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

s T e T At sparr ¢ SN AR S

Date of Notification (1)
07/13/2012

s

Agencies Notified Type Notification
[] Era &l initial
| 1 DEP [71 Amended
DOL Amendment #
[T] Emergency (including
DOH justification)
[l opca [T canceliation

Street Address

|
Borough of Wood-Ridge i
i
i

85 Humboldt Street

City, State, Zip Code
Wood-Ridge NJ 07075

Name of Contact
Allen Barnett

g

B

FACILITY INFORMATION s S e

Name of Facility Where Abatement is Taking Place (3)
Wood-Ridge Intermediate School

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

Street Address Subchapter 8 (Other than K-12)

151 1st Street D Other (i.e. private & commercial buildings, homes,
etc.)

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

Wood-Ridge 2 50 years

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

Bergen (STATRISE ORLY) hiiddie School

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

Environmentral Connection, Inc. 0030 Savic Construction Corp

Street Address
120 North Warren Street

Street Address
205 Route 46 Suite 15

City, State, Zip Code
Wood-Ridge

City, State, Zip Code
Totowa, NJ 07512

| Project Manager for Monitoring Firm
Ronald Jones

Telephone No.
212-952-7300

License No.

01034

Telephone No.
973-339-9735

Start Date (10)
07/23/2012

Scheduled Completion Date (11)
08/23/2012

Name of OSHA Monitor
Savic Construction Corp

Other — Describe:

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

Abatement Performed Outside of Normal Facility Hours

Street Address
205 Route 46 Suite 15

City, State, Zip Code
Totowa, NJ 07512

| Scope of Work (Check All That Apply)
[:! =3 sfor 23 If

Renavation

Full Containment with Megative Pressure

2160 sf or 2260 If [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:;t;prr;ent
Location of U h:jorsm?llly b Description of
Asbestos-Containing Material (ACM) hi'e. ; 0y ‘,Y Asbestos Containing Material (ACM) Amount g
TO BE ABATED o a;'" d‘?”lagfif? (i.e. thermal systems insulation, (Specify 2512 |8
In Facility e 1'% a surfacing, VAT, or SF or LF) 3 |8 |5 |2
(13) (12) other miscellaneous) |2 2 le
= L@
) Yes | No | NA o
Multiple classrooms on 2nd& 1st flgg X VAT/Mastic 14,445 SF  |x
Attic (room equivalent 2020) X TSI fittings - wet/wrap/cut 420 LF x
Classrooms 003 to 2019 X TSI fittings - wet/wrap/cut 174 LF %
Multiple classroom windows X Exterior asbestos caulking 74 openings |k
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Newark Carting 04509 GROWS
City, State - T Disposal Date City, State
Newark NJ 08/23/2012 Morriseville, PA
Completed by Title Signaturg e Date
Sava Savic President 2 M,%f - 07/13/2012

ASB-41 (R-08-08)

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



State of NJ
Notification of Asbestos Abatement

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

B &Gproj.#: 2012-134 e
Non Sub 8 Check # 5382 wmmscitomecs,
Date of Notification (1) Name of Building Owner/Operator (2) = = il
153 112 s . ' ! - i
1917 1B/ El Robbinsville Public School Fa il ! 1
Agencies Notified | Type Notification Sheat Address T
EPA 43
Initial o :
O] oep X 155 Robbinsville Edinburg Road ,
City, State, Zip Code | { i
DOL Amendment . i
= O Robbinsville, NJ 08691 : A e i
XI poH - Name of Contact ' Telephone Number |
Cancellation e e k
[ oca Mr. Robert M. De Vita
FACILITY INFORMATION =
Name of facility where abatement is taking place (3) Type of Facility (4)
School (K- 12)
Sharon Elementary School [] subchapter 8 (Other than K-12)
Street Address Other (PrivateJCommercial
_ . Bldgs./Homes, efc.
234 Sharon Road Square Feet | #of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Gurrent Use (Prior if being demolished)
Robbinsville Mercer School (non sub 8)
ASCM No. Name of Abatement Contractor (9)

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

Rullo & Juillet Associates, Inc.

B & G Restoration, Inc.
(Strect Address

Street Address

105 Ryerson Road

878 A-1 Pompton Avenue
City, State, Zip Code
Cedar Grove, NJ 07009

City, State, Zip Code

Lincoln Park, NJ 07035
Telephone Number

License Number

Project Manager for Monitoring Firm

Maurice Juillet

Phone Number

973-857-3141

0378

©973-696-6869

Name of OSHA Monitor

Scheduled Start Date (10)

7/23/12012

Schea, Completion Date (11)

7/31/2012

B & G Restoration, Inc.

Street Address

Occupancy Status Dur

ing 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

Lincoln Park, NJ 07035

Describe:

Bl other-Describe: occupied

Scope of Work (check all that apply)
D Demolition

Renovation

D Full Containment w/negative pressure Ij Glovebag procedure

[] Mini-enclosure

[ Non-friable procedure

[]>3sfor>3f B >160 sfor 260 If
Leicaban:of Is Ioca_tion normally use_d solely Tf RIE z
asbestos-containing by maintenance/custodial Description of asbestos-containin: Amount . el (0 B
material to be staff(12) maten'zl (ACM) 9 (Specify SF or :' PlC |
abated in facility (13) Yes No N/A LF) 5 Ia : L
e r
Rms A3, B4, B3, B6, B7, B8 VAT & carpet 7595 sf B |l O
B10, B12,C4,C6 & Dl ot 1
mjmi[ulin
ooy
: — i OOt
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Lanafill
B & G Restoration, Inc. 19563 40 cy Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07033 7/23/12 - 7/31/12 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Treasurer %’W —CZ‘W 7/13/12




State of New Jersey——

Job# 1206-1651

NOTIFICATION OF ASBESTOS f\BA, TEMENT -~ | o s2761
(Pursuant to N.J.A.C. 8:60 a ﬂ% 1;2&) ;’“'; E"—J H;TS?L"additmnal Work)
=. i S - Jl"“---—?r

Date of Notification (1) Name of Building Owner / Operatqrj (ZD o —'**—g:;g ;j
16/26/12 1141 Mantua Pike, LLC ¢ m j el - i Fi
Agencies Notified |Type Notification Street Address o k,;;j Ji) 7 i jj-‘ I J/ J :

X] EPA 1594 Route 9, Unit 14 ! i 4_'—--- "] o
[1 DEP [ Initial City, State & Zip Code ] Lo —_— _ L !
X DoL X Amegded #2 OFF Toms River, NJ 08755 g g
HOL S F

Xl DOH [C] Emergency Name of Contact . “ ~|Telephone Number
[J] DCA [] Cancellation Rami E. Geffner, M.D. ™~ - P

FACILITY INFORMATION

Commercial Property

f\"lamemc_)f*Faciiity Where Abatement is Taking Place (3)

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

Street Address
1141 Mantua Pike

[ ] Subchapter 8 (Other than K-12)

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 2800 1 35 years
West Deptford Gloucester Current Use (Prior if being demolished)

Vacant

Horizon Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address
PO Box 316

Street Address
3859 Sylon Blvd.

City, State & Zip Code
Thorofare, NJ 08086

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Dave or Steve Flanigan

Telephone Number
856-848-0800

Telephone Number
609-702-0400

License Number

00862

Scheduled Start Date (10)
6/27/12

Scheduled Completion Date (11)
7/16/12

Name of OSHA Monitor
EMSL Analytical

L]
L]

Describe:

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

Abatement Performed Qutside of Normal Hours

Street Address
107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

DX Isolated Area
Scope of Work (Check all that apply)
<] Full Containment with Negative Pressure
[ ] =z3sfor=3If Renovation DJ Assist Demo Contractor with debris pile/
Regulate Area
] =160 sf 2260 If 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) SF or LF) - mi
TO BE ABATED Maintenance or (i.e., thermal systems 3 Il 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 2| 8| 2| &
(13) (12) or other miscellaneous) s| 5| §| 5
Yes | No | N/A o
Ceiling | 1 H | X |PepcornCeiling 1,750 SE ===
Front'%of Building H | L1 | I |Asbestos Debris-in-Pile 20-CF{approxs |4 L1 LTI
Front % of Building_ [ | []][X |Asbestos Floor Tile 1,750 SF =iimlinlinl
. EEIEEDX X LT
OO dimi[miim]
. I X dimiimiin;
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 22612 10 GROWS
City, State Disposal Date |[City, State
Trenton, NJ 7!16!12 Morrisville, PA
Completed By (Print or Type) Title _{Sjignature ) Date
‘rumbetti Admin. [Py U~ 7111112




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT_I R
(Pursuant to N.J.A.C. 8:60 and 12: 1?0) .

|| Check #

Job #: 1206-1651

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

16/26/12 1141 Mantua Pike, LLC i

|Agencies Notified Type Notification Street Address ¥Af
X EPA 1594 Route 9, Unit 14 L
[] DEP O Initial City, State & Zip Code f
X DoL i Amended #1 ON HOLD |Toms River, NJ 08755 ;
< DOH [C] Emergency Name of Contact i
[J DCA [] Cancellation Rami E. Geffner, M.D. .

FACILITY INFORMATION

Commercial Property

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
1141 Mantua Pike

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

Square Feet |# of Floors

|Bldg. Ag

O

City (5)
West Deptford

m

ON HOLD

e

35 years

Horizon Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
PO Box 316

Street Address
3859 Sylon Blvd.

City, State & Zip Code
Thorofare, NJ 08086

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Dave or Steve Flanigan

Telephone Number
609-702-0400

Telephone Number
856-848-0800

License Number

00862

Scheduled Start Date (10)
6127112

Scheduled Completion Date (11)
8/9/12

Name of OSHA Monitor
EMSL Analytical

Describe:
Isolated Area

[]
X

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

|___| Abatement Performed Qutside of Normal Hours

Street Address
107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

D4 Full Containment with Negative Pressure
[[] =23sforz3If < Renovation X] Assist Demo Contractor with debris pile/
Regulate Area
] 2160 sf 2260 If X Demolition [] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
e Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - Ol o
TO BE ABATED Maintenance or (i.e., thermal systems al @ 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| 8| 2
(13) (12) | or other miscellaneous) 5| S| g 5
Yes | No | N/A - @
Ceiling (1| 11X |Popcorn Ceiling 1,750 SF XIOJ LI
[Front % of Building [ | | [J [ [X] |Asbestos Debris in Pile 20 CF (approx.) | X[ ]|[]][]
LI T Eimiimiin]
L1 L ; limlimiin]
LT B imlimiim
LITL]TEX | inliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill -
Hauler ID No. |of Waste
Horizon Disposal 22612 10 GROWS
City, State Disposal Date |City, State
Trenton, NJ 8/9112  |Morrisville, PA
Completed By (Print or Type) Title _—|Sigpature | | Date
Kim Trumbetti Admin. —& k[‘/ 719112
- P



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and _12:1,20)-_-~ ”__'r_j“"

i

Job #: 1207- 16)4
C‘hg,d\ #: 7767

FACILITY INFORMATION i

Date of Notification (1) Name of Building Owner / Operator (2); TR ;
7113112 B Margaret Scheuermann Estate
Ag encies Notified |Type Notification Street Address - |
X EPA 211 Eastbourne Terrace
[ DEP < Initial City, State & Zip Code
[X] DOL [J Amended Moorestown, NJ 08057 |
XI DOH [C] Emergency 'Name of Contact ... == TEIEDHONE Niimber
(] DCA [ Cancellation Mr. William E. Mercer 4 ke - I B

Name of Facility Where Abatement is Ta—king Place (3)
Residential Property

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

Street Address
211 Eastbourne Terrace

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

Square Feet # of Floors Bldg. Age

City (5)
Moorestown

County (8)
Burlington

County Code (7)

1800 2 1920

Current Use (Prior if being demolished)
Residential Property

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

ASCM No.

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

Street Address
16 West Elizabeth Avenue

Street Address
3859 Sylon Blvd.

City, State & Zip Code
Linden, NJ 07036

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm

Telephone Nurnber

Telephone Number License Number

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

[] Describe:

[X] Isolated Area

Kelly Walton 908-862-4301 609-702-0400 00862
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

7/26/12 7/130/12 EMSL Analytical

Occupancy Status During Abatement (Check only one) Street Address

107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

|Scope of Work (Check all that apply)

[ | Full Containment with Negative Pressure
Xl =23sforz3If X Renovation X]  Mini-Enclosure
[] =160sf=260If (] Demolition X] Glove Bag Procedures
- ] [ ] Non-Exempted and Non-Friable Procedure
i Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify R | R
Material (ACM) Solely by Material (ACM) SF or LF) 5 ol m
TO BE ABATED Maintenance or (i.e., thermal systems ol 0 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 2l =B =
(13) (12) or other miscellaneous) 5| 5| §| 5
Yes [ No [ N/A >
Basement L] | L1 [ X |Pipe Insulation 120 LF AT O]
|Basement ] L1 | L] | X |Tank Insulation ~_|35SF linliniinl
: L1 X XTI CI
- OO XL
- o = S R dimliniin
: X miiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 22612 10 GROWS
City, State ) Disposal Date |[City, State =
Trenton, NJ 7130112 Morrisville, PA
Completed By (Print or Type) Title Signature’ 1 ' Date |
Kim Trumbetti Admin. M«%\k &/ 7113/112




. \,\(,‘(’ NOTIFICATION OF ASBESTOS ABATEMENT - ™ sl
N )’L \ (Pursuant to N.J.A.C. 7:26-2.12) iz

2 st et TR PR b s

g- B
Date of Notification (1)} Name of Building Owner/Operator, (2) |
Home Properties, LP 1|
07/12/2012 il
Agencies Notified Noatification Type Street Address I
25 Commerce Drive 118
(X )EPA (X )Initial Notification City, State, Zip Code
(X) DOL ( ) Amended Notification Cranford ] L _
EX)) gg: ¢ yEancalied Name of Contact o = REERG A e - !
Craig Marschke T > |
FACILITY INFORMATION N T
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) 5 s
Pleasure Bay Apartments - Building #6 19-36 () School (K-12) W ey ST S S IERIREEEEE
Steet Addreas () Sgbghapter 8 (otheghan K-12) b o
p X ) Other (i.e. private & commercial bldgs., homes, efc.
245 Atlantic Avenue X) S . )
City (5) County (8) County Code (7) Sq. Feet : 16,960 SF No. of Floors: 2
Long Branch Monmouth (State Use Only)
Bldg. Age: 48 years
Current Use (prior if being demolished) Residential Apartments
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
Environmental Health Investigations, Inc 00140 Superior Abatement, Inc.
Street Address Street Address
655 West ShoreTrail 2 Henderson Drive, Ste A
City, State, Zip Code City State, Zip Code
Sparta, NJ 07871 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JP Von Doehren (973) 729-5649 (973) 808-1616 00411
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/24/2012 3/31/2012 Superior Abatement, Inc.
Occupancy Status During Abatement (Check only one) ) Street Address
( ) Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive, Ste. A
( ) Abatement Performed Outside of Normal Facility Hours —
(X ) Other — Describe: Work will be performed while building is occupied. | City, State, Zip Code
Construction barriers will be placed to isolate the work areas from the West Caldwell, NJ 07006
Occupied portion of the building.

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 ) Full Containment with Negative Pressure (X ) Mini-Enclosure (X ) Glovebag Procedure ( ) Non-friable Procedure for Asbestos Roof Removal.

Location of Asbestos-Containing | Is Location Normally Used | Description of ACM (i.e. thermal | Amount (Specify SF or LF) | Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | systems insulation, surfacing,
Staff? (12) VAT, or other miscell.)
NA YES NO Rem. Rep. Encap Enclose
Boiler Room, Maintenance X Pipe Elbows 48 Ea. X
Shop and Bathroom,
Carpenter Shop
Boiler Room, Maintenance X Air Cell and Elbows 1,255 LF X

Shop and Bathroom,
Carpenter Shop, Electrical
Meter Room, Crawl Spaces

Flue Packing 4 SF X

Boiler Room X

Boiler Room X Tank Insulation 80 SF X
Crawlspaces X Pipe Insulation Debris 230 SF

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Service Transport Group, Inc. SW2117 50 Minerva Landfill
City, State Disp. Date

New Castle, DE 8/31/2012 9000 Minerva Road

Waynesburgh OH 44688

Completed by (Print or Type) Title Signature Date
Nick Petrovski President _ / / 07/12/2012
b= 7 7
i < C\WORD\MYDOCS\ASBESTOS ~ 9/18/00




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

Date of Notification (1)

07/12/2012

Home Properties, LP

Agencies Notified Notification Type

(X )EPA (X )Initial Notification

(X) DOL ( ) Amended Notification
(X) DOH { )Cancelled

( )DCA

Street Address
25 Commerce Drive

City, State, Zip Code
Cranford

Name of Contact ' i |
Craig Marschke

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Pleasure Bay Apartments —~ Building #5 1-18

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

Street Address ; : :
245 Atlantic Avenue (X ) Other (i.e. private & commercial bldgs., homes, etc.)
City (5) County (8) County Code (7) Sq. Feet: 16.960 SE___ No. of Floors: 2
Long Branch Monmouth (State Use Only)

Bldg. Age: 48 years

Current Use (prior if being demolished) Residential Apartments
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
Environmental Health Investigations, Inc 00140 Superior Abatement, Inc.

Street Address
655 West ShoreTrail

Street Address
2 Henderson Drive, Ste A

City, State, Zip Code
Sparta, NJ 07871

City State, Zip Code
West Caldwell, NJ 07006

Telephone Number
(973) 729-5649

Project Manager for Monitoring Firm
JP VYon Doehren

Telephone Number
(973) 808-1616

License Number
00411

Scheduled Start Date (10) Scheduled Completion Date (11)
712412012 3/31/2012

Name of OSHA Monitor
Superior Abatement, Inc.

Occupancy Status During Abatement (Check only one)

( ) Facility Closed/Vacated During Entire Period of Abatement

( ) Abatement Performed Outside of Normal Facility Hours —

(X ) Other — Describe: Work will be performed while building is occupied.
Construction barriers will be placed to isolate the work areas from the
Occupied portion of the building.

Street Address .
2 Henderson Drive, Ste. A

City, State, Zip Code
West Caldwell, NJ 07006

Source of Work (Check all that apply)
( ) Demolition  ( X ) Renovation

(X ) Full Containment with Negative Pressure

(X ) Large Proj. (>160 SF or 260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM)
(X ) Mini-Enclosure (X ) Glovebag Procedure ( ) Non-friable Procedure for Asbestos Roof Removal.

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

Location of Asbestos-Containing | Is Location Normally Used | Description of ACM (i.e. thermal | Amount (Specify SF or LF) | Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | systems insulation, surfacing,
Staff? (12) VAT, or other miscell.)
NA YES NO Rem. Rep. Encap Enclose
Maintenance Office X Pipe Elbows 65 Ea. X
Storage Room, Hallway,
Bathroom, Boiler Room
Maintenance Office X Air Cell and Elbows 1.515 LF X
Storage Room, Hallway,
Bathroom, Electrical Meter
Room, Crawl Spaces, Boiler
Room
Laundry Room X Flue Packing 4 SF X
Crawl Spaces X Pipe Insulation Debris 180 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Service Transport Group, Inc. SW2117 50 Minerva Landfill
City, State Disp. Date
New Castle, DE 8/31/2012 9000 Minerva Road
Waynesburgh OH 44688
Completed by (Print or Type) Title Signature P Date
Nick Petrovski President / / / 07/12/2012
e 5
A~ L v

: CA\WORD\WMYDOCS\ASBESTOS  9/18/00




(

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

1207-4515

E Check #4319
Pursuant to N.J.A.C. 8:60 and 12:120).. .. .

Date of Notification (1)

Name of Building Owner / Operator (2)

7113112 - Kingsway Regional School District | ! 5
Agencies Notified |Type Notification Street Address 119
X EPA 213 Kings Highway Hi G i |
[0 DEp X Initial City, State & Zip Code i il _
X DpoL [0 Amended # \Woolwich Township, NJ 08085, | = 1 .!
Xl DOH [l Emergency Name of Contact ; - [Telephone Number
[] DCA [] Cancellation Business Administration ! )
G, _

FACILITY INFORMATION

Kingsway Regional HS

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
201 Kings Highway

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

Square Feet # of Floors

County (6)
GLE

City (5)
Woolwich Township

County Code (7)

Bldg. Age

Current Use (Prior if being demol
School

ished)

Epic Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

AbateTech, Inc.

Name of Abatement Contractor (9)

Street Address
1930 Brown Rd.

Street Address
PO Box 25

City, State & Zip Code
Newfield, NJ 08344

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Jim Eberts

Telephone Number
609-265-2107

Telephone Number
856-889-1736

License Number

00529

Scheduled Start Date (10)
7/26/12

Scheduled Completion Date (11)

Name of OSHA Monitor

8/8/12 EMSL Analytical

[]
Describe:
X] Facility Occupied During Abatement

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

Abatement Performed Qutside of Normal Hours

Street Address
108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

<] Full Containment with Negative Pressure
X =23sforz3If DJ  Renovation [ ] Mini-Enclosure
[] =160sf>260If [[] Demolition [[] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location o Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify —
Material (ACM) Solely by Material (ACM) SF or LF) 5 ml 4
TO BE ABATED Maintenance or (i.e., thermal systems g D 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT 2| 8 E E
(13) (12) or other miscellaneous) o 7| 8| 3
Yes [ No | N/A °
Boiler Room ] T Boiler Material 18SF XL L][L]]
siiniin - mimiimiin
I: = == ‘:l E — I—l
L] LT/ L] - mlinliniin]
o l: _— El R | ==
; HEINNEE imiimiisiim
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 2 TRRF Landfill
City, State ~ |Disposal Date |City, State
Lumberton, NJ 8/8/12 Tullytown, PA
Completed By (Print or Type) Title Signature Z. Date
Gwen Trumbetti Office T ¢ 7/112/12
o Coord. <\{;A} VL/*[

o




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

1203-4455

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

Date of Notification (1)
71111112

Name of Bﬁilding Owner / Operator (2)"
PSE&G .

Check #

L

Agencies Notified |Type Notification
EPA
[] DEP [] Initial
Kl DOL [XI Amended #4
Xl DOH [C] Emergency
[] DCA [1 Cancellation

Street Address
80 Park Plaza

City, State & Zip Code
Newark, NJ 07101

Name of Contact
Bob Cacamese

FACILITY INFORMATION |

PSE&G Exterior

Name of Facility Where Abatement is Taking Place (3)

[ ] School (K-12)

Street Address
Deviin Ave. & West Broad Street

Type of Facility (4}. -

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

Square Feet

# of Floors

Bldg. Age

City (5) County (8) County Code (7)

Burlington Burlington Current Use (Prior if being demolished)
o - |Exterior

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

Health & Safety Services : 117 _-|AbateTech, Inc.

Street Address N i Street Address

318 12" Street PO Box 25

City, State & Zip Code
Hammonton, NJ 08037

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
James Proctor_ .

Telephone Number
609-704-8850

Telephone Number
609-265-2107

License Number

00529

Describe:

[l Facility-Glosed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Hours

[ ] Facility Occupied During Abatement

108 Haddon Ave.

Scheduled Start Date (10) ‘\I Scheduled Completion Date (11) Name of OSHA Monitor
7116112 / 7131112 EMSL Analvtical
Occupancy Status DuripgAbatement (Check only one) Street Address

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[ ] Full Containment with Negative Pressure
[] =3sforz3if <] Renovation [[] Mini-Enclosure
X] =160 sf=2260 If [] Demolition [ Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
o Location of Is Location Description of ~ Amount " Abatement Tyb_é_
Asbestos-Containing Normally Used Asbestos-Containing (Specify =
Material (ACM) Solely by Material (ACM) SF or LF) - M m
TO BE ABATED Maintenance or (i.e., thermal systems o 2| 8] 3
in Facility Custodial Staff? insulation, surfacing, VAT g s E §
(13) (12) or other miscellaneous) o = &) g

Yes | No | N/A °

Exterior (1|1 | Exterior Transite Conduit | 1,500 LF |XI[[1[[J[[]]
OO - Eiimlinlin
HjdmNis miimliniin]
ElimAC N e ; LCT L]
LIt fL] LI LI
LITT L i miinliniini

Name of Registered Waste Hauler . NJDEP Waste [Cubic Yards Name of Registered tandfill\

Hauler ID No. |of Waste /”y \

Waste Management 1125 950 ROWS North Landfill __~

City, State-— 7 Disposal Date 6ity,'8fét§“-‘" e

:ggmden, NJ_- 7131112 |Morrisville, PA

Completed By (Print or Type) Title Signature 1 o Date

Gwen Trumbetti Office Coord. x4 71112

¥

J




PG 1

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

State of New Jersey 1109-4387
NOTIFICATION OF ASBESTOS ABATEMENT __ Check #4%7‘-}5!?

Date of Notification (1)

— 7}‘9112 r————————e s
Agencies Notified Type Notification
X EPA
[ DEP ] Initial
X DOL K Amended #10
X DOH [] Emergency
[l Dca [] Cancellation

Name of Building OwnerIOperator; 73§ e \
Princeton University _ iRl

Street Address

Trustees of Princeton Unwers:ty LA Ma
City, State & Zip Code i !
Princeton, NJ 08544

Name of Contact
Robert Ortego, P.E.

FACILITY INFORMATION -+ . ..

Princeton University — Firestone Library

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
One Washington Road

[X] Subchapter 8 (Other than K-12)
[] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

City (5) County (6)
Princeton Mercer

County Code (7)

Current Use (Prior if being demolished)
University Library

ATC Associates, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. |Name of Abatement Contractor (9)

AbateTech, Inc.

Street Address

Bromley Corporate Center 3 Terri Lane, Suite 12

Street Address
PO Box 25

City, State & Zip Code
Burlington, NJ 08016

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone Number Telephone Number License Number

Describe:
[X] Facility Occupied During Abatement

Mike Keehn 609-386-8800 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/17/11 7131112 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

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

108 Haddon Ave.
City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

[] =3sforz3If

<] Renovation

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

X] =160 sf =260 If [ Demolition [ ] Glove Bag Procedures
| - DX Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 5 Ml o
TO BE ABATED Maintenance or (i.e., thermal systems a| @ 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g = cz a
(13) (12) or other miscellaneous) s ¥ & %
Work Area #1 Level A Yes | No | N/A | Floor tile & Mastic (NF Removal) 400 SF #
Work Area #1 & #2 Level A wEEmEE Floor tile & Mastic 39,600 SF | X |CT[I[T
Work Area #1 & #2 Level A [ ]| [ | [X PipelFitting Insulation a4500LF |XL][OI[LT
Work Area #1 & #2 Level A [ ]| [1] X | Joint Compound & drywall 8500SF | D |LI[[I[[]
\Work Area #3 Level A L O X PipelFitting Insulation 100 LF Edimliniinm)
Work Area #4 Level B B LI LK Floor tile & Mastic 1,780 SF | X (L1 ||
Work Area #1 Level 1A O X Floor tile & Mastic 1,063SF [ ([ 1/[1[[]

Name of Registered Waste Hauler

AbateTech, Inc.

NJDEP Waste [Cubic Yards  |Name of Registered Landfill
Hauler ID No. |of Waste
18750 14 TRRF Landfill

]
|
|

City, State
Lumberton, NJ

Completed By (Print or Tybe)
Gwen Trumbetti

Disposal Date |City, State
7131112 Tullytpwn, PA

Title

Signatire * | Date
Opps. Coord. ; i
pps. Coor Lfb\-‘j‘w A - 719112

E——



1109-4387

PG 2 State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Name of Building Owner / Operator (2) | 5

Date of Notification (1) 8
Princeton University B J_

7/912

gencies Notified |Type Notification Street Address R
X EPA Trustees of Princeton University E. ;'!\1 MachiIan Bldg sbily
[] DEP [] Initial City, State & Zip Code

XI poL XI Amended #10 Princeton, NJ 08544

[X] DOH [[] Emergency Name of Contact

[] DbcA [l cCancellation Robert Ortego, P.E.

FACILITY INFORMATION iz
Type of Facility (4)
[ ] School (K-12)
[X] Subchapter 8 (Other than K-12)

D Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

Name of Facility Where Abatement is Taking Place (3)
Princeton University — Firestone Library

Street Address

One Washington Road

City (5)
Princeton

County (6)
Mercer

County Code (7)

Current Use (Prior if being demolished)
University Library

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

PO Box 25

City, State & Zip Code
Lumberton, NJ 08048
Telephone Number

Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
ATC Associates, Inc.

Street Address

Bromley Corporate Center 3 Terri Lane, Suite 12
City, State & Zip Code

Burlington, NJ 08016

Project Manager for Monitoring Firm

Telephone Number License Number

Mike Keehn 609-386-8800 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/117/11 713112 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

108 Haddon Ave.
City, State & Zip Code

Westmont, NJ 08108

[] Facility Closed/Vacated During Entire Period of Abatement
[[] Abatement Performed Outside of Normal Hours
Describe:
[X] Facility Occupied During Abatement
Scope of Work (Check all that apply)

X  Full Containment with Negative Pressure
[] =238sforz3If Renovation [] Mini-Enclosure
[X] =160 sf=2260 If [] Demolition [[] Glove Bag Procedures
X Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 5 L [
TO BE ABATED Maintenance or (i.e., thermal systems o I 81 8
in Facility Custodial Staff? insulation, surfacing, VAT | B E a
(13) (12) or other miscellaneous) O I
Yes | No | N/A o
ik Elvaior Lobis L] [ [] | [X |Floortile & Mastic (Full Containment) | 450 SF DAL L]
Mechanical Shaft X1 | L] | [ | Pipe Insulation (Full Containment) 150 LF limlimlin]
Level 1 — main Stair (WA #7) (][] X | Acoustical Ceiling Plaster 800 SF XICTC L]
Level 1- Offices 1-14-D/1-12-D (WA#8) | [ ] | [] | X Radiator Liner 120 SF linlinjin)
|Level 1- Trustees Reading Room (WA#9, 10 & 11) (1T Radiator Liner 40 SF DA T
Level 1- Trustees Reading Room (WA#8, 10 & 11) L B Pipe Insulation 50 LF siimil=ilE
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards  |Name of Registered Landfill B
Hauler ID No. |of Waste
AbateTech, Inc. 18750 4 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 713112  |Tullytown, PA
Completed By (Print or Type) TTitle " |Signature,— ., ; ~ [Date
Gwen Trumbetti Opps. Coord. < ..L L } ' 7/9/12
- : ) iz




PG 3 State of New Jersey s 1109-4387

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

F

Date of Notification (1) Name of Building Owner / Operator (2)
~ me2 Princeton University
Agencies Notified |Type Notification Street Address i ' ; e
X EPA Trustees of Princeton University E.A. MacM;Han“Bldg A L
[l DEP [] Initial City, State & Zip Code ; : - : ;‘
<] DOL X Amended #10 Princeton, NJ 08544 i R T |
X DOH [] Emergency Name of Contact | "1 | Teléphorie Number
[ DCA [0 Cancellation Robert Ortego, P.E.  —— '1(‘
FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) o |
Princeton University — Firestone Library [] School (K-12)
Street Address Subchapter 8 (Other than K-12)
One Washington Road [ ] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7)
Princeton Mercer Current Use (Prior if being demolished)
University Library
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ATC Associates, Inc. AbateTech, Inc.
Street Address Street Address
Bromley Corporate Center 3 Terri Lane, Suite 12 PO Box 25
City, State & Zip Code City, State & Zip Code
Burlington, NJ 08016 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mike Keehn 609-386-8800 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/17/11 713112 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
D Facility Closed/Vacated During Entire Period of Abatement 108 Haddon Ave.
[ ] Abatement Performed Outside of Normal Hours City, State & Zip Code
Describe: Westmont, NJ 08108
D4 Facility Occupied During Abatement

Scope of Work (Check all that apply)
X]  Full Containment with Negative Pressure

[] =3sfor=3if X Renovation [l  Mini-Enclosure
X] =160 sf=2260 If [1 Demolition [l Glove Bag Procedures
i ] _ X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
-Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - m oo
TO BE ABATED Maintenance or (i.e., thermal systems | D 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT -:3 2 E 2
(13) (12) | or other miscellaneous) | S g 5
Yes | No | N/A @
Level 1- Trustees Reading Room [W;ﬂ#ﬁ 10 & 11) I: ,: Z Acousttcal Ceﬂmg Plast r 300 SE ; X I:l : :
Level B- West Core Book Stack Area——F 11T Floor tile & Mastic - ssssP— X[ (T[]
Y el s ': — — - :A E"‘Z ];I
.3:—:____ e . 3 1 injimliniin
,,,,, L ] B . _ . CH O ET ]
_ mifmgRE ol miiniiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 4 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 713112 Tullytown, PA
Completed By (Print or Type) Title Signature—., L R Date
Gwen Trumbetti Opps. Coord. < ) ] L'"'E 7/9/12
i -

57



250 g \ STATE OF NEW JERSEY
.'\\ s NOTIFICATION OF ASBESTOS ABATEMENT
3 (PURSUANT TO NJAC 8:60-7 AND 12:120-7

Date of Notification (1) Name of Building Owner / Operator (2) | |
i / 16 12 Atlantic City Associates, LLC c/o Tanger Outlet
Street Address :
Agencies Notified [Type of Notification 1931 Atlantic Avenue
EPA Initial City, State, Zip Code
O DEP O Amended Atlantic City , NJ.
DOH Amendment # Name of Contact
DOL O Emergency w/ justification |[Robert Hennessy
[ DCA _EI Cancellation
FACILITY INFORMATION
|Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Bank
[0  School (K-12)
Street Address | Subchapter 8 (Other than K-12)
2028 Atlantic Avenue Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
Atlantic City Atlantic N/A 2 50+
. Current Use (Prior if being demolished)
VACANT
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO|Name of Abatement Contractor (9)
Oxford Engineering Company LVI Environmental Services Inc.
Street Address Street Address
336 Piont Street
City, State, Zip Code 462 Getty Avenue
Camden, NJ. 08102 City, State, Zip Code
Project Mngr. FaMonitoring Firm ﬁphone Number
Wayne Moran 856-541-0700 Clifton, NJ 07011
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
07 / 30 / 12 10 / 5 12 ;
973-772-3660 00117
Occupanc Status_-During Abatement (Check Only 1) Name of OSHA Monitor
Facility Closed/Vacated During Entire Period of LVI Environmental Services Inc.
Abatement Street Address
| Abatement Performed Outside of Normal Facility
Hours - Describe: 462 Getty Avenue
[] |Other - Describe: __ MON-FRI. City, State, Zip Code
7:00AM-3:30PM Clifton, NJ 07011

Scope of Work (Check All That Apply)

O Demolition [+ Renovation Full Containment with Negative Pressure
[ >3sf or >3If Mini - Enclosure
>160 sf or >260 If Glovebag Procedure
[+] Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (Le., thermal systems (Specify M E C c
in Facility Solely _ insulation, surfacing, VAT, SF or LF) (o] P A L
{13) by Main- or other miscellanecus) v A P o]
tenance/ g A I S S
Custodial L R u u
Staff (12) L R
YEY NO| N/A
st Floor Office Radiator L L] 4] |Transite Panels 20SF L] [ ]
Office area 010 Floor Tile 790SF 0 ] 0]
Crawl Space T [CJ| JPipe Insulation 3,250LF Bl E O
lBoerr Room L] L] Thermal system debris associated with old boiler| 60SF [¥] [ [] []
[Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
Service Transport Group Hauler ID No. |Yards Minerva Landfill
58 Pyles Lane SW2117 of Waste
City, State ' Disposal |City. State
New Castle, DE. Date 8955 Minerva Poad ;
10/5/2012|Waynesburg, QH 44688
Completed by (Print or Type) Title Slgna{ure = Date
Marc Heim, P. Demeropoulos Project Manager / ,J, / &«
11 _ 07/16/12

ASB-41

e —
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NOTIFICATION OF ASBESTOS ABATEMENT "
(Pursuant to N.J.A.C. 8:60 and 12:120)_ _~ *

State of New

1203-4455
Check #

Jersey

Date of Notification (1)

Name of Building Owner / Operator (2): '/ |

) 7/12/12 PSE&G
Agencies Notified |Type Notification Street Address 0l f
X] EPA 80 Park Plaza i W <l N - qll]|
[0 DEP [1 Initial = City, State & Zip Code - :
boL &I Amendgd #5 Newark, NJ 07101 N — Y e
[X] DOH [l Emergency Name of Contact | LT Telephone Number
[0 bca [ Cancellation K'St ve Maginnis ' .

Name of Facility Where Abatement is Taking Place (3)
PSE&G Exterior Burlington Switching Station

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

Street Address
Devlin Ave. & West Broad Street

[] 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) 72 years
Burlington Burlington Current Use (Prior if being demolished) ™~
_~"|Electrical Raceway .-
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name-of Abatément Contractor (9)

Health & Safety Services 117 AbateTech, Inc.
Street Address Street Address
318 12" Street PO Box 25

City, State & Zip Code
Hammonton, NJ 08037

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

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

Describe:
[ ] Facility Occupied During Abatement

James Proctor 609-704-8850 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

7/16/12 7131112 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

108 Haddon Ave.
City, State & Zip Code
Westmont, NJ 08108

gc_ope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[] =3sforz3If [ ] Renovation [] Mini-Enclosure
D] 2160 sf 2260 If -]~ Demolition ™ [] Glove Bag Procedures
: S X N_pn—Exempted and_ Non-Friable Proqedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify S
Material (ACM) Solely by Material (ACM) SF or LF) - 1L Q.
TO BE ABATED Maintenance or (i.e., thermal systems ol B 8| 38
in Facility Custodial Staff? insulation, surfacing, VAT é b E &
(13) (12) or other miscellaneous) s| S| 8| 5
Yes | No | N/A @
Exterior []] 01| | Exterior Transite Conduit 1,500 L,F  |DJILTLTET
e E - . N - — = - = —
LI EHENEN
- e LT " I 1 g
= WEEmEEW LI ED
ot R LB L] [T
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Waste Management 1125 950 GROWS North Landfill
City, State Disposal Date |City, State
Camden, NJ 7131112 Morrisville, PA
'Completed By (Print or Type) Title Signature |Date
Gwen Trumbetti Office Coord. W 7112/12
U



in v { Y-..__, State of New Jerse:
Nu’ o A NOTIFICATION CF ASBESTOS ABATEMENT
e (Pursuant to NJAC 8:60-7 and 12:120-7)

e

T

Name of Building Owner/Operator (2)} | |
Date of Notification (1) MERCK SHARP & DOHME CORP.
7 ! 16 112 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE )
X |EPA Initial Notification City, State, Zip Code ]
DEP X Amended Notification #3 RAHWAY, NEW JERSEY 07065
X |DOL Cancellation i
% |DOH On Hold Name of Contact Frata-t
DCA EMERGENCY NOTIFICATION |MARY BETH BAKER
[ FACILITY INFORMATION e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) : 4 it
Sehool(K-12)  * e b
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12) : 5
X Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 71 38,250 3 72
City (5) County (8) County Code (7) Current Use (Prior if being demalished)
RAHWAY UNION (STATE USE ONLY) |[COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCMNo. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL 973-729-5649 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
5/ 24 112 71/ 16 112 AMERISC| LABORATORIES INC. #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/VVacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: Monday - Friday 6am-2:30pm City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) X ___|Full Containment with Negative Pressure
X Demalition [:l Renovation |X___|Mini-Enclo: ,
=3S5F ORLF X Glovebag Procedure
X __|»160 SF OR X ___|Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount a A g
Material (ACM) solely by (ie. Thermal systems (Specify = |3 llo IS
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % 5
in Facility (13) Staff (12) or other miscellaneous) Z 2 |2
Yes [No [N/A .
THROUGHOUT X ___|PIPE INSULATION & ELBOWS 2,320 LF X
THROUGHOUT X __|LAB BENCH TOPS 1,600 SF X
THROQUGHOUT X __|FLOORTILE & MASTIC 21,030 SF X
THROUGHOUT X ___|TRANSITE FUME HOOD LINING 800 SF X
THROUGHOUT X __ |CEILING TILE MASTIC DABS 4,045 SF X
THROUGHOUT X |MASTIC ON CORK DUCT INSULATION 150 SF X
THROUGHOUT X__|TAR PAPER ON DUCTWORK & EXTERIOR] 1,900 SF X
THROUGHOUT X |ROOF FLASHING 2,100 3F X
THROUGHOUT X |EXTERIOR DIDING TRANSITE 900 SF X
THROUGHOUT X WINDOW GLAZING 600 SF X
THROUGHOUT X |WATERPROOFING 1,100 SF X
THROUGHOUT X |CAULK 50 SF X
EXTERIOR PIPE RACK X |PIPE INSULATION 70 LF X
Name of Registered Waste Hauler __ |NJDEP Waste |[Cubic Yards of Wasle Name of Regislered Landfill
~ FREEHOLD CARTAGE, INC. Hauler ID No. 60 %O NQCOUNTY RESOURCE MANAGEMET SRVICES
825 HIGHWAY 33 15939 14 /&@NDER DREIE/ROUTE 15
City, State . Disposal Date / ACily, State
FREEHOLD, NEW JERSEY 07728-5010 £ 2~ —\MQTGOMERY, PA 17752
Completed by (Print or Type) Title Signaturg?” ' \ Date” 1 — ;/ . / 3 i
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / / L/ 7 L Ll

* L



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

State of New Jersey

Name of Building Owner/Operator (2) | | |
MERCK SHARP & DOHME CORP. © | | -

Street Address 2%

Date of Notification (1)
7 / 2 M2
Agencies Notified Type Notification
X |EPA Initial Notification
DEP X Amended Notification #2
X |DOL Cancellation
X |DOH On Hold
DCA EMERGENCY NOTIFICATION

126 E. LINCOLN AVENUE il

City, State, Zip Code T : |
RAHWAY, NEW JERSEY 07065 i |

Name of Contact
MARY BETH BAKER

FACILITY INFORMATION

MName of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X ___|Other {ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 71 39,250 3 72
City (5) County () County Code (7) Current Use (Prior if being demeolished)
RAHWAY UNION (STATEUSE ONLY) |COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCWM No. |Name of Abatement Contractor {9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Streel Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM 5. KERBEL 973-729-5649 845-369-7500 460
Expected State Date (10} Sched. Completion Date (11) MName of OSHA Monitor
5/ 24 "2 8/ 24 12 AMERISCI LABORATORIES INC. #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X__|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X __|Other - Describe: Monday - Friday 6am-2:30pm City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) X___|Full Containment with Negative Pressure
E Demolition :’Renwalion X |Mini-Enclo ,
>35F ORLF X ___ |Glovebag Procedure
X _|>160 SF OR X ___|Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount a1z ] E
Material (ACM) solely by (ie. Thermal systems (Specify = [E |0 |B
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 9: % % o]
in Fagility (13) Staff (12) or other miscellaneous) E 2 |2
Yes [No [N/A r|#
THROUGHOUT X ___|PIPE INSULATION & ELBOWS 2320LF X
THROUGHOUT X _|LABBENCH TOPS 1,600 SF X
THROUGHOUT X _|FLOORTILE & MASTIC 21,030 SF X
THROUGHOUT X TRANSITE FUME HOOD LINING 800 SF X
THROUGHOUT X |CEILING TILE MASTIC DABS 4,045 SF X
THROQUGHOUT X |MASTIC ON CORK DUCT INSULATION |150 SF X
THROUGHOUT X _|TAR PAPER ON DUCTWORK & EXTERIOR 1,900 SF X
THROUGHOUT X ROOF FLASHING 2,100 SF X
THROUGHOUT X |EXTERIOR DIDING TRANSITE 900 SF X
THROUGHOUT X |WINDOW GLAZING 600 SF X
THROUGHOUT X WATERPROOFING 1,100 SF X
THROUGHOUT X CAULK 50 SF X
EXTERIOR PIPE RACK X |PIPE INSULATION T0LF X
Name of Registered Waste Hauler _|NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 60 LYCOMING COUNTY RESQURCE MANAGEMET SRVICES
825 HIGHWAY 33 15939 = |44 TALEXANDER DREIE/ROUTE 15
City, State Disposal Date / ty, Slate
FREEHOLD, NEW JERSEY 07728-5010 / TGOMERY, PA 17752 i 4 "
Completed by (Print or Type) Title Signat > f Date F o ¥ f
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /"} A 7 £ f /f.‘-"“"-'.'
[/T [ Z




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Name of Building Owner/Operator (2) |

126 E. LINCOLN AVENUE HeS o

tad
(=

Date of Notification (1) MERCK SHARP & DOHME CORP.
8 ! 20 12 Street Address
Agencies Notified Type Notification
X |EPA Initial Notification City, State, Zip Code
DEP X A ded Nolification #1 RAHWAY, NEW JERSEY 07055
X |poL Cancellation
X |DOH On Hold Name of Contact
DCA EMERGENCY NOTIFICATION |MARY BETH BAKER

i Telenhone Mumhear

FACILITY INFORMATION

Mame of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

i
Type of Facility (4) oo .

School (K-12)

Subchapter 8 (Other than K-12)

X |Other (ie. private & commel bidgs:; homes, etc.)
Sireet Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 71 39,250 3 n
City (5) County (8) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner {8} ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Sireet Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
VWILLIAM S. KERBEL 973-725-5649 845-369-7500 460
Expected State Date (10) Sched. Compietion Date (11) Name of OSHA Monitor
5/ 24 12 8/ 24 12 AMERISCI LABORATORIES INC. #11480
anth Day Year Month Day Year

Qceupancy Status During Abatement (Check only one)

X ___|Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
X __ |Other - Describe: MONDAY - FRIDAY 7AM-3:30 PM

Streat Address
117 EAST 30TH STREET

City, State, Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) X ]Fu!l Containment with Negative Pressure
X Demolition Renovation X |Mini-Enclo ,
=35F ORLF X |Glovebag Procedure
X |>160 SF OR X [Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatemnent Type
Asbestos-containing normally used Containing Material (ACM) Amount N EO ] o
Material (ACM) solely by (ie. Thermal systems (Specify = 2o |8
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortF) |2 |5 13 |b
in Facility (13) Staff (12) or other miscellaneous) p= a |8
Yes [No [N/A il
THROUGHOUT X __|PIPE INSULATION & ELBOWS 2320LF X
THROUGHOUT X ___|LAB BENCH TOPS 1,600 SF X
THROUGHOUT X [FLOOR TILE & MASTIC 21,030 5F X
THROUGHOUT X ___ITRANSITE FUME HOOD LINING 800 SF X
THROUGHOUT X |CEILING TILE MASTIC DABS 4,045 SF X
THROUGHOUT X |MASTIC ON CORK DUCT INSULATION  [150 SF X
THROUGHOUT X |TAR PAPER ON DUCTWORK & EXTERIOR 1,900 5F X
THROUGHOUT X RCOF FLASHING 2,100 SF X
THROUGHOUT X _|EXTERIOR DIDING TRANSITE 900 SF X
THROUGHOUT X |WINDOW GLAZING 600 SF X
THROUGHOUT X |WATERPROOFING 1,100 5F X
THROUGHOUT X CAULK 50 SF X
EXTERIOR PIPE RACK X  |PIPE INSULATION 70LF X
L]
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Wasle Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler 1D No. 80 LYCOMING COUNTY RESOURCE MAMNAGEMET SRVICES
825 HIGHWAY 33 15939 447 ALEXANDER DREIE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 07728-5010

Title
DIRECTOR OF OPERATIONS

Completed by (Print or Type)
BENJAMIN SANCHEZ

_~AMQEGQMERY, PA 17752
Signafum/
e

Date éf /‘ '&d/ /,/ >

e




State of New Je

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

Name of Building Owner/Operator {2) 1: il i
Date of Notification (1) MERCK SHARP & DOHME CORP. ImY 3 i
5 f 10 12 Street Address | i1
Agencies Notified Type Notification 126 E. LINCOLMN AVENUE '
X EPA X Initial Natification City, State, Zip Code i i
DEP Amended Notification RAHWAY, NEW JERSEY 07065 L
X |DOL Cancellation i
X |poH On Hold Name of Contact | Telephone Number
DCA EMERGENCY NOTIFICATION |MARY BETH BAKER
FACILITY INFORMATION 8 e
Mame of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
K |Ofher (ie. private & commcl. bidgs., homes, eic.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 71 39,250 3 72
City (5) County {6) County Code (7) Current Use (Prior If being demolished)
RAHWAY UNION (STATE USE ONLY) |COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK RDAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL 973-729-5648 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
5/ 24 M2 8/ 24 12 AMERISCI LABORATORIES INC. #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X ___|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY - FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) [X IFull Containment with Negative Pressure
X |Demolition I___]Renovaﬁon X iMini-Enclo: ,
>35F ORLF X |Glovebag Procedure
X 1>160 SF OR X__|Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount A m o
Material (ACN) solely by (ie. Thermal syslems (Specify = 3 g 9]
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 9 I o |0
in Facility (13) Staff (12) or other miscellansous) b= & %’
Yes No [N/A m im
THROUGHOUT X |PIPE INSULATION & ELBOWS 2,320 LF X
THROUGHOUT X  |LAB BENCH TOPS 1,600 SF X
THROUGHOUT X |FLOOR TILE & MASTIC 21,030 SF X
THROUGHOUT . TRANSITE FUME HOOD LINING 800 SF X
THROUGHOUT X |CEILING TILE MASTIC DABS 4,045 SF X
THROUGHOUT X MASTIC ON CORK DUCT INSULATION 150 SF X
THROUGHOUT X |TAR PAPER ON DUCTWORK & EXTERIOR|1,900 SF X
THROUGHOUT X |ROOF FLASHING 2,100 SF X
THROUGHOUT X |EXTERICR DIDING TRANSITE 900 SF X
THROUGHOUT X |WINDOW GLAZING 600 SF X
THROUGHOUT X  |WATERPROOFING 1,100 SF X
THROUGHOUT X CAULK 50 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste |Name of Registered Landfill
FREEHOLD CARTAGE, INC. " |Hauler ID No. 60 LYCOMING COUNTY RESOURCE MANAGEMET SRVICES
825 HIGHWAY 33 15939 447 ALEXANDER DREIE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 07728-5010 _— 7 IMOTEOMERY, PA 17752 A /
Completed by (Print or T Title Signa Date =
BEN.TAMIN ?ANCHEZ e DIRECTOR OF OPERATIONS Qm -5 / /0/ / Z.-
/ L

Fa

i




S.‘-
(A ¢ K State of New Jersey #
A\ B 1 NOTIFICATION OF ASBESTOS ABATEMENT &
LA™ (Pursuant to NJAC 8:60-7 and 12:120-7) H
Name of Building Owner/Operator (2]
Date of Notification (1) MERCK SHARP & DOHME CORP. |
I / 16 112 Street Address -
Agencies Notified Type Notification 126 E. LINCOLN AVENUE
X |EPA Initial Notification City, State, Zip Code
DEP X Amended Notification #2 RAHWAY, NEW JERSEY (7065
X |boL Cancellation i
X _|DOH On Hold Name of Contact
DCA EMERGENCY NOTIFICATION |MARY BETH BAKER i Wi —
| FACILITY INFORMATION L., ! ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4 e R f
; School (K-12) SRS sl o
MERCK SHARP & DOHME CORPORATION Subchapter 8 {Other than K-12)
X Other (ie. private & commcl. bldgs., homes, efc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 47 50,100 2 82
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCMMNo. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CiH 973-729-5649 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) MName of OSHA Monitor
5/ 24 n2 71 16 12 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY-FRIDAY 6AM-2:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10018

Scope of Work (Check all that apply) X Full Containment with Negative Pressure
X |Demolition [ JRrenovation X |Mini-Enclo:,
>35F ORLF X __ |Glovebag Procedure
X |»160 SFOR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % % g g
Material (ACM) solely by (ie. Thermal systems (Specify = ; o |2
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFor LF) 2 3 3 |o
in Facility (13) Staff (12) or other miscellaneous) = i
Yes [No [N/A I
THROQUGHOUT X |PIPE INSULATION & ELBOWS 730 LF X
THROUGHOUT X |FLOCORTILE AND MASTIC 16,425 SF X
ROOF X |ROOF FLASHING 2,300 SF X
WINDOWS THROUGHOUT (11) X |WINDOW GLAZING 11 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. : Hauler ID No. 50 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date ~1.«|City, State
FREEHOLD, NEW JERSEY 5/24-8/24/2012 }Z/ MONTGOMERY , PA 17752 S
Completed by (Print or Type) Title Sigpatg;;// A = Date ] e / ; 'll
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS __'3"/j {4 / / fe el

:.‘.”. L'}/.‘)
7
i

L




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant fo NJAC 8:60-7 and 12:120-7) —
[Name of Building Owner/Operator (2) | Wi
Date of Notification (1) MERCK SHARP & DOHME CORP. bl
7 / 2 12 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE
X |EPA | Initial Notification City, Siate, Zip Code
DEP X ]Amended Notification RAHWAY, NEW JERSEY 07065
X _ |DOL Cancellation
X IDOH On Hold Name of Contact
DCA EMERGENCY NOTIFICATION ]MﬂRY BETH BAKER ; !
| FACILITY INFORMATION T .. - —— S
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) sk o o T
School (K-12) ;
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other thar K-1 2)
XA __ |Other (ie. private & commel. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 47 50,100 2 82
City (5) County (6) County Code (T} Current Use (Prior if being demolished)
RAHWAY UNION (STATE USEONLY) [VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. {Name of Abatement Contractor (3)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 073-729-5649 845-363-7500 460
Expected State Date {10} Sched. Completion Date (11) Name of OSHA Monitar
5/ 24 12 8/ 24 12 AMERISCI LABORATORIES INC #11480
Maonth Day Year Month Day Year
Occum« Status During Abaternent (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
:Ahatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY-FRIDAY 6AM-2:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) X __|Full Containment with Negative Pressure
Demolition |:|Renmralion X |Mini-Enclo:
=>35F OR LF X __ |Glovebag Procedure
X |>160SFOR  260LF X |Non-Friable Proc
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing nomally used Containing Material (ACM) Amount 2|3 it B
Material (ACM) solely by (ie. Thermal systems (Specify s |22 |8
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 -5 % o
in Facility (13) Staff (12) or other miscellaneous) p= e |1
Yes [No [N/A .
THROUGHOUT X |PIPE INSULATION & ELBOWS 730LF X
THROUGHOUT X IFLOOR TILE AND MASTIC 16,425 SF X
ROOF X __ |ROOF FLASHING 2,300 SF X
WINDOWS THROUGHOUT (11) X |WINDOW GLAZING 11 SF X
Name: of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 50 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 447 AL EXANDER DRIVE/ROUTE 15
City, State Disposal Date iy, State
FREEHOLD, NEW JERSEY 5/24-8/24/2012 ,/ MTGWERY PA 17752 }
Completed by (Print or Type) Title S:gna% 7 Wl Date £ / ! :7 ! ,
BEMNJAMIN SANCHEZ DIRECTOR OF OPERATIONS 8 I oA LQ"
/ Vd K;’I ; f. i | d i

7



State of New Jersey

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

Name of Building Owner/Operator (2)

Date of Nofification (1) MERCK SHARP & DOHME CORP. L L
5 I 10 12 Streef Address g
Agencies Notified Type Notification 126 E. LINCOLN AVENUE :
X |EPA X |Initial Notification City, State, Zip Code : |
DEP Amended Notification RAHWAY, NEW JERSEY 07065 =
X DOL Cancellation I T i
X |DOH On Hold Name of Contact {Telephone Mumber
DCA EMERGENCY NOTIFICATION MARY BETH BAKER

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)_ -
School (K-12)
MERCK SHARP & DOHME CORPQORATION Subchapter 8 (Other than K-12)
X ___|Other (ie. private & commcl. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 47 50,100 2 82
City (5} County () County Code (7} Current Use (Prior if being demolished)
RAHWAY UNION {STATE USE ONLY) |VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCMMo. [Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Slreet Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CiH 973-729-5649 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
5/ 24 n2 8/ 24 12 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one) Street Address

X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET

Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
X |Demolition Renovation X Mini-Enclo: ,
=35F OR LF X  |Glovehag Procedure
X |>160 SFOR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount z % % g
Material (ACM) solely by (ie. Thermal systems (Specify = E % Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, 5F or LF) 9; 5 ;‘2 8
in Facility (13) Staff {(12) or other miscellaneous) E I(; =
Yes [No |N/A m 1m
THROUGHOUT X |PIPE INSULATION & ELBOWS 730 LF X
THROUGHOUT X |FLOOR TILE AND MASTIC 16,425 SF X
ROOF X  |ROOF FLASHING 2,300 S5F X
WINDOWS THROUGHOUT (11) X IWINDOW GLAZING 11 SF X

Narne of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler 1D No. 50 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 5/24-8/24/2012 s SOIERY |, PA 17752 A 4
Completed by (Print or Type) Title Signat?/ Date _5/ / / O / 2
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS v /

- W L)

[



roas
D) 7
N O\H State of New Jersey

g NOTIFICATION OF ASBESTOS ABATEMENT [~ W@@wmms s
A (Pursuant to NJAC 8:60-7 and 12:120-7)  temgt
. Name of Building Owner/Operator (2)
Date of Notification (1) RECKITT ; i
7 ! 16 12 : Street Address L
Agencies Notified Type Notification 1 PHILLIPS PARKWAY i " =
EPA Initial Natification City, State, Zip Code i {
DEP X __|Amended Notification #2 |MONTVALE, NEW JERSEY 07645 phs EEY 3 } i1
X |poL Cancellation i Bl b ¢ i bt f
X |DOH On Hold Name of Contact ITelenhana Numhber
DCA EMERGENCY N JAMES CURRAN
[ FACILITY INFORMATION i R
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12) === ——— -
Subchapter 8 (Other than K-12)
X __|Other (ie. private & commcl. bldgs., 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 (9)
ADVANCED ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
347 FIFTH AVENUE 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
NEW YORK , NY 10016 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) |Name of OSHA Monitor
71 147 n2 7/ 18/ 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 7AM-7PM 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  |=35FORLF Glovebag Procedure
>160 SF OR Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Caontaining Material (ACM) Amount T |3 |m |m
Material (ACM) solely by (ie. Thermal systems (Specify E g % %
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlLF) g % % 5
in Facility (13) Staff (12) or other miscellaneous) b= o e
Yes [No [N/A .
B Room 132 % |Pipe Insulation 8 Lin. Ft. X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
DJM TRANSPORT , LLC Fe Hauler ID No. : 3 GROWS LANDFILL
26981 g
City, State Disposal Date | City, Statef”
KEARNEY, NEW JERSEY /" _|MORRISVILLE, PA e Foy Py
Completed by (Print or Type) Title Signature,S~"__=_ 1 / X Date W Sl i e T B
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS A V7 s 3




—— State of New Jersey -
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 | | e
7 1 12 M2 Street Address ] ] »
Agencies Notified Type Notification 1 PHILLIPS PARKWAY ERI G5 T 7,
EPA Initial Notification City, State, Zip Code i
DEP X __|Amended Notification #1 |MONTVALE, NEW JERSEY 07645 |
X |DOL Cancellation o = .
X __|DOH On Hold Name of Contact iTTalanhnnm FEm 0
DCA EMERGENCY N JAMES CURRAN .
FACILITY INFORMATION .
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)

Subchapter 8 (Other than K-12)

X __|Other (ie. private & commcl. bldgs., homes, etc.)
‘Street Address Square Feet # of Floors Bidg. Age
ONE PHILLIPS PARKWAY 83,000 1 35
City (5) County (8} 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 Street Address
347 FIFTH AVENUE 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
NEW YORK , NY 10016 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) Name of OSHA Monitor
7! 14/ 12 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 7AM-7TPM 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- Abatemeant Type
Asbestos-containing normally used Containing Material (ACM) Amount % e g g
Material (ACM) solely by (ie. Thermal systems (Specify 2 |7 (|9 |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % o
in Facility (13) Staff (12) or other miscellaneous) P a2 |12
g Yes [No [N/A r |=®
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 ID No. 3 GROWS LANDFILL
26981
City, State Disposal Date  Blate
KEARNEY, NEW JERSEY 77 RISVILLE, PA b}
Completed by (Print or Type) Title Signatur Date — i
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS 7( 75 f}Q( 71’ / ?’“ / l’
7 ¢ i




/

7

NOTIFICATION OF ASBESTOS ABATEMENT v

State of New Jersey

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

L Ka—
,~| Telenhana Mumber ©

7
Name of Building Owner/Operator (2}
Date of Notification (1) RECKITT
6 ! 14 112 Street Address
Agencies Notified Type Notification 1 PHILLIPS PARKWAY
EPA X |initial Notification City, State, Zip Code
DEP Amended Notification MONTVALE, NEW JERSEY 07645
X |DOL Cancellation
X |DOH On Hold Name of Contact
DCA EMERGENCY N JAMES CURRAN
FACILITY INFORMATION

e

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

Type of Facility (4)
School (K-12). . —
Subchapter 8 (Other than K-12)

X___|Other (ie. private & commel. bldgs., homes, etc.)
Street Address Sqguare Fest # of Floors Bldg. Age
ONE PHILLIPS PARKWAY 83,000 1 35
City (5) County (8) 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) ASCMNo. [Name of Abatement Contractor (9)
ADVANCED ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
347 FIFTH AVENUE 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 Number
EDWARD NAMATH 212-545-1855 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
71/ 14/ 12 8/ 15/ 12 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)

X ___|Other - Describe:

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

SATURDAY & SUNDAY TAM-3:30 PM

Street Address
1376 ROUTE9 W

City, State, Zip Code

WAPPINGERS FALLS, NY 12590

vz 2

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X"]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 X D |m |m
Material (ACM) solely by (ie. Thermal systems specity |2 |B [|E |5
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlF) |2 % 2 16
in Facility (13) Staff (12) or other miscellaneous) E 2 E
Yes |No |N/A ~ |3
B Room 132 X Pipe Insulation 8 Lin. Ft. X
Mame of Registered Waste Hauler ____|NJDEP Waste [Cubic Yards of Waste Name of Registered Landfil
DJM TRANSPORT , LLC Hauler ID No. 3 GROWS LANDFILL
260981
City, State Disposal Date City, State
KEARNEY, NEW JERSEY AMMOERISVILLE, PA w f yi
Completed by (Print or Type) Title Signa Date Q
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS % l [ /
/ [ '



DlHWE U Na

s Mitfishtenet Asbestos Abatement e BT

B amgiml,aﬂﬁwﬂm ~ MAIL IN HARS0Biyn BLIAC 8:60-7 and 128Gm)Tos sx s 0 O
S A 75 P Chock # 5381
LT METSency o g —
Date of Notication (1) pormo of Bullding OwnarGperator (2) ‘1 U URAY
Agencics Notied T Type NORETOn | [EUaeT AdGress
[ era ) .
Bl iadal

265 Valley Road
O per Ty, s f% T

DoL [1 Amendment || o worth, NJ 07641

B ooH o Nama of Cortact
Gancellgtion
[ pca Pat DeRisso
FACILITY INFORMATION N
Nama of fachity wher abatement is taking plac @) Type %Fa;ﬁh%ﬂ(x i
Haworth Elementary School _ _ [ subchaptar & (Other than K-12)
Strast Address ' [T Gther (Private/Commopres!
Bldga fidomes, atc
205 Valley Road Square Fest | @ of Fioom Bldg. Age
City (5) N County {6} ] County Cods (7)
(State tise only) Curant g (Priot I being demalished)
Haworih, NJ 07641 Bereen School (mon sub 8)
Wam o ﬁmﬁng Ervn read oy BIag. GWnar (8) ASCM No. Nae of A aTement Gonuacr (8]
| wa B & G Restoration, Inc. _
itk AGSICSS e Sheet AddIcag
| 103 Ryerson Road
iy, e i Gity, State, Zip Gade
Lincoln Park, NI 07035 .
“Froject Managot fer Monltoring Firm Phéné Number Tephane Number [ Teanac RUmDer
973-696-6869 0378 o
s Neme of OSHA Mondor -
Echeduled Start Date (10 Kenad wenmpenon Dt
) Y i i B & G Restoration, Ine. -
07/13/2012 07/14/2012 reet Address o
Bocopancy Btatue Dunng Abatamant (GRIEK oniy one) 105 Ryersom Road
[ Faclity closediuacatsd during entire period of abatement City, Stat, £p Code S
[ Abstement performed outzde of normal faciliy heurs-
Dezerbe!
Othar.Doacribe. S york g B:0tam Lincoln Park, NJ 07035
Soape of WorK (Chcck all that apply)
L1 pomoiition " X Renovation ] Futl Containment winagative pressure ] Giovebag progsdure
B »zoror>g of ] 21605 or 2260 [ Minl-onatosure X4 vonfriabie proostird
" o & location normally usad golely RIR[E
Location of ! A £
ashesios-containing :fngﬁ’gr nssetieustodial oo of ssbestos-sentaining Amount i : o |8
material to o el (ACH) (et SFor o 15 |5 |
ahated in facity (13) ia No Sk LF) ¢ 37 12 |6
e |r
Rooms 1,2, & 3 VAT I EET e L
Oalig
mjml[mli=
— mjmy =]
gEot
T e e |'JDEP Haular EURALES S TNare of Rogiatored LAndH:
B & G Restoration, InG. 19563 ] yard - Tullytowt Resource & Recovery Caonter
City, Stata iposal Date City. Stata :
Lincoln Park, NI 07033 07/16/2012 Taullytown, PA - L
Compietad by [Frint of Type) The BNGNE Date
Gopdaris Luma Treesurer Gordlna Lono 07122012

2/1°d 626596952616 01 p99PECIED3 S0LS3gsY:wedd £1:91 2T@2-21- e



Fax:

State of NJ

Netification of Ashestos Abatement

Jul 12 2012 12:11pm  P0O1/001
!

B&Gproj. ¥ 2012133 (Pursuant to NJAC 8:60-7 and 12:1 20-7).
***Emergency** * . Cheek £ 5381
el Shatioation (1) Narma of Buikding Owner/Operator (2) \ F ol f N = | |
B ) Il—le_/_ll—_%—-Elﬁ o Haworth Public Schoo] AFRRD ﬁ?ﬁx[
A iez Notified ciification S aET = -
e Street Address T [PBR TRERT & Seator Serwces’
[1 oep 25 205 Valley Road L = P A
City, State, Zip Code LT ;
2] oot Amendment | lose TE0R R, 3 |
Xl L Hawarth, NJ 07641 i . i Py
B pow Name of Contact |- Telephone NUmber l SR ———— T
L1 cancatiation
[ oca - Pat DeRisso )
FACILITY INFORMATION
Name of facility whare abatement is taking place (3) Type of Facliity (4)
B sehoot (x-12)
Haworth Elementary School [L1 subchapter & (Other then K-12)
Sweet Address ] Other (Private/Commercial
Bldgs.fHomes, et
205 Valley Road Sauars Fast | # of Floors Blag. Age
City (5) County (8) County Code (7} ) |
(State uze only) Currgnt Usa (Prior if being demolishad)
Haworth, NI 07641 Bergen School (non sub 8)
Name of honitering Fiem Hired by Eldg. Ownar (B) ASCHM No, Name of Abatement Cantracior (9)
nfa |1 B & G Restoration, Inc.
Street Address . Sraat Addrass
1035 Ryerson Road
Ty, State, Zip Code Cly, State, Zip Code
Lincoln Park, NI 07035 o
Project Managar for Monitoring Fim Phona Number Telephone Numbar Licansa NUmber —
973-696-6869 0378
Scheduied Start Dae (10) Sthed. Complation Bate [71) = { A ot OSHA Manttor
. B & G Restorarion, Inc.
07/13/2012 07/1472012 Street Address
Qceupaney Staws During Abatement (Chack ory one) 105 Ryerson Road
] Facility clossdivacstad during entire peried of abatmant, City, Siate, _Z’E_acda ==
[ Avatement parformed cutside of normal faciity houts-
Describa:
Bd otrer-Descrive: _start wark @ §:00am Lincoin Park, NJ 07035
Scope of Work (check all that apply) "
[] bemoition BJ Renovation [ Fun Containment winagative pressure D Glovebag procedurs
Bl >3 efor=an ] =180 sfor 2280 1f [} Mini-enetosure ] Nan-friable procedura
: Is locatlon normally used solely KTR e
Location of : ¢ E
ashestos-containing :ég?ghnanw:msladhl Description of ashestas-containing Armupt m : 2 o
material to be S materal (ACND {Specify SF or q 5 o
“abated in faclity (13) Yes No WA LF) N ; : L
L [
Rooms 1,2, &3 N | VAT 25 sf I 1T
- [ ’ njjulinj]in;
Sl nimiing=]
e ' oo
_ ] oo
Ragistered Wasfe Rauler NJDEP Hauler ID# Lubic Tards o Wasta [Name of Registered Landfil
City, State Disposal Date City, State
Lincoln Pari, NJ 07035 07/16/2012 Tullytown, PA
Complated by (Print or Type) Titla Signsture Date
Gordspa Luna Treasurer Gt Lo 07/12/2012




B & Gproj. #:  2012-133

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

%k *En‘lergency* %ok (;hcck #5381 _
Date of Notification (1) Name of Building Owner/Operator (2) I | 1
7 2 12 i
1< J‘ /1 Il_l )/ “| _ Haworth Public School i |
Age|n:|01esEI;:nf|ed Type Notification Streot Address T
] oep X initial 205 Valley Road
City, State, Zip Code i I
DOL Amendment ' i
X O Haworth, NJ 07641 s TR
X poH - Name of Contact {-Telephone Number
Cancellation 3 i
O oca Pat DeRisso

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
: School (K- 12)
Haworth Elementary School [C] subchapter 8 (Other than K-12)
Street Address [C] other (Private/Commercial
Bldgs./Homes, etc.
205 Valley Road Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Haworth, NJ 07641 Bergen School (non sub 8)
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.
Street Address

Street Address

105 Ryerson Road

City, State, Zip Code

rCi_ty, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

License Number

0378

Telephone Number

973-696-6869

Phone Number

Name of OSHA Monitor

Scheduled Start Date (10)

Sched. Completion Date (11)

B & G Restoration, Inc.

07/13/2012

07/14/2012

Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

) E Other-Describe: start work (@ 8:00am

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

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

|:| Glovebag procedure
B4 Non-friable procedure

D Full Containment w/negative pressure

] Mini-enclosure

Cocato o T e ey TEIE T
asbestos-containing Séﬁﬁz)e I —— Description of asbestos-containing Amount mlo " |n
material to be material (ACM) {Specify SF or o 2 : c
abated in facility (13) Yes No N/A LF) 7 i i L
e |r
Rooms 1,2, & 3 VAT 25 sf X LT [0
- - mjjimiimiin]
—— : L1100 [C1 |1
] - O[O
[ |l Il | mj[mj[=jm]
Registered Waste I_-lauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 | yard Tullytown Resource & Recovery Center
City, State Disposal Date | City, State
Lincoln Park, NJ 07035 07/16/2012 Tullytown, PA
Completed by (Print or Type) Title Signature c & Date
Gordana Luna Treasurer Gorddones Lo 07/12/2012




e T SIae Or 1%
L iz atifiestion of Ashestos Abetement .,
e prnmine e TR

e e S e O
213, At io NJAG 8:60 7 and 12 120-8 - ox 5 ST s A e SR
o IN HAR Py . & Ciisadion s “ 0 g350

#*+Emergency®™* ¢

ey

o st SRR e - 3
Bate of Notfizstion (1} Neme of Building Owhn’m’bperator @ %
o7 gaL2 /L2l || warren County Tectinteal School District :
[1 era -
. 50 izl 1560 Romtz 57
] per -
= — City, Stawe, Zip Code -{
e 8 & Washington, NJ 07882-3538 j
slel] a Narno of Gontbet :
Cenealiation
(1 pca Scott Pohil, Building & Grounds oo T
- ___L'”-'_ R T ol
FACILITY INFORMATION AN
Norme: of facihty whese ebatement & lking pisce (2) Tmeéﬁg‘hﬂyo;‘:}ﬁ( i)
- Waren County Technica! School (NON SURB §) : [7] Subchapter 6 (Other than K-12)
Stront Address ] Other (Privata/Commaraal
: Bidgs MHemes, 06,
1500 Route 57 Square Foet | # af Floors Bl Age
Gy 5) Touny (6) T~ County Coda {7) A -~
{State use only) Current Usa (Priat 1f belng demokished)
Washington Warren " Schoo} (non sub 8)
Hame of Wonioring Eirm Hired by Bidg. Gwner (8) ASCMNe. T O ADatament Contragior E)]
R & K Qgcupational & Environmental Analysis, Inc. 0090 || B& QO Restoration Inc. .
Ditrbdt Address T | [Gtreel Address
407 8t. James Avenue L | 105 Ryerson Roed
iy ' ' S City, Btate, Zip Co0R
Phillipsburg, NJ 08865 Lincoln Park, NJ 07035
Project Manager Tor Monttating Fm Bhong Mumber Telephond Rumber Licenza Numbar
. -608-5 0378
Patrick MeGuness 908-454-6316 Al 58::‘.* =
TR SoR G T [Schad. Campiaton Date (1) Hani of GSHA Benior
d B & @ Restoration, Inc,
07/13/2012 07/14/2012 et AGINGS
Ououpanay Stedus During Abatement (Check only ona) 105 Ryarson Road
[5%] Pacifty etosodivacatod during emiirg perlod of sbatsment Gy, Seae, Zip Code =
] Abatement performed outsicae of normu! facifty hours-
DCWIbE-.’ s
[ Oter-Desoribe: Lincoln Bark, NI 07035
~¢.cope of Work (check all that apply)
[ pemaliion [ Renovetion * [ rull Centainmert winegative pressure [[] ciovebag procedura
B2 spsfor>af ] 2160 sf or 2260 If Mini-pnelosure [ Nen-filoble precodure
Location of fz location namalty used anialy KT1R | E ?
aubestos-containing by malatanan=s/austodiol - - Armount ml1ogn
matorial i be ai(i2) r?\:nﬁc;ﬁiﬁpﬂgg;ﬂns{ﬁmwomwg (Spesify SF or ;" g & E
abatad in faciizy (13) Yes No N/A L v | ; L
; o |r
Bays & Girls bathroom | fittings cut & wrap 25 fittiogs fimpim
' m[njin
o wimiEl=N
——— : il (=]
il oo
WogEiered Va2 nauler N auier | Cabia Yards 0 Nama of Registered unmﬁﬁ
B&G RrstonmnE Ine. 19563 2 yards Tullytown Resource & Recovery Camter
Ciy, Biete Dl&p{}ﬂi Dato Ci:y Sata
Lincoln Park, NJ 07035 e 07/1672012 Tullytown, PA
Compicted by (Print or Typa) Title 2 Signaturo Date
Gordamaluma | Treasuret . Birchs Lims 07/12/2012

cs2°d 6265969C.616:01 £93RESCSEE9 50l53gsy:wod 4 £1:97 21@82-21-TNC



fre)

State of NJ

Notification of Asbestos Abatemnent

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

B & G proj. & 2012-332
e *FEEm ergency* A& Check # 5380
Date of Notificadon (1) Name of Bullding Quner/Operator (2) !
= o 1 & Seni riices
1917 jhiiz/ U—F—J _ Warren County Technical School District Nd D bl
As&lrjdea;; E;iﬁ@ Type Nowfcation | [Sireet Adarass — R e
[} oep : Initial _1500 Rowte 57 2§
Cly, State, Zp Code / S
7] DoL Amendment ) . /i "
: B neme Washingion, NJ 07882-3538 pi1 : AT A
B3 ooH 0 Name of Contact : . i3 LTelephone Nurmber T3
Canceliation .= i
] oca Scott Pohl, Building & Grounds S W1

FACILITY INFORMATION =

Fone of Facly GV 1,

Sehool (K-12) _ i

] Subchaptar 8 (Other than K-12)"
Other (PrivasfCommercial
Bldgs./Homes, atc

Name of faciifty where ahatemant is taking piace (3)

Warrea County Technical School (NON SUB 8)
Sueet Address

1500 Route 37 | [squareFaet | #of Fioors Bldg. Age
City (5) County (8) " | County Code (7)
(State use only) Current Use (Prior if baing demoished)
Weshmgton | Wagen Schoal (non sub 8}
Name of Momtaring Firm Hired by oiag. Gwner (8) ASCM No. Tame of Abatament Contractor (8)
R & K Occupational & Envitonmental Analysis, Jac. 0090 B & G Restoration, Inc,
Sireet ATIESS Straat Address
403 St James Avenug 3 105 Ryerson Road
Cify, State, ZIp Coda Cty, State, Zip Code
Phillipsburg, NI 08865 Lincaoln Park, WJ 07035
Project Manager for Monitering Firm Phane Numbar Telephone Number License Humber
. ; - 0378
Ppatrick McGuiness 908-454-6316 . 973 :96—6869 :
Seheduled Start Dats (10} Sohad, Completion Date {11) Name of OGHA Mmj;l.or
-B & G Restoration, lne.
07/13/2012 07/14/2012 Street Address

105 Ryerson Road

Bocupancy Stetus During Abatement (Check only one)

5] Facility closed/vacated during entire period of abatement
[T} Abatement performed olitside of norm| faciity hours-

City, State, Zip Code

Describe; )
[ 1 Gther-ascrive: Lincoln Park, NJ 07035
“Ecope of Work (check all that apply) .-
] pemetition X} Renovation [7] Full Containment whegative pressure [] Glovetiag proceduse

Mini-enclosura 7] Non-frjable procedure

Bl =astor=alf [ 2160 sfor>2601f
raibry o |= incation normatly used solely] RYRTE [ _
asbestos-containing g:s;fn;; tenancefoustodtal Description of asbastos-containing Amount :-1 *12 34
material to be : material (ACM) (specitysEor o 12 |7 | e
abated in faciity (13} Yes No NIA LF) v |i ; L
e T
Boys & Girls bathiroom % || fittings cut & wrap 25 fitings RO (O [E]
| - oo d
- Ei[mlimlin
|[mjimj{niin
— ! | =inj[=jis)
Fatered viasie l:-laular NJoEP Haular ID# Tubic Yards of Waste | Name of Registered Landfill :
B & G Restoration, Inc. | 19563 2 yards Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 07/16/2012 Tullytown, PA
Completad by (Print or Typs) Titte Signsture Date
Gordaga Luna Treasurer %" L 07/12/2012




B&Gproj. #: 2012132

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

***Elnergency** # Check # 5380
Date of Notification (1) Name of Building Owner/Operator (2)
0|7 112 12 . e e,
AL I/ 2 ] Warren County Technical School District
Agencies Notified | Type Notification Strect Address —
EPA -
[ oep DA initial 1500 Route 57
City, State, Zip Code &
bDoL Amendment . '
X [ Washington, NJ 07882-3538
X1 poH Name of Contact Telephone Number ! :
[1 canceliation | At L S |
[ oca Scott Pohl, Building & Grounds i i

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Warren County Technical School (NON SUB 8)

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

[] Subchapter 8 (Other than K-12)
7] Other (Private/Commercial

Street Address
Bldgs./Homes, efc.

1500 Route 57 Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7) .
(State use only) Current Use (Prior if being demolished)

Washington Warren School (non sub 8)
Name of Monitoring Firm Hired by Bldg. Owner (8} ASCM No. Name of Abatement Contractor (9)

R & K Occupational & Environmental Analysis, Inc. 0090 B & G Restoration, Inc.

Street Address

Street Address
403 St. James Avenue

105 Ryerson Road

City, State, Zip Code
Phillipsburg, NJ 08865

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

Telephone Number
973-696-6869

License Number

0378

Patrick McGuiness

908-454-6316

Scheduled Start Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

07/13/2012 07/14/2012

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

Describe:

Lincoln Park, NJ 07035

Other-Describe:

Scope of Work (check all that apply)

L1 pemoiition X Renovation ] Full Containment winegative pressure [] Glovebag procedure
B >3sfor>3 i [] >160 sfor 260 If Mini-enclosure [[] Non-friable procedure
Cocaten T e JHEEL
asbestos-containing styaffﬁz) Description of asbestos-containing Amount m | p "l n
material to be material (ACM) (Specify SF or o | a : c
abated in facility (13) Yes No N/A LF) 7 i 5 L
: e | i
Boys & Girls bathroom [ XX ]| fittings cut & wrap 25 fittings XL (OO
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 2 yards ' Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07033 _ 07/16/2012 Tullytown, PA
Completed by (Print or Type) Title Signature = Date
Gordana Luna Treasurer Gordana Liine 07/12/2012




T,
L3 £

State of New Jersey - Notification of Asbestos Abatement

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

Date of Notification (1)
July 12, 2011

_mﬁm_%@@w B B
Rutgers The State University of NJ ! =

Agencies Notified Nofification Type _ Street Address Environmetal Health & Safty Department
&1 Initial Notification 27 Road 1, Bldg 4086 lemgeton (,ampus
EPA CIAmended Certificat
DCA SR OO City. State. Zip Code 9
x DOL O Emergency (including Piscataway, NJ 08854
X DEP justification) Name of Contact Telephone Num {
x DOH O Cancelled _Mike Smith —~Env Health & Safety
FACILITY INFORMATION |
Name of Facility Where Abatement is Taking Pla Type of Facllity (4) -
Rutgers University- Clothier Hall Bldg # 3064 O Schoof (K-12)

Street Address
College Avenue Campus

CIsubchapter 8 (ather than K-12)
= Other (i.e. private & commercial buildings, homes, etc.)
Sg. Feet: MA  #of Floors: 8 Bldg. Age: 60 plus years

City (5 County (6 County Code {7}

New Brunswick Middleseax (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Nam ontractor {2

ATC Associates 00098

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 Terri Lane

Street Address

268 MAIN STREET

Describe

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

Other — Describe: 5:pm to 5am Daily

City, State, Zip Code City State. ZipCode
Burlington, New Jersey 08016 Butler, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Brian Kearny 609.386-8800
973-492-0477 00340
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
July 23, 2012 July 24, 2012
EMSL inc.
Occupancy Status During Abatement (Check only one) Street Address

1056 Stelton Road

City. State, Zip Code
Piscataway, NJ 08854

Source of Work {Check all that apply)

Full Containment with Negative Pressure

x >3sfor>3If 1 Renovation Mini-Enclosure
> 160 sf or > 260 Demolition Glovebag Procedure
; x Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (ie. thermal systems insulation, surfacing, | (Specify SF oy
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
Room 114 VAT 20 sf
Surfacing material 20 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # ubic Yards of Waste: Name of Reaistered Landiill
See Hauler Below # 1 & 2 See Below 5CYDS GROWS Landfill
Hauler #1) Greenwood Abatement Consultants, inc. — Butler, NJ 07405 %ﬁﬁ—;%% %&w—‘ﬂ‘?@m —
ord Mi
NJ DEP # 1?531 o Morrisville, PA 19067
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 216.736.1700
Completed by (Print or Type Title Signature Date
Raymond C. Pedalino SENIOR PROJECT Barmond B Pedalive July 12, 2012
MANAGER '

GAC #2012-060




State of New Jersey - Notification of Asbestos Abatement 7 »;’ 7 \

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

Date_of Notification (1)
July 12, 2011

Name of Building Owner/Operato __(_l : U {
Rutgers The State University of NJ e

Street ress

Agencies Notified Nofification Type Street Address Environmetal Health & Safty Department | i
EPA Initial Notification 27 Road 1, Bldg 4086 szmost(m Campus
DCA OAmended Cem_ﬁcalio_n Civ_State. Zip Code ’
x DOL 0 Emergency (including Piscataway, NJ 088‘%4 T T
x DEP !USt‘ﬁcatlon) Name of Contact . Iglephone Number,»
x DOH O Cancelled ‘Mike Smith —Env Health & Safe!-y el
FACILITY INFORMATION o
Name of Facility Where Abatement is Ta aking Place (3) Type of Facility (4) S b e T
Rutgers University- Quad lil Building 4143 [ School (K-12)

CISubchapter 8 (other than K-12)

Burlington, New Jersey 08016

o [Zl  Other(ie. private & commercial buildings, homes, efc.)

s c us ? g
Livingstow Lamp Sg. Feet: MA  #of Floors: 4 Blda Aae: 60 plus years
City {5 County (6) County Code (7}

Piscataway Middlesex (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bida. Owner (8) ASCM No. Name of Contractor {3}

TC Associat 00088
ATC Associates GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 Terri Lane

268 MAIN STREET

City, State, Zip Code City State, Zi e

Butler, NJ 07405

Brian Kearny

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
609.386-8800
973-492-0477 00840

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

Name of OSHA Monitor

Abatement Performed Outside of Normal Facility Hours -
Describe
Other — Describe: 3:pm to 5am Daily

July 23, 2012 September 14, 2012
EMSL inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement
1056 Stelton Road

City, State, Zip Code

Piscataway, NJ 08854

Source of Work (Check all that apply)

>3sfor=31f

[J> 160 sf or > 260 Demolition

Xl Renovation

Full Containment with Negative Pressure
Mini-Enclosure

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

Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (ie. thermal systems insulation, surfacing, (Specify SF ) ;
Stafi? (12) VAT, or other miscall.) or LF) Remove Repair Encap Enclose
YES NO NA

Windows Window Caulk & Glazing 200 sf =

Name of Reg. Waste Hauler NJDEP Waste Hauler 1D #

Cubic Yards of Waste: Name of Registered Landfill

See Hauler Below# 1 & 2 See Below 40 CYDS | Meadowfill Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 giﬁijl?%'oiaziﬁ %‘Yf—gﬂ—l‘; -
ou , DOX
NJ DEP # 12561 14. hesisiehed
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 304-842-2784

Completed by (Print or Type) Title Signature Date
Raymond C. Pedalino SENIOR PROJECT I July 12, 2012
MANAGER

GAC # 2012-060



I Print Form

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

Date of Notification (1) Name of Building Owner/Operator (2) r=="""77 o
07/06/2012 Michele Richardson H
Agencies Notified Type Notification Street Address T 1t 5 [t 11
14 Cambridge Court Iy Mol
] era Initial 9 4k B L _ i J
| | DEP [l Amended City, State, Zip Code ool ] e
DOL Amendment # Eastampton NJ 08060 L ;
e : ¢ 3 i
X] DoH [l jur;'{%rgaei?ézg){includmg Name of Contact | : - | Telephone Number
[] oca [l cancellation Michele Richardson : § v .
FACILITY INFORMATION e e e e

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

Residential [ School (K-12)

Street Address Subchapter 8 (Other than K-12)

14 Cambridge Court Other (i.e. private & commercial buildings, homes,

efc)

City (5) Square Feet # of Floors Bldg. Age
Eastampton 1900 2 45
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (STATE USE ONLY} Residential

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

Assured Environmental Services inc.

Street Address
570 Clems Run

City, State, Zip Code

Strategic Environmental

Street Address
1634 S. Delaware Streeat

City, State, Zip Code

Paulsboro NJ 08066 Muilica Hiil NJ 08062
Project Manager for Monitaring Firm Telephone No. Telephone No. License No.
Ed Keegan 856-423-5711 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/10/2012 07/20/2012 EMSL

Street Address

Occupancy Status During Abatement (Check Only One)
200 Rt. 130 North

City, State, Zip Code
Cinnaminson NJ 08077

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

Scope of Work (Check All That Apply)

D =3sfor=31f [x] Renovation Full Containment with Negative Pressure
[x] =160 sfor 2260 If [[] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘?rt:prvre}ent
Location of Usgiognﬂlly by Description of —
Asbestos-Containing Material (ACM) Mai tea Y / Asbestos Containing Material {ACM) Amount m
TO BE ABATED it S (i.. thermal systems insulation, (Specify 2l=|3|%
In Facility e surfacing, VAT, or SF or LF) 3181818
(13) (12) other miscelfaneous) 2lelE|E
= I
Yes No NIA ©
2nd Floor Bed,Bath, and Closet X Joint Compound 300SF X
1st Floor Stairwell and Kitchen Wall X Joint Compound 100SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Nets ' Bedecllie:, | 0 Allied Waste Imperial Landfil
City, State Dispo;,a’r a City, State
Hazleton, PA 07/23/201 Irqperial, PA
Completed by Title Signattire ( : .J{ ,-.) _)f’ Date
5 ’ & ¥ il P |
i WL o i 06/2012
Ron Swanson Project Manager i l"ﬂ /f__‘t/;ﬁ_ oy L{ L] 07/
J - /

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

e



State of Mew
MOTIFICATION OF ASSESTOS ABATEMENT ARF
{Pumient bo MIAC 2:60 and 12:100) 1

Fax: Jul

R U P T

§ 2012 03:06pm _POOT/00],

[ PintForm |

Newe of Buiding OwnarOparaior (2)

'St__*-n_'g Services

Daie: of Nokhication (1)
Q7/06/2012 Michele Richardson i f Ignatdre) Niaip
Agencies Nofied Type Nolification Street Address () £ 6 Time:  © #“
@ EPA B ok 14 Cambridge Court -
DEP ['J Amended City, Stee, Tp Code i
Dot g::ndmmto Eastampton NI 08080 ]
DOH = m&ﬁrgﬁn:ny)ﬁ W ome of Corack [ Yefsohore Nomber "]
OCA [ Cencaiiation Michete Richardson el S
FAGILITY INFORMATION '
NW of Facility Where Abatement is Taking Place (3) Typa of Facity (4)
Residantial Sehesol (C12)
Street Addrass &mma(mmmm
2 ie private & ownmencai =,
14 Cambridge Court i Ottrer i Md'r'u hmm_-
City (3 Sejuiare Fest # of Floors Bilig. Aga
Eastamplon 1800 Z 4%
County (6) County Code (7) Cumam Use (Pricr f being demolished)
Burington (BTATE USE ONLY] Residential
Name of Monitorig Firmn Hired by Building Cwier (8) ASCM No. Nama of Abalement Cortrastor (8)
Strategic Environmental Assured Environmmental Servicas Inc.
Streed Address Street Addresy
1634 S. Delawara Street 570 Clotrss Run
City, Slata, Zip Code City. State, Zip Code
Eulsbnm NJ 08066 Muflica Hill NJ 08062
Project Managar for Monflaring Firm Telephene No. Tedephone No, Licanen No ==
Ed Keegan 856-423-5711 @10-304-4676 01145
Srart Datw (10) Schadalad Completion Date (11) Name of OSHA Monitor
Q702012 07£20/2012 EMSL
Qocuparey Stadus During Abaterment (Check Oaly One) Swek Address
Facility Clozed/Vacated Durlng Entire Pedod of Abaement 200 Rt. 130 North
Abztament Performed Qutside of Normal FacBly Hours Ciy, State. Zip Code
Other — Describe: Cinnaminson NJ 08077
Seope of Work (Chack All That Apply)
B sfor23f B renovation 51 Fub Contsinment with Nagative Pressur
2160 ¥ or £260 If [l Demofien || MiiBadomrs
| Glovehop Procedure
. NonExemptest () mod Non Erishle Progadure
e Abatemant
» Noreagy Typa
ocation of U Sofely by Desaripion of
Azbeztos-Containing Material (ACM) Makan 2 Ashestos Corgaining Matesial (ACKM) ATioLn L
I Custodial S1alf? (Le. thermal systems ineustation, {Speciy By E 2
In Facility 12) surfacing, VAT, of SF orLF) g - B
RES ¢ other miscallansousy 2 %8 %
Yed | MNea | UA =
2nd Flaor Bad,Bath, and Closat X Jaoint Compourd 300SF b.d
1t Floor Stairwell and Kitchen Wall X Joint Compound 100SF b 4
Name of Registered Wasts Hauler PJOEP Wasls Cuble Yards Name of Registerad Landill
Nets dee S NS Allied Wasta Imperial Landfil
Chty, State i Gity Stata
Hazleton, PA 07, a1 I PA
Completed by Tide il Data
Ron Swanson Project Managsr 5 Jf, VA Q710812012

ASB-41 (R-DE-0B)

{ 'mrdummmwmmmmmw,




Print Form

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

07/13/2012 ELEANORA ROMAGNOLI _ _ ;i
Agencies Notified Type Notification Street Address ¢ \TAr T fit
[] erA X initial 3 JEEFERSOM 51 HE C 17 s 4EU)
DEP i:] Amended City, State, Zip Code I - \
DOL 0 Amendment # BLOOMFIELD NJ 07003 !

Emergency (including . : e :
DOH justification) Name of Contact ! [ Telenhana ;
[] pca [[] Cancellation GRACE WOHLBOLD % e

e pre——————
FACILITY INFORMATION 3 218 o

Name of Facility Where Abatement is Taking Place (3)
PRIVATE HOUSE

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

N/A

Street Address Subchapter 8 (Other than K-12)

9 JEFFERSON ST E Other (i.e. private & commercial buildings, homes,
etc.)

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

BLOOMFIELD NJ 07003 2000 Z:5 90

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

ESSEX (STATE USE ONLY) N/A

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

SHARON QUALITY CONSTRUCTION

Street Address

Street Address
22 VAN ORDEN PL

City, State, Zip Code

City, State, Zip Code

HACKENSACAK NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-708-4270 01135

Start Date (10)
07/23/2012

Scheduled Completion Date (11)
07/24/2012

Name of OSHA Monitor
J&S ENVIRONMENTAL SERVICES.

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
2333 RT 22 WEST

City, State, Zip Code

Scope of Work (Check All That Apply)
23 sfor231f

El Renovation

UNION NJ 07083

Full Containment with Negative Pressure

ASB-41 (R-06-08)

D =160 sf or 2260 If |:| Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rfp";em
Location of - Ndcgn?;:y 5 Description of
Asbestos-Containing Material (ACM) p:e, t iy }‘" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atin d‘.e"lasnfeﬁ., (i.e. thermal systems insulation, (Specify 3| 5 § o
In Facility usto 1"'; A surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (12) other miscellaneous) 2z (2|2
Yes | No | N/A ®
BASEMENT X PIPE INSULATION 117 X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill Ayl
Hauler ID No. of Waste
SHARON QUALITY CONSTRUCTION LLC 0033967 1 TRl STATE SERVICES
City, State Disposal Date City, State
HACKENSACK NJ 07601 07/27/2012 BRQNX NY 10474
Completed by Title Signatyre 7 S AL Date
CARLOS ESQUIVEL MANAGER (4 ";,a: A—Zml%ﬁ 07/13/2013
’/. / / "F ’

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




W

A\ } NE State of New Jersey
\. 5 f.__,.‘\F NOTIFICATION OF ASBESTOS ABATEMENT
it (Pursuant to NJAC 8:60 and 5:16) . B
Date of Notification (1) Name of Building Owner/Operator (2) : IE' i i /A N
sy I 1 | Borough of Sayreville ...+~ ==
| Agencies Notified Type Notification Street Address BT : iR

@ EPA [ Initial 167 Main Street s U
% DA (NJAC 5:16) 2menged g 2 City, State, Zip Code N
H menamen . if - -
DHSS [] Emergency (including Sayreville, NJ 08872 f ASTEUENS T B
DCA justification) Name of Contact | [ Telephone Number’

[1 Cancellation

(NJAC 5:23-8) Joe Estock

FACILITY INFORMATION

B o

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

Sayreville Senior Center [ School (K-12)

s Addr-ess glt‘r?:: ggfrpsrisgtt: :.;r ;gi‘nﬁ:czi‘gl buildings,
423 Main Street Korhes, sl ]
City (5) Square Feet # of Floors Bldg. Age
Sayreville 25,000 3 5
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex : Senior Center

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

Environmental Tactics, Inc. oo -7 |Shade Environmental, LLC

Street Address

47 S. Lippincott Ave.

City, State, Zip Code

Maple Shade, NJ 08052
Telephone No.

856-755-0099

Name of OSHA Monitor

EMSL

Street Address

107 Haddon Ave

City, State, Zip Code
Westmont, New Jersey 08108

Street Address

64 Broad Street

City, State, Zip Code

Matawan, NJ 07747
Project Manager for Monitoring Firm
Thomas Geiger

Start Date (10)

August .|Ir

License No.

00842

Telephone No.
732-290-2217

Scheduled Completion Date (11)
[ 12

06 [ 2oz August [ =

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

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

Scope of Work (Check all that apply)
Full Containment with Negative Pressure

[1>3sfor>31f

[® Renovation

[] Mini-Enclosure

[®] =160 sf or >260 If [1 Demolition [1 Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location ' Abatement Type
: Normally e
Location of Description of
Asbestos-Containing Material (ACM) Un:’e.d tSoiely :}5’ Asbestos Containing Material (ACM) Amount 2 g 5 %1
TO BE ABATED & a;n de.mlaé‘f i | (e thermal systems insulation, surfacing, (Specify 38|85
IN Facility usto ;e; aff; VAT, or SF or LF) s |2 |¢g
(13) (2 other miscellaneous) m|®
Yes | No | N/A =
Boiler Room H {8 ] Pipe Insulation 150 LF OO
Boiler Room = |0 |0 Boiler Insulation 200 SF HOOo|io
|01 JEl ajofojo
B oiaja|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage g R Grows Landfill
City, State 4 Disposal Date City, State
Mount Holly, NJ 08060 Tullytown, PA
Completed By (Print or Type) Title Signature > Date
William Lynch Owner Vit &) Fp et |July 13,2012
ASB-41 #

JUL 01

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




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

Date of Notification (1)

June ! a9 I 2012

Name of Building Owner/Operator (2)

Borough of Sayreville

Agencies Notified

(NJAC 5:23-8)

Type Notification

[ Cancellation

Street Address

Joe Estock

EPA O Initial 167 Main Street

[ DEP [E Amended P - T

] DCA (NJAC 5:16) Amendment # L =

Bl DHSS [ Emergency (including | Sayreville, NJ 08872 : | _ - :

& bCcA justification) Name of Contact | Telephone Number _

FACILITY INFORMATION

Sayreville Senior Center

Name of Facility Where Abatement is Taking Place (3)

[J School (K-12)

Street Address

Type of Facility (4)

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

423 Main Street homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Sayreville 25,000 3 75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Senior Center

Environmental Tactics, Inc.

Name of Monitoring Firm Hired by Building Owrer (8)

ASCM No. Name of Abatement Contractor (9)

Shade Environmental, LLC

Street Address
64 Broad Street

Street Address

47 8. Lippincott Ave.

City, State, Zip Code
Matawan, NJ 07747

City, State, Zip Code

Maple Shade, NJ 08052

Westmont, New Jersey

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Thomas Geiger 732-290-2217 |856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

Juna [ o ! 202 Auigust ! 1s ! a1z EMSL
Occupancy Status During Abatement (Check only one) Street Addrass
L] Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Time of Abatement: AM- P/ PM- AM 08108

Scope of Work (Check all that apply)

[d>3sfor>3if

Full Containment with Negative Pressure

Renovation ] Mini-Enclosure

[E] >160 sf or >260 If [J Demolition [T] Glovebag Procedure
(] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
. Normally T
Location of Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount § _rinj g rgn
TO BE ABATED Mamtgnlanoef (i.e., thermal systems insulation, surfacing, (Specify ENERE
IN Facility Custodial Staff? VAT, or SF or LF) 5 e |2
(13) (12 other miscellaneous) 2 @
Yes | No | N/A
Boiler Room EH O (O Pipe Insulation 150 LF EH{OO|O
Boiler Room <l O | Boiler Insulation 200sF |E|0O|0O(0O
O (O |O gayaio
O oo _ Oojajo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage cpriBdl, Waste Grows Landfill
City, State -| Disposal Date City, State
Mount Holly, NJ 08060 Tullytown, PA
Completed By (Print or Type) Title Signature Date
William Lynch Owner Lol A pel - |June 29,2012
[
ASB-41

JUuL 01

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:18)

Date of Notification (1)

May I oz ! 2012

Name of Building Owner/Operator (2)

Agencies Notified Type Notification

EPA Initial
DEP 0 Amended
[J DCA (NJAC 5:16) Amendment #
[E DHSS [] Emergency (including
[E pca justification)
(NJAC 5:23-8) [ Cancellation

Street Address { i s

Borough of Sayreyille-Ch eck #4657 o

City, State, Zip Code AR ERES
Sayreville, NJ 08872

167 Main Street iJ o P R ,___."",_.:..I!'

Name of Contact

I Telephone Nﬁmber
Joe Estock -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Sayreville Senior Center

L e S —

ID School '(K.—12)

Street Address

423 Main Street

Subchapter § (Other than K-12)

[J Other (ie.,

private & commercial buildings,

N

homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Sayreville 25,000 3 ' 75
County (6) County Code (7)(STATE USE 0N ¥} | Current Use (Prior if being demolished)
Middlesex Senior Center

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Tactics, Inc.

ASCM No. Name of Abatement Contractor (9)

Shade Environmental, LLC

Street Address

64 Broad Street

Street Address

47 S. Lippincott Ave.

City, State, Zip Code
Matawan, NJ 07747

City, State, Zip Code

Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Thomas Geiger

Telephaone No.

732-290-2217

License No.

00842

Telephone No.

856-755-0099

Start Date (10)
! o

Juna [ 2012 June ! a0

Scheduled Complefion Date (11)

Name of OSHA Maonitor

EMSL

[ zo12

Occupancy Status During Abatement (Check only one)

AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

[J Abatement Performed Outside of Normal Facility Hours - Describe
PM-

Street Address

107 Haddon Ave

City, State, Zip Code
AM A e

L Time of Abatement:

Westmont, New Jersey 08108

Scope of Work (Check all that apply)

O >3sfor>3f

Renovation

[\ Full Comair_‘irrienl with Negative Pressure
[J Mini-Enclosure

>160 sfor =260 If O Demolition [] Glovebag Pro:cedure
] Non-Exempted (*) and Non-Fi riable Procedure
Is Location Abatement Type
; Normally o
Location of Description of
Asbestos-Containing Material (ACM) lﬁe_d tScleiy b}y Asbestos Containing Mater{al (ACM) Amount g‘ _c;DU %n éﬂ
TO BE ABATED 2t ?ﬂagcem (i.e., thermal systems insulation, lsurfacing, (Specify slels|g
IN Facility Custodial Staff: VAT, or ! SF or LF) s (2]|¢€
(13) (12) other miscellaneous) 2 a9
Yes | No | N/A |
Boiler Room |0 (O Pipe Insulation | 150LF  |E|0O|O10O
Boiler Room OO Boiler Insulation 200 SF HiO0O0
O[O |0 1 slEEE
slERGE | T ElEGERE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Wast p ! =
Freehold Cartage o O e = Grows Landfill
City, State Disposal Date Cllly State !
Mount Holly, NJ 08060 Tullytown, PA _
Completed By (Print or Type) Title Signature ! { ! Date
o 24 | | o o
| William Lynch Owner i i) e |May 22, 2012
ASB41 " 7

JUL 01

{ 4
* Do not use this form for asbestos licensure exempted activities.
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i “1':'91 lC‘.l"‘:. Malifizd 2 Potification
{0 EPA mitial
| O DER Amended . qu b*mﬁ
1B Dol 3 Amendmani
SO Emesrgency (nciue
CEOBOH 4 jusiification)

E C: neeilziion

1 County Code (7)
i (STATEUSE OMLY)
i

[ i

Marne of

ASCH

ot Addrass

i Telephone io.

¢ Zuheduied Complstion Dete (11) !
: Qecupancy B :
E Fzcifity C{!_‘t\.‘ i

26

%bq’zﬁmﬂr{z

N BES Wasie
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Fax: Jul 13 2012 02: Gﬂﬁm P001/002

SUT LD AW LO0R Ao VAL ORLFEGLITIY , 111G, PAVE A Fav il |
l’“ SEERTYED g
ervisas State of Now Jersey g B ~
ﬁm of ﬁeaim & Semg;ys } ) . 2 '2'

NOTIFICATION OF ASBESTOS ABAYEMENT | i e GHEEK
{Pursuant ko NJAC 2:60 and 12:120) : SE

4

Name of Building OwnenOperator (2) : B
DEPT. oF  £rwizoN Vi N"’f\b ?F—u‘?ﬂ (XION
Agencies Na::ﬁed Type Netification Strest Address i
— o i 5O EP‘”T SIATE STREET) 3F -0 A0k 412
 DEP 0O Amended City, State, Zip | :
® DOL ] Eﬂmmdmem#d___“” Tp!eN"DIQs TN Ogsa,,f; L 5
& DOH E‘* ;ﬁm,"“ aglg Name of Contact .. § Telephone Mumber
0 DCA 0 Cmgen [OMBALDT EXFAATY NG L
FACEITY INFORMATION -
Nsme of Fadiiity Whers Abatement is Taking Place 3 ' Typea of Faciity (4)
1 00 SchooliK-12)
Streat Address B Subchapler 8 {Other than K-12)
i - B Other (L. privats & eommercial b dingys, homes,
17 Wil Pmaﬁ by T
City (8} Squsrs Feel # of Floors |Bidg. Age
Ponpion Lok 1200 *- 5,
County (B)1 County Code (7} Current Usa (Prior i being demolished)
T STATE USE G .
AR i 9 RESDENTIAL | oEnD
Name of Monloring Firm Fired by Buiiding Owner (8) ASCM No. Name of Abatement Conrractor (G)
A MAC Corfracting Ing
Shreet Addreas Stroet Address
: 105 Lowell Road
Clty, Stzie, 21n Code Cily, State, Zip Code
Clan Rock, M1 07452
Project Manager for Manitoring Fimm Teleptona No. Teleshone Mo License Na.
201-262-5841 0156
Stari Date (10) Scheduled Compation Date (11) Narne of QSHA Monitor
"f M i?—- bl [jz_ Omega Environmenial Sendoss Ing,
Qceypancy Status During Abatement (Cheek Only One) Street Addrass
El Facility Closad/Vecated During Entire Period of Abatement 280 Huyer Sirest
d Abzalement Performed Oieide of Momal Facility Flours Ly, Stale. Fip Code
O Other - Destribe; Hadkensask, NJ 07305
Scope of Work {Cheak AB That Appiy)
ﬁ‘ daforzdy G Renovation "é Full Contalamant with Megative Preasure
O =180 sfar=280 F B Demoftion n Mini-Enclosura

0 Glovaebsy Procadure
Non-Exempted (*) and Non-Friable Procedurs

- 1s Location ) A*"*?r‘;n””fm
£ costion of "“’S-"gf‘h“? Descrition of —
Ashastos Cantaining Matnis! [ACM) v ey Ashestos Cantaining Materiat (AC) Amount m
Ao mstlm‘?? (i.e. hemal systerms nsulagon, Spociy & @ a 2
In Faciimy C"Ew‘"?; e surfasing, VAT, or SF or LF) allg i iz
{13} = other miscefiansous) sl{+}E |2
-— o -
Yes | No | WA ecd
B X flsor < (5D <F X
Name of Registerac Waste Hawar NIDEP Waste Cubic Yards Name of Regisiared Landfi
Hauler 1D No, of Waste
Rovic Transport 20785 Il IE35] PA Ballshern Lancill Comp,
City, Siata, Zip Code Dlsposal Dt City, State. Zip Code
Riverdats, MJ (7487 H & Bethiehem, PA 12015

Compleed by Titie Si
" | R McDanald President mﬁ,wwm l%*l'?-

ASE-41 (R-C608) * Do nod uss this form for asbeswos licensise sxempied activiies,



Fay: Jul 13 2012 02: Gﬁnm P002lﬂﬂ2

Jul131201:36p A, MAC Contracting. Inc. Gl
APFRIVED
gith & Senies ?&rvlces A - 3 9.
o=t NOTIFICATION OF ASBESYOS ABATEMENT [ . . 7. CHECK® m— :
B i (Purguant to MIAC 60 and 12:120) ' i P S SV 4
: ol ; Name of Buitding OwnariOperator {25 - - jre
1AL Dept. e Ty mmmm TAL Peoreemnny
Agencies Motfed Type Notfication Strast Addiess _}
0 EFA 01 irstial £5V i3 ﬁw 6“‘?{% ujfm £y % ‘_l— DU 50}( 4.‘2;‘
) DEP 1 Amsnded Ciy, State, Zip Code. : ! :
5 o S e | LCONTON N o2 oo
E DOH iusﬁﬁcaﬁm] Nﬂme chﬂﬂ'!;mt = g i‘ Tals s H
£ DCA O Canceltatian LONBAREDT EACANKTING - |
FACILITY INFORBIATION
Kama of Faciity Where Abaterment iz Taddng Placs (3} Tvpe of Facly (&
EME L O Sohool (012
S’a‘eet.&ddrass O Subchapter 8 {Other than K-12)
i T @ Oher (f.e private & commercial bulldings, homss,
U2 Lingoly Bigge o)
City £5) Equumne Fogt ¥ of Flaors By, Ao
Popron Lebio 1200 x 5%
Cogriy 60, Courty Code {7} Current Use {Piior i being demalished)
USE ONL - L
LN, TR (i ) QLo DENTIAL | DENMD
Name of Monitering Firen Mived by Building Owner (8) ASCK Mo, Neme of Abaternent Contrastar [9)
A. MAC Contrecling Inc
Streat Addness Streat Addrass
103 Low=ll Faad
City, State, Zip Code Ciy, State, Zip Code
Glen Rock, M 07452
PR NIRga s iR 0ting Fvn Telephone No. Telaphons No. Licanse Mo,
2M-262-5841 40155
Start Date (107 | i ;2‘ Schedutad C-:rnphﬂmw Date (1) Name of OSHA Montor
,I ) ‘4 - i 2 0 i Omegz Emiratrnental Sewvices Inc,
Oceepancy Status During Abstemant (Chack Only Cne} Street Address
E Fadlity Ciosed\Vacatad During Entire Period of Abaternent 280 Huver Streat
[T Abatemant Performed Quiside of Nom:ai Fan!i-ty Hours City, State, £p Code
0 Oiher - Deacribe: Hackansack, NJ 07605
Seope of Work {Check Afl That Apply)
0O =3sforxaif 1 Renouation Full Containtrent with Negative Prassure
21680 =F or 2260 i R Demolition Min-Enchysume

O Glowbsg Progedure
g Non-Exernpted {*) and Man-Frisble Praccdure

is Location Abgiprient
; Nosmally . Type
Longtion of Soiety by Desctipdon of
Ashestos-Containing Material (ACKT]} Umlﬂ.a Il Azbestos Containing Matedal (ACM) Amount LI -
T agtaﬁ? {iLe. therma! systems iasulation, {Spacify LEPRERE
in Faciilty Custodiat ) aurfacing, VAT, or SForlF) g g 1817
(13} = - othar miscellaneous) HlislE g
Yes Ko NI/ =
AL A AP0 e <intsie] ACO SF [
Hame of Regeiered Waste Halar NJDE Wasle Cubic Yards Wamie of Regietered Landfif
Havler 1D No. of Waste -
Rovie Transport 20785 LA 1 EsiPa Bathiehem Landfil Comp.
City, Statz, Zip Code Disposal Dats City, State, dp Code
Fliverdaie, NJ 07457 “i IA eqﬂ Bethiehem, PA 18015

[ Compited by Tiie Date
R, McDonaid President %Afﬁ? M T2 2

ASE-41 (R-05-05) " Do oot use thiz form for asbestes livensue exempted acivities.




State of New Jersey .
NOTIFICATION OF ASBESTOS ABATEMENT i
Pursuant to NJAG 8:60 and 12:120) . oo NP
o ( ; e 7R fj—"x}bﬁ}
Date of Notification (1) _ Name of Building Owner/Operator (2) | |
07/02/12 Montclair Board of Education 4
Agencies Notified Type Notification Street Address il _
22 Valley Road A op JdL 17
EPA 1 nitial : y , i e T
. | DEP Amended 1 City, State, Zip Code p
] DOL Amendment#_“— | Montclair, NJ 07042 / T I——
di : : : S,
DOH O Eg%rg:t?gg)(mdu - Name of Contact g | Telephone Number
[X] DcA [T] cancellation Mr. Leonard Saponara e N
FACILITY INFORMATION j :
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Central Heating Plant School (K-12)
Street Address [1 Subchapter 8 (Other than K-12)
54 Orange Road a Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair 5,000 + 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) | School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) T
Detail Associates, Inc. 00012 Pyramid Contracting Corp.
Street Address Street Address
300 Grand Avenue 163 Sargeant Avenue
City, State, Zip Code City, State, Zip Code
Englewood, NJ 07631 Clifton, NJ 07013
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mr. Stephen J 201-569-6708 973-689-6281 01099
Start Date (10) Scheduled Completion Date (11) Name of OSHA Wonitor
07/18/12 08/08/12 J&S Environmental Laboratories LLC
Occupancy Status During Abatement (Check Only One) Street Address
_______ Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
. Other — Describe: Union, NJ 07081
Scope of Work (Check All That Apply) T
23 sfor =23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demoition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abglrt;:;ent
Location of i I\éogn?II[y b Description of
Asbestos-Containing Material (ACM) M:inteo:nie fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED i d,"l i (i.e. thermal systems insulation, (Specify Flo|l3|F
In Facility HSE) 1‘3 A surfacing, VAT, or SF or LF) 3|2 (812
(13) (12) other miscellaneous) ele|2 |2
2 2|
Yes | No | N/A @
Boiler Room X 2 Boilers-Exterior cover and the 2,000 SF |x
materials inside the panels X
Boiler Room X Boiler Breeching 1,000 SF |x
--- Continued on the next page -
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 : Hauler ID No. of Wast
Pyramid Contracting Corp. e o G.ROWS,, Inc
City, State Disposal Date City, State
Clifton, New Jersey 08/08/12 Mornsg)le‘F’ennsy?vama
Completed by Title Signat n 7 / 1 Date
Dimo Golcev General Manger ( r 07/13/12
ASB-41 (R-05-08) o rmt use thJs form for asbestos licensure exempted activities.

4



State of New Jersey
Notification of Asbestos Abatement
Continuation Sheet

bisal, Abatement ,
Is Location L TYpE—
N .
Location of Usedoggﬂg " Description of i
Asbestos-Containing Material (ACM) Mai Asbestos Containing Material (ACM) Amount N
aintenance/ ; : : . m
TO BE ABATED Custodial Staff: (i.e. thermal systems insulation, (Specify 2|52 m
In Facility (12) ' surfacing, VAT, or SFor LF) g PR
(13) other miscellaneous) g|e 12 |2
>, % b
Yes| No | N/A
Boiler Room X Pipe Insulation 100 LF
Pump Room X Pipe Insulation 30LF
Sub-Pump Room X Elbows 21F X




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

3

[ Date of Notification (1) Name of Building Owner/Operator (2)' A
07/02/12 Montclair Board of Education’ | !
Agencies Notified Type Notification Street Address I

22 Valley Road Pl

EPA Initial y |

DEP ] Amended City, State, Zip Code .

DOL - Amendment # Montclair, NJ 07042

Emergency (includin B
DOH jusﬁﬁrgatior!:}( 9 Name of Contact e | Telephone Number
DCA Cancellation Mr. Leonard Saponara |
FACILITY INFORMATION e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Central Heating Plant _ School (K-12)
Street Address Subchapter 8 (Other than K-12)
54 Orange Road Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age.
Montclair 5,000 + 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) i
Detail Associates, Inc. 00012 Pyramid Contracting Corp.
Street Address Street Address
300 Grand Avenue 163 Sargeant Avenue
City, State, Zip Code City, State, Zip Code
Englewood, NJ 07631 Clifton, NJ 07013
Project Manager for Monitoring Firm Telephone Mo. Telephaone No. License No.
Mr. Stephen J 201-569-6708 973-689-6281 01099
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/14/12 08/08/12 J&S Environmental Laboratories LLC
Occupancy Status During Abatement (Check Only One) Street Address
%] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] Other—Desaribe: Union, NJ 07081

Scope of Work (Check All That Apply)

[] =3sfor=3if f Renovation Full Containment with Negative Pressure
2160 sf or 2260 If 1 Demoilition Mini-Enclosure
Glovebag Procedure
) Non-Exempted (*) and Non-Friable Procedure
Is Location Abs:_tf;ent
Location of U NdorSmFaIIy b Description of
Asbestos-Containing Material (ACM) J\;e' teo ey !,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & :t’" & ",agt"eﬁ,) (i.e. thermal systems insulation, (Specify &l |20
In Facility L0 1'3 LE surfacing, VAT, or SF or LF) 3|38 |2
(13) (12) other miscellaneous) sle2|E|g
: — 2| e
Yes | No | N/A @®
Boiler Room X 2 Boilers-Exterior cover and the 2,000 SF X
materials inside the panels
Boiler Room X Boiler Breeching 1,000 SF  |x
--- Continued on the next page -
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Pyramid Contracting Corp. 39613 10 G.R.OW.S,, Inc.
City, State Disposal Date City, Stats
Clifton, New Jersey 08/08/12 Moyﬁrﬁle/ Peyﬂsylvania
2 .

Completed by L Title Sigifatliy Date
Dimo Golcev General Manger //{/V/ _ 07/02/12
£ { ;

ASB-41 (R-06-08) 0'/&) not use t orm for asbestos licensure exempted activities.




State of New Jersey

Notification of Asbestos Abatement

Continuation Sheet

Abatement
Is Location - Type
Location of Us::;:f;:y by Description of
Asbestos-Containing Material (ACM) 3 Y Asbestos Containing Material (ACM) Amount
Maintenance/ : . : . m
TO BE ABATED Custodial Staff: (i.e. thermal systems insulation, (Specify s} 3 m
In Facility (12) . surfacing, VAT, or SFor LF) 3 _cf i g-
(13) other miscellaneous) g O I
o % a
Yes| No | N/A
Boiler Room X Pipe Insulation 100 LF
Pump Room X Pipe Insulation 30 LF
Sub-Pump Room X Elbows 2LF X




State of New

Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

|. T OBERIL IV

Name of Building Owner/Operator (2)

Walter Barry

5 | Type Notification Street Address l.-;, . i
5 E 50 Washington St { M
24 {IX] Initial ) : : Eiti
X £ | D Amended City, State, Zip Code HERY 5 .;
(fx] Do i - Amendment # Hoboken Nj 07030 N
= Emergency (including i o : =
E oox ‘, justification) Name of Ca}ntgc’( .-, % _ ASBESIDS Telephone Number
D DA i E Cancellation :v}{‘,-:. {3 P ,,« }J { ‘ a i\' A &_ L e
: FACILITY INFORMATION ’ ittt

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

Residence

1 school (k-12)

i —

Subchapter 8 (Other than K-12)

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

GNPATP, LLC

Atek Remediation Services LLC

etc.)
City 131 Square Feet # of Floors Bldg. Age
Mapiewood
County (83 County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) A o .
A Sy R ARl L
Name of Manitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
34 Southview Terrace South
p Code

Street Address
2723 Salmon St

City, State, Zi
Middietown, NJ 07748

Cily, State, Zip Code
Philadelphia, PA 19134

Project Manager for Monitoring Firm

Telephone No.
(732)673-6396

Telephone No.
215-970-7030

Licenss No.

01167

Start Date (10)

— o 5%y
r e 3 J o

e,

Scheduled Completion Date (11)

il ! ‘}‘

e o

Name of OSHA Monitor

E

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Waork (Check All That Apply)

E 23 sfor=31If Renovation L Full Containment with Negative Pressurs
[1 =160 sfor 2260 if [T] Demolition | Mini-Enclosure
x| Glovebag Procedure
2 Non-Exempted (*) and Non-Friable Procecurs
Is Location Atatermsnt
tYRE
Location of Us ::j':'g“f"ly b Description of
Asbestos-Containing Material (ACM) i s o Asbestos Containing Material (ACM) Amount i -
TO BE ABATED P d?a!ag;ﬁ“? (i.e. thermal systems insulation, (Specify = 2
In Facility 12) ’ surfacing, VAT, or SF orLF) =2
(13) ( other miscellaneous) 2
Yes | No | NiA
Basement X Pipe 4 If X |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ”
Waste Management of Camden 17273 WM - Tullytown Landfill
City, State Disposal Date City, State |
Camden, Nj Y.y 7t on | Tulleytown, PA Ji
Completed by Title Signature Date '
i et )
Thomas Rock Project Manager P [ B 07/11/2012

ASB-41 (R-06-08)

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




5 L Print Form

4
AT E/{J )
AU State of New Jersey
o u\ L4 NOTIFICATION OF ASBESTOS ABATEMENT 1o s
o (Pursuant to NJAC 8:60 and 12:120) PR e Lo
Date of Notification (1) Name of Building Owner/Operator (2) i = : | |
711012 Lori Beitoer I L] b s-
Agencies Notified Type Notification Street Address prl g
: 171 Christopher Street P
[X] epa X nitial _ ‘s
. | DEP [] Amended City, State, Zip Code § :
DOL Amendment# | Montclair, NJ 07042 T T e TR
B oo O Eg}ﬁ]rt?:hpo%(mdu(ﬂng Name of Contact _[.Telephone Number
[] bca [l cancellation Lori Beitoer e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
finise [ School (k-12)
Street Address [7] Subchapter 8 (Other than K-12)
171 Cristopher Street . E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) __ House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7126/12 712712 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
[ ] Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
| | Abatement Pe‘rformed_‘olqsigg t])f.;Nc;rmal Facility Hours City, State, Zip Code
| Other—Describe: _ Gl (AR L AN Totowa, NJ 07512

Scope of Work (Check All That Apply)

z3 sfor 23 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [71 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba‘arl;?prgent
Location of i hgorsmraliy i Description of
Asbestos-Containing Material (ACM) I\::inte?m:n};e?‘ Asbestos Containing Material (ACM) Amount fii
TO BE ABATED Risiepirsbpsiod® (i.e. thermal systems insulation, (Specify Flal2|T
In Facility LS °(12 _ surfacing, VAT, or SF or LF) 3|83 |%2
(13) ) other miscellaneous) 2|o 2|2
2 L a
Yes | No | N/A o
basement X pipe insulation 78 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. f Waste
D&S Abatement, Inc. #0096 |TBD ¢ Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD e Tullytown, PA
Completed by Title SiinAtire - Date
Deanna Brkusanin ject B V/ s D
n usa Project Manager [y,m%gmg /__ 1 Lici, 7/110/12

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



o] .
i/ q’){'\ . “ a Print-Form

o~
CN

il State of New Jersey 5
- NOTIFICATION OF ASBESTOS ABATEMENT !
{Pursuant to NJAC 8:60 and 12:120) i
Date of Notification (1) Name of Building Owner/Operator (2) e !
7110112 Claude Falchier i 0 e 1 i
Agencies Notified Type Notification Street Address i i
28 North Crescent i ; i ]
EPA X initial , é ey
| DEP ] Amended City, State, Zip Code i Iy bategdL & i
DOL Amendment #____ Maplewood, NJ 07040 e et ] FO
DOH O Ejrsﬁrg:t?::) GResadog Name of Contact Telephone Number
[] bpca [C] canceliation Claude Falchier s ,
FACILITY INFORMATICN
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 1 School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
28 North Crescent Other (i.e. private & commercial buildings, homes,
elc.)
City (5) Square Feet # of Floors Bldg. Age
Maplewood N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) . | House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/24/12 7125112 D&S Abatement, Inc.
Qccupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
23 sforz3 If ] Renovation ] Full Containment with Negative Pressure
] =160 sfor=260If [] Demolition Mini-Enclosure

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

Is Location Ab?tement
ype
Location of U N dorsmlallly b Description of
Asbestos-Containing Material (ACM) I':einl ﬁ: y !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED g at Dd‘? ; gfeﬂ,? (i.e. thermal systems insulation, (Specify 21 x|8|5
In Facility S 1'52‘ - surfacing, VAT, or SF or LF) 38z |8
(13) (12) other miscellaneous) 2 |le |2 |8
27 |2 |3
Yes | No | N/A _ ®
under attic floor boards X MATIAEAN \\ &{‘ 50 SF X
Name of Registered Waste Hauier NJDEP Waste Cubic Yards Name of Registered Landfill
D&S Abatement, Inc. ;fggégn . -nggame Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD 7 Tullthwn,nPA
Completed by Title Signafdre | J / Date
Deanna Brkusanin Project Manager / L@ﬂéw .’[&_euq 7/1012
A4 7

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



Print Form

X "
CH v
A C"-) "\ State of New Jersey
o | e NOTIFICATION OF ASBESTOS ABATEMENT
Y (Pursuant to NJAC 8:60 and 12:120) =N ==
"ﬁ - i .'J ':.‘l
Date of Notification (1) Name of Building Owner/Operator ( )'al % i \J = i ‘
7110112 Craig Moore et 1]
Agencies Notifled Type Notification Street Address it il iyl
: 40 Sherman Avenue it L" to 7117
%] EPA & initial : : WL : e
| | DEP [] Amended City, Stats, Zip Code i \
DOL Amendment #____ Glen Ridge, NJ 07028 . e 0L & =
DOH O Er;?ﬁrg;?:g) finchuding Name of Contact ‘ | ' L‘i'élephbﬂe Number
[0 oca [[] cancellation Craig Moore 1
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 1 school (K-12) -
Street Address [] Subchapter 8 (Other than K-12)
40 Sherman Avenue E Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Glen Ridge N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCHM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-345-8685

License No.
#00675

Start Date (10)
7/23/12 712412

Scheduled Completion Date (11)

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only Ong)

:

Other — Describe: Occupied

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)
X] 23sfor23f

] Renovation

Full Containment with Negative Pressure

[C] =160sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_temeni
ype
Location of U bgo;m?liy b Description of
Asbestos-Containing Material (ACM) I\::inte?\:n)t‘:ey Asbestos Containing Material (ACM) Amount m
TO BE ABATED it et (i.e. thermal systems insulation, (Specify Dlx|3]|T
In Facility 1'32} g surfacing, VAT, or SF or LF) 2 (& |8 |8
(13) ( other miscellaneous) LR %
Yes | No | N =
basement pipe insulation 114 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. #90996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD 4 Tullytown, PA
B ]
Completed by Title Srgr?ure - Date
Deanna Brkusanin Project Manager i L-s' n, MEL*LL 7110/12

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)

Name of Building Owner/Operator (2)

Print Form

711012 Robyn & Michael Sanchez i
Agencies Notified Type Notification Street Address i 1 ]
EPA X initial i L Lt
' | DEP ] Amended City, State, Zip Code {
x| DOL . Amendment # Short Hills, NJ 07078 i :
Emergency (includin - — .
Xl bpoH justiﬁgatior}:) . Name of Contact e -Telephone Number
[] Dca [ canceliation Robyn & Michael Sanchez

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

FACILITY INFORMATION

Type of Facility (4)

[C] school (K-12)

Street Address Subchapter 8 (Other than K-12)
27 Park Road . Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Blidg. Age
Short Hills N/A N/A N/A
1]
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

D&S Abatement, Inc.

Street Address

Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-345-8685

License No.

#00675

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

7/20/12 \h\ 3 D&S Abatement, Inc.
Occupancy Status During Abatement (Check OnJy One) Street Address

Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
.| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

[ ] Other—Describe: Occupied Totowa, NJ 07512

Scope of Work (Check All That Apply)
23 sfor23If

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Abatement
Type
Location of i Ndorsrgiailly i Description of
Asbestos-Containing Material (ACM) r\::inten:n);e? Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Dlg|a m
In Facility 42 — surfacing, VAT, or SFor LF) 3|2 |5 |2
(13) = other miscellaneous) g 2|22
= T I
Yes No N/A @
crawl space X pipe insulation 90 LF X
basement closet X pipe insulation 20LF X
garage X pipe insulation 3LF X
boiler room X pipe insulation 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. #20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
Completed by Title ‘ Slgﬁ / ] J Date
Deanna Brkusanin Project manager | A4 44; /)') (/{ £es [ 710/12

ASB-41 (R-06-08)

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



State of New Jersey it
NOTIFICATION OF ASBESTOS ABATEMENT Y
(Pursuant to NJAC 8:60 and 12: 120) p R VI (o

Print Form

Date of Notification (1)
7110/12

Paul St. Germain

Name of Building Owner!Operator (2)

Street Address
209 High Street

City, State, Zip Code

North Arlington, NJ 07031 i

s e

Name of Contact
Paul St, Germain

;.‘-‘.a

Telephone Number
]

Agencies Notified Type Notification
X] eraA X initial
i | DEP [C] Amended
ix] DOL Amendment #
] Emergency (including
Bl poH justification)
[] bca [1 cancelation

FACILITY INFORMATION r

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

N/A

House [ School (K-12)

Street Address Subchapter 8 (Other than K-12)

209 High Street - Other (i.e. private & commercial buildings, homes,
etc.)

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

North Arlington N/A N/A N/A

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

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

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.
#00675

Telephone No.
973-345-8685

Start Date (10)
7/20/12

Scheduled Completion Date (11)

7121112

Name of OSHA Monitor
D&S Abatement, Inc.

— Describe: Occupied

Occupancy Status During Abatement (Check Only One)

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

Street Address
11 Rosengren Avenue

City, State, Zip Code

| | Other

Totowa, NJ 07512

Scope of Work (Check All That Apply)
23sforz3If

D Renovation

| Full Containment with Negative Pressure

[T] =2160sfor=22601f [T] Demalition X! Mini-Enclosure
|| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
is Location Abaiement
: Normally s Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rje‘ : e 5;3}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED 8 at‘g‘d‘?”fgt o (i.e. thermal systems insulation, (Specify 2lplal|l
In Facility 4 ‘;g A surfacing, VAT, or SF or LF) = |3 ﬁ =
(13) {12 other miscellaneous) g 2 |2 |2
2 R
Yes No | N/A @
basement X pipe insulation 80LF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. #90096 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD TuIIytown PA
Completed by Title Slgnﬁture Date
i j 7/10/12
Deanna Brkusanin Project manager f/ﬁ & i, /j/é‘t&a

ASB-41 (R-08-08)

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



Form

; ! H{ Print
%’ﬁ‘\) PeUl &
} A0 State of New Jersey s -
YO &3 NOTIFICATION OF ASBESTOS ABATENENT
\ h (Pursuant to NJAC 8:60 and 12320) .
o o g P,
Date of Notification (1) Namme of Building Owner!OperatT N } = ; |! N L‘; T ™ -
7110112 Ruth Simpson o2 = 2 22l |
Agencies Notified Type Nofification Streat Address T ; _ i ! j p
38 Bogert Road 1t 1t - ¥
EPA Initial . 9 1 17 202 | i)
| DEP [] Amended City, State, Zip Code g -
x| DoL Amendment # River Edge, NJ 07661 l _L
X DpoH O Eﬁﬁirg;?;g) il Name of Contact : ASD ol ;{ Téi‘enhdné‘Numher
[] bca [C] Cancellation Ruth Simpson l ) L
FACILITY INFORMATION s 5
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 1 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
838 Bogert Road [x] Other (ie. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
River Edge N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished
Bergen (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) .
N/A D&S Abatement, Inc.
Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7125112 7/26/12 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
|_| Facility Closed/Vacated During Entire Period of Abatement .11 Rosengren Avenue
| | Abatement Performe Outsl e of Normal Facility Hours City, State, Zip Code
Other — Describe: 3 U Totowa. NJ 07512
Scope of Work (Check All That Apply)
[X] =23sfor=3if ] Renovation Full Containment with Negative Pressure
[l =160sfor=2601f [[] pemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba:}ement
- - Normally e ype
Lecation of Used Solely b Description of =
Asbestos-Containing Material (ACM) hje. : ﬁ :;V ceJ,Y Asbestos Containing Material (ACM) Amount = |
TO BE ABATED e at'“ ; | St (i.e. thermal systems insulation, (Specify T
In Facility usto 1132 : surfacing, VAT, or SF or LF) il8|Z |8
(13) (12) other miscellaneous) g g |Z 4
5 a
Yes No | N/A L_/ﬁ
basement X pipe insulation 120 LF X
basement X contaminated pipes 80 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
D&S Abatement, Inc. ;236"55%[) na. ?gﬁam Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD /-} TulIx\own PA
Completed by Title s=g / Date
Deanna Brkusanin Project Manager tm&w h/éu,fui | 710112

ASB-41 (R-06-08)

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




I U

State of NJ

Nafification of Ashestos Abatement

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

B &G proj. & 2012135 : B R
EMERGENCY . Check #5383
Dale of Netification (1) Name of Building Ownedﬂpemt-.:ara] . ;,F‘[F?ﬁ‘f;ma -
L/l es/ ‘—E'J Magill Propecty Managoment }Nnt of Health _Aé_.‘;r‘;ewl'c'as il
~Agencias Nothed | 1
AGEncas 1 ton | Swaet Addrass : e A i AN
D e @ Initial 806E] Street 5 8 'a.ure} } i
D DEP ] ersey tree
City, Stats, Zip Code : g i
Amendment |
g oot L1 Amendmen Elizabeth, NJ 07202 L |-
E DOH [___l Mame of Contact Telephone Nummber
Cangellation 3
1 bca Angel Magill P m.—.

EACILITY INFORMATION

Rame of facility where abatemnent is Jaking piece (2)

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

[] Subchapter 8 (Olids than K-12

Residential "
Sireet Address 4 Other (Private/Commercial
Bldgs./Homag, etc.
731 Bast Jersey Street Square Feet | # of Floors Bidg. Age
Chy (5) Tounty (8) County Code (7)
{State use only) Current Use (Priot i being demolished)
Elizabeth, NJ 07201 Union residentizl
N T onoang Frm Hyred Dy Bidg, Owaer (8) ASCHM No. Nams of Abatement Contradior (3)
wa B & G Restoration, Inc.
Sireet Address Sireet Address
105 Ryerson Read
Thy, State, Zip Code =} |City, State, Zip Coda
s Lincoln Pari, NI 07035
Projact Manager for Moniforing Frm Phone Number elephone Nuriber License Nimber
973-696-6869 0378
Sohedoled Staft Dats (10) Sohed, Cormpletion Date (11) Name of OSHA Monitor
B & G Restorarion, Inc.
7/14/2012 7/14/2012 Address
Becupancy Siatus During Abatetnent (Check only one) 105 Ryerson Road
B54] Facifity closedivacated during entire period of abatement Ty, State, 2p Cade
[} Abaterent performed sutside of normal fecity hours- =
Describe:,___
] other-Describe: Lincoln Park, NJ 07035

Scope of Work (check all that apply)

[ 1 Full Containment winagative prassure B Gloveb:

procedure

{1 pemofition [&l Rencvation
Bl sz afor=aw [] 180 sfor2260 ¥ B4 mini-enclosura [ Non-fia pla procedure
L ocetion of is locatior normally used solely| RIRIE
asbestos-containing o DescAption of asbestos-containing Amount elef=1,
materialtobe ) material (ACM) (Specify SF or wiarar
shated in faciiy (13) Yas No N/A LR v ki ; L
3 T
_basement pipe msulation 31 Ot g
injini{nEin
— ; EiEjEjE
injajinjis
- m a0
Fegrsiered vvass }_-ﬁmler NJDEP Hauler [D# Tubic Yards of Wase [Namg of Raglstered Landfil
B & G Resworation, Inc. 19563 __| R yard Tullytown Resource & Recovery Center
City. State Disposal Date City, State
Lincoln Park, NJ 07033 7/1612012 Tullviown, PA _
Complatad by (Print or Type) Tilg Sigrature Date
Gordana Lupa Treasurer g“"“ Lo 7/13/2012




B & G proj. #  2012-135

State of NJ A
Notification of Asbestos Abatement st i
(Pursuant to NJAC 8:60-7 and 12:120-7)

EMERGENCY

Check #5383~

Date of Notification (1)
1017 1B g/l |

Magill Property Management

Name of Building Owner/Operator (2)

Agencies Notified | Type Notification Sireol AddIess
] epa N
] oep B initial 806 E Jersey Street
City, State, Zip Code
DOL Amendment ;
E- O Elizabeth, NJ 07202 -
X] DOH 0 Name of Contact Telephone Number
Cancellation
] oca Angel Magill -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Residential

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

] subchapter 8 (Other than K-12)

Street Address

711 East Jersey Street

Other (Private/Commercial
Bidgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Elizabeth, NJ 07201 Union residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

n/a

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

License Number

0378

Telephone Number
973-696-6869

Name of OSHA Monitor

Scheduled Start Date (10)

7/14/2012

_Sched. Completion Date (11)

7/14/2012

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road

City, State, Zip Code

D Other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
|:| Demolition

>3sfor>3 If

B4 Renovation
] =160 sfor >260 If

E Glovebag procedure
[[] Non-friable procedure

D Full Containment w/negative pressure
X Mini-enclosure

Locaton o T ool o JHHE
asbestos-containing styaf’f(‘lZ) Description of asbestos-containing Amount m|p "1n
material to be material (ACM) (Specify SF or o 15 : c
abated in facility (13) Yes No N/A LE) ; i 5 L
.
basement [ X || pipe insulation 31f X1O1n (d
. o|oo |0
00|00
- —— Oo[od
C I = miniEIE
Registered VWaste Hauler NJDEP Hauler ID# Cublc Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1/2 yard Tullytown Resource & Recovery Center
City, State ~ [Disposal Date City, State
Lincoln Park, NJ 07035 7/16/2012 Tullytown, PA
Completed by (Print or Type) Title Signature - Dete
Gordana Luna Treasurer %" Sina 7/13/2012




