c&“

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

|__ _ __Print__l- orm

j

]\JH:

Date of Notification (1)

Name of Building Owner/Operator (2) OQA
CARLSTADT-EAST RUTHERFORD REG '__\\L

.:\..JI.:

7/12/2013 BOARD OF ED
en:::Notlﬁed %pe;l;:?cahon ﬁt;egtsg‘?;?;SON SRR 5-1 U JUL 1 8 2013
bor L i EAST RUTHERFORD, NJ 07073 l
[C] bca Cancellation PHIL CAPUTO | ! {

FACILITY INFORMATION

MName of Facility Where Abatement is Taking Place (3)
H.P. BECTON REGIONAL HIGH SCHOOL

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

Street Address

120 PATERSON AVENUE

etc.)

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

City (5)

EAST RUTHERFORD

Square Feet

# of Floors _

Bldg. Age

Caunty (6)
BERGEN

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Manitoring Firm Hired by Building Owner (8)
WESTCHESTER ENVIRONMENTAL

ASCM No.

Name of Abatement Contractor (9)

TWO BROTHERS CONTRACTING

Street Address

307 N. WALNUT STREET

Street Address

250 RUTHERFORD BLVD.

City, State, Zip Code

WEST CHESTER, PA 19380

City, State, Zip Code
CLIFTON, NJ 07014

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MATT ABRAHAM 610-431-7545 973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

7/23/2013 7/30/2013 SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

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

D Other - Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

[ =3sfor=3lf

Renovation

Full Containment with Negative Pressure

[X] =160 sfor=2601f [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abptemert
Type
Location of 7 Ndo‘rsmfllly ¥ Description of
Asbestos-Containing Material (ACM) P\:e' " 0e ye‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 2 d‘?"lagt‘;ﬁ,, (i.e. thermal systems insulation, (Specify 2l x|83 |8
In Facility ks 1'32 ‘ surfacing, VAT, or SF or LF) 3 | B § 2
(13) (e other miscellaneous) % le 2
Yes No NIA & |°
CAFETERIA, NURSES OFFICE, X 65 FITTINGS 21 SF X
& LOCKER ROOM (WRAP & CUT)
MECHANICAL ROOM 2ND FL X EXTERIOR CAULKING 50 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 2 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
CLIFTON, NJ 7139.’201?‘ MORR:[SVILLE, PA
Completed by Title Sigr&ur& ) ) Date
VIVECA RAMOS SECRETARY 2 Ve iyt 711212013

ASB-41 (R-06-08)

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



State of New Jersey
y NOTIFICATION OF ASBESTOS ABATEMEN = R =0 2
\J b\ (Pursuant to NJAC 8:60 and 12:120) || D E W E I W E ﬂ ‘1|
L ————— ot
‘\6 Date of Notification (1) Name of Building Owner/Operator (2) || =< |
W 07/12/2013 THE PRUDENTIAL INSURANCE c[?lr'z'ﬁ“ oF AMEZ%QIEAS ;
RN 01 |
Agencies Notified Type Notification Street Address |4 u e R AT —
751 BROAD STREET FIFTH FLCFOR
F EPA B Initial . : —
O DEP O Amended City, State, Zip Code ASBESTOS CONTROL &
B DOL Amendment # NEWARK, NEW JERSEY 07102 LICENSING
O Emergency (including e
@ DOH justification) Nekim o nact ' Ry /
& DCA O Cancellation MR. RICHARD HUMMERS
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
O School (K-12)
Street Address 0 Subchapter 8 (Other than K-12)
112-116 HALSEY STREET I Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
NEWARK
County (8) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY) VACANT (PRIOR USE COMMERCIAL)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL HEALTH INVESTIGATIONS INC.| 00104 PAL ENVIRONMENTAL SERVICES
Street Address Street Address
655 WEST SHORE TRAIL 11-02 QUEENS PLAZA SOUTH
City, State, Zip Code City, State, Zip Code
SPARTA, NJ 07871 LONG ISLAND CITY, NY 11101
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
BILL KERBEL 8973-729-5649 718-349-0500 00853
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/29/2013 10/29/2013 MARTIN MCREA
Occupancy Status During Abatement (Check Only One) Street Address
= : 3 2 714 EKENNEDY BLVD
O Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
B Other — Describe: BUILDING 1S VACANT & SCHEDULED FOR BAYONNE, NJ 07002
DEMOLITION
Scope of Work (Check All That Apply)
O =23sforz231If O Renovation &  Full Containment with Negative Pressure
BH 2160 sfor=260 If @ Demolition & Mini-Enclosure
& Glovebag Procedure
@ Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:pn;ent
Location of " :'d";“f'fy " Description of
Asbestos-Cantaining Material (ACM) ,j‘ i = en{’efy Asbestos Containing Material (ACM) Amount | m
TO BE ABATED . f"t' od“:‘“lastam (i.e. thermal systems insulation, (Specify 2lolg |3
In Facility s ;32 : surfacing, VAT, or SF or LF) 3|18 8|5
(13) (12) other miscellaneous) 2|22 |2
2 Rla
Yes | No | N/A ©
Bathroom X Floor Tile & Mastic 20 SF X
Rear of Store X Pipe Insulation 15 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATC/TST Hauler ID No. of Waste
24310/19551 10 MINERVA ENTERPRISES
City, State Disposal Date City, State
SHIRLEY, NY 11967/BRONX, NY 10464 07/30/2013{\ ’I WAYNESBURG, OH 44688
Completed by Title Signature Date
ANN ALT ADMINTSTRATIVE = 07/12/2013

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



NOTIFICATION OF ASBESTOS ABATEMEN

State of New Jersey

!

T
E G

._Stroet Address

|

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

{Pursuant to NJAC 8:60 and 12:120) D | l P. \
q HIR
Date of Notification (1) Name of Building Owner/Operator (2) ] [
04/08/2013 THE PRUDENTIAL INSURANCE CJN{P i OE‘F l?{l\&ER,lICQASQMQ J
. i
Agencies Notified Type Notification Street Address EE =T T a= B
751 BROAD STREET FIFTH FLO‘PR
F EPA B Initial = :
O DEP O Amended City, State, Zip Code ASBESTOS CONTROL &
B DpOL Amendment#_ | NEWARK, NEW JERSEY 07102 LICENSING
= DOH - ilil;nt?ﬁrg:é\:g)(mdudmg Name of Contact I Telephone Nu@ﬁr
& DCA O Canceliation MR. RICHARD HUMMERS
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

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

17 CEDAR STREET c.)
efc.

City (5) Sqguare Feet 3 of Floors Bidg. Age
NEWARK 1,875 3
County (8) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY) VACANT (PRIOR USE COMMERCIAL)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor (9)
ENVIRONMENTAL HEALTH INVESTIGATIONS INC.| 00104 PAL ENVIRONMENTAI SERVICES
Street Address Street Address

655 WEST SHORE TRAIL 11-02 QUEENS PLAZA SOUTH
City, State, Zip Code City, State, Zip Code

SPARTA, NJ 07871 LONG ISLAND CITY, NY 11101
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
BILL KERBEL 973-729-5649 718-349-0900 00853

Start Date (10)
04/22/2013

Scheduled Completion Date (11)
07/22/2013

Name of OSHA Monitor
MARTIN MCREA

Occupancy Status During Abatement (Check Only One)

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

Street Address
714 FENNEDY BLVD

B Other- Describe: BUILDING IS VACANT & SCHEDULED FOR
DEMOLTITION

City, State, Zip Code
BAYONNE, NJ 07002

Scope of Work (Check All That Apply)

0O =3sfor23Kf O Renovation Full Containment with Negative Pressure
B 2160 sfor =260 If @ Demolition @ Mini-Enclosure
& Glovebag Procedure
@ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally B Lo
Location of Kidod Solitv b Description of
Asbestos-Containing Material (ACM) 'jai 2 2.3 y f Asbestos Containing Material (ACM) Amount m
TO BE ABATED P Od‘? IaSnt?ff'? (i.e. thermal systems insulation, (Specify Dlpla T
In Facility u (1'3) = surfacing, VAT, or SForlLF) 3 |8 -§ g—
(13) other miscellaneous) 2|2 c|2
— =3 @
Yes | No | N/A L
BASMENT PUMP ROOM X PIPE INSULATION 45LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATC/TST Hauler ID No. of Waste
24310/198551 10 MINERVA ENTERPRISES
City, State Disposal Date City, State
‘ . WAYNESBURG, OH 44688
SHIRLEY, NY 11967/BRONX, NY 10464 4/22/2013
Completed by Title Signature Date
ANN ALI ADMINISTRATIVE 04/08/2013

ASB-41 (R-06-08)

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




‘&

4

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

RE

25

Date of Notification (1) Name of Building Owner/Operator (2) \ |
07/12/2013 THE PRUDENTIAL INSURANCE CGMP OF AME RRCAS 13
1 178 0 \

Agencies Notified Type Notification Street Address

751 BROAD STREET FIFTH FLOO"R \
@ EPA O Initial B e Y
O DEP B Amended City, State, Zip Code ASBESTUS L,x.;;\\ r'l' o l.
B DOL Amendment #__* NEWARK, NEW JERSEY 07102 _ LICENS

O Emergency (including i

F DOH justification) Name of Contact ———
H DCA O Cancellation MR. RICHARD HUMMERS

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

StrestAddrass [__Subchapter 8 (Other than K-12)
17 CEDAR STREET A Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
NEWARK 1,875 3
County (6) County Code (7) Current Use (Prior if being demolished)

ESSEX (STATE USE ONLY) VACANT (PRIOR USE COMMERCIAL)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRCNMENTAL HEALTH INVESTIGATIONS INC.| 00104 PAL ENVIRONMENTAL SERVICES
Street Address Street Address

655 WEST SHORE TRAIL 11-02 QUEENS PLAZA SOUTH

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

SPARTA, NJ 07871 LONG ISLAND CITY, NY 11101

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

BILL KERBEL 973-729-5649 718-349-0900 00853

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

04/22/2013 10/22/2013 MARTIN MCREA

Occupancy Status During Abatement (Check Only One) Street Address

714 KENNEDY BLVD

O Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours
Other — Describe: BUILDING IS VACANT & SCHEDULED FOR

(5]

City, State, Zip Code
BAYONNE, NJ 07002

DEMOLITION
Scope of Work (Check All That Apply)
O =23sforz31if O Renovation Full Containment with Negative Pressure
B 2160 sfor 2260 If @  Demolition E Mini-Enclosure
& Glovebag Procedure
@ Non-Exempted (*) and Non-Friable Procedure
Is Location Abf;.t:p";em
Location of U h:’ugnla[:y b Description of
Asbestos-Containing Material (ACM) N?;mez:nﬁef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Craiiis SIaf (i.e. thermal systems insulation, (Specify 5318
In Facility = 1‘ P surfacing, VAT, or SF or LF) R RRE-RE
(13) ( other miscellaneous) 2 le |22
S O
Yes No N/A o
Basement outside pump room X Pipe Insulation 30 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATC/TST Hauler ID No. of Waste
24310/19551 10 MINERVA ENTERPRISES
City, State Disposal Date City, State
WAYNES , OH 44688
SHIRLEY, NY 11967/BRONX, NY 10464 4/22/2013 /w\ ' "-BURG O
Completed by Title Signature Date
ANN ALI ADMINISTRATIVE : 07/12/2013

ASB-41 (R-06-08)

——

* Do not use

istform for asbestos licensure exempted activities.




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

a8 LW s | = pr—
Date of Notification (1) Name of Building Owner/Operator (2) “: E \} E
07/08/2013 THE PRUDENTIAL INSURANCE ¢ 1 r‘—C)'/Lﬁf—
Agencies Notified Type Notification Street Address SN [ ’ [
751 BROAD STREET FIFTH FLO \l 18 2013 | A

F EPA O  Initial o JUl 16 ZUK L= |
O DEP # Amended City, State, Zip Code Al
BF DOL Amendment #___1 NEWARK, NEW JERSEY 07102 l ——

O Emergency (including e T —
=@ DOH justification) Name of Contact ASE™T e |
® DCA O Cancellation MR. RICHARD HUMMERS [ i —_—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
O School (K-12)
—————=8freet-Address K-12)
19-31 CEDAR STREET X Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bidg. Age
NEWARK 7,500 1
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY) VACANT (PRIOR USE COMMERCIAL)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

ENVIRONMENTAL HEALTH INVESTIGATIONS INC.| 00104 PAL, ENVIRONMENTAL SERVICES

Street Address
11-02 QUEENS PLAZA SOUTH

Street Address
655 WEST SHORE TRAIL

City, State, Zip Code

City, State, Zip Code
LONG ISLAND CITY, NY 11101

SPARTA, NJ 07871

Project Manager for Monitoring Firm
BILL KERBEL

Telephone No.
973-729-5649

Telephone No.
718-349-0900

License No.
00853

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor
MARTIN MCREA

04/22/2013 07/22/2013

Street Address
714 KENNEDY BLVD

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

City, State, Zip Code
BAYONNE, NJ 07002

O Abatement Performed Outside of Normal Facility Hours
Other — Describe: BUILDING IS VACANT & SCHEDULED FOR
DEMOLITION

Scope of Work (Check All That Apply)

O =3sfor231f OO0 Renovation B  Full Containment with Negative Pressure
B 2160 sf or 2260 If @ Demolition B Mini-Enclosure
& Glovebag Procedure
@ Non-Exempted (*) and Non-Friable Procedure
Is Location Ab::_t;xpr:ent
Location of Usgogn;;lly b Description of
Asbestos-Containing Material (ACM) Siintan n};e,? Asbestos Containing Material (ACM) Amount m
TO BE ABATED Blicssl d? Iastaff’P (i.e. thermal systems insulation, (Specify D535
In Facility E‘? . surfacing, VAT, or SF or LF) 38|35 |8
(13) (12) other miscellaneous) g g = 2
- = @
Yes | No | N/A °
Throughout Store X Floor Tile 700 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfili
ATC/TST Hauler ID No. of Waste
24310/19551 50 MINERVA ENTERPRISES
City, State Disposal Date City, State
WAYNESEURG, OH 44688
SHIRLEY, NY 11967/BRONX, NY 10464 4/25/2013
Completed by Title Signature Date
ANN ALT ADMINISTRATIVE 07/08/2013

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



e

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Wi

M ERENWETM
Date of Notification (1) Name of Building Owner/Operator (2) LR B 2 V. l
07/12/2013 THE PRUDENTIAL INSURANCE COMP[ |OF AMERICAS i
i |
Agencies Notified Type Notification Street Address ‘ |
751 BROAD STREET FIFTH FLOOR JuL 18 2013 U
F EPA O Initial : -
O DEP B Amended 5 City, State, Zip Code
& oot o g?:;:::izt{ﬁlduding . BEN JRRARy TR ASBESTOS CONTROL &
@ DOH justification) Name of Contact
® DCA 0 Cancellation MR. RICHARD HUMMERS
FACILITY INFORMATION .
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
O School (K-12)
—StreetAddress™ O-—Su Ka12)
19-31 CEDAR STREET [ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
NEWARK 7,500 1
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY) VACANT (PRIOR USE COMMERCIAL)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL HEALTH INVESTIGATIONS INC. 00104 PAL ENVIRONMENTAL SERVICES
Street Address Street Address .
655 WEST SHORE TRAIL 11-02 QUEENS PLAZA SOUTH
City, State, Zip Code City, State, Zip Code
SPARTA, NJ 07871 LONG ISLAND CITY, NY 11101
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
BILL KERBEL 973-729-5649 718-349-0900 00853

Start Date (10)
04/22/2013

Scheduled Completion Date (11)

10/22/2013

Name of OSHA Monitor
MARTIN MCREA

Occupancy Status During Abatement {Check Only One)

O Facility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facility
Other — Describe: BUILDING IS VACANT &

Hours

SCHEDULED FOR

Street Address
714 KENNEDY BLVD

Chty, State, Zip Code
BAYONNE, NJ 07002

ASB-41 (R-06-08)

DEMOLITION
Scope of Work (Check All That Apply)
O =23sfor23¥ O Renovation B  Full Containment with Negative Pressure
@ 2160 sf or 2260 If @ Demolition @ Mini-Enclosure
& Glovebag Procedure
@ Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_t:prgent
Location of U :ldo;mialliy b Description of
Asbestos-Containing Material (ACM) ': : mﬁ: Y ?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Sl v (i.e. thermal systems insulation, (Specify 215315
In Facility i (1‘; ‘o surfacing, VAT, or SF or LF) 38|35 g
(13) ) other miscellaneous) |8 |22
- =3 @
Yes | No | N/A @
Throughout Store X Floor Tile & Mastic 1000 SF X
Front of Store X Floor Tile & Mastic 150 SF X
Rear of Store X Pipe Insulation 30 LF X
Rear of Store X Duct Imsulation 375 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- ATC/TST Hauler 1D No. of Waste
24310/19551 50 MINERVA ENTERPRISES
City, State Disposal Date City, State
T Y WAYNESBURG, OH 44688
SHIRLEY, NY 11967/BRONX, NY 10464 42502013 1\ h UR
Completed by Title Signature Date
ANN ALI ADMINISTRATIVE 07/12/2013
* Do not use thid ¥prm for asbestos licensure exempted activities.
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8tirte of New Jaraay

Rama of mei EWCN KE!WHHI'II i Tlﬂhg !!Il‘-l E‘

FACILITY INFORMATION

,
: NOTIFIOATION OF ASHESTOS ABATEMENT | = =7 [T | E I
Q\\& {Purausnt to NJAS 8:60 and 12:120) | J ; E Y L2 = Rt
" [TCale of Natkieation 113 Nema of Buliding Owner/Cparaior It”f-'\‘“r ; f il
67282013 Glenwood Apnitment & C Clob § ~ 40 F 5 i D
an ptifle pa Motification Agtroes 4 [ = T !
iy — 18ss uSHWYS . % | -
bep Amendsd Ty, S, T Cade T A e '
. Dé::gfngl;m Old Biridgs, NJ 08887, - J J == i sl I |
POH Jusificatian) “Nama of Contaot
DcA O Gancetation Bernadetts Ponpel
e}

—. | Ey = |
Wplnfm

Apurtments Ridp, S Esheal (K4
BT I — — —— aﬁa::agmr ?{rxhar then K-1 2) ,
e & & i !
8-12 Applefres Lans ] Qe (14, private & cammarsial buiding, :
CLy {6) : 8guare Fee
Old Brldpe, - 2000 SF
CGounty (8]
Middlcaex
Nam# of wMeniring Firm Hired by au
(8 W/a
1'——""‘====*———-. S Ad e
Oy, B, PR e e
Projest Maneger for Monlaring Firm . -_lpmn. No. | Tel=phona Ro. Ulcenee Ro. :
_ E73-888.0088 00enas :
“Btart Date (18] €chedulud Complstion Date [13) Rara of OBHA Wontlor . —
07/91/2013 07/03/2013 J ;
CEUANGY BTatus Guninp ABateTmnT (Ohsor orl o ¥ one} “Blre=h Adarese
(%) Fecibty ClosediVacatad During Entira Parlod of Abstament 1380 Clifton, Avenug, PMEB Sults 218
CJ Abatemsnt Pericrmed Cuteide of Normat Faclilly Hours "By, State, Zp Sote
] Qther - Deaariba: Clifton. NJ 07012
[Bcpa of Wark (Chiwok 81 (hal BBEY)
FUll Canlalamant wilh Negetive Pressuro
a3 glaresif X| Ranovation Minl-Enalosure
=180 af or 2240 if || Demoliton Eamhau Procadure
is Loaation " Abatement
Normglly Tyee
Logellen of Usod Solely by Dageripban of -
Agvesles-Confalning Matsrinl (ACM) ”’éﬁ%’éﬁ?‘* Au!lmbama coniinlnlntg Ml'!lllufﬂh{l &mau{\t
0 BE ARATED .8, Ll L1 .
IN Feelity Star? fie :ma?g. v"n‘u"r,nﬂ'{ o sr%r J-’; S g g E
oz {13) ather mhacellsnacus)
Yoo =
Plpe/Bliow lnaulation 180 L.F X
X __| Pipe/Elbow Insulation 200 LF X
‘X Fine/Elb gulation U L X
NIBEE WGt .| Sublc yorde
Service Transpurt Group L v il e Minerva Lendfill
; eposel Date Ty, Gt
07/03/2013
e
President I E,




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
06/19/2013

Name of Building Owner/Operator (2)
Greek Development

Agencies Notified Type Notification

ggegﬂieg:;:sﬁaﬂe HLJ J E‘;’/! :i ]: | '

@ EPA % Initial ! B

DEP Amended City, State, Zip Code T 1 Tl

DOL Amendment #1 ; Lol “\ Hi i 18 20‘\3 \]-..;.,-/"

- o Amendment &= | Bast Brunswick, N1 08816 __ |1} || JUL _ |
DOH justification) Name of Contact [ Telephone W [

[] oca Cancelisson Matthew F. Schlindwein \ L~ )

il

FACILITY INFORMATION | T LICENSNS

Former Seafrigo Facility

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Subchapter 8 (Other than K-1 2)

Q School (K-12)

Street Address Other (i i L —
er (i.e., private & commercial buildings,

536 Dowd Ave homes, etc.)

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

Elizabeth 155,000 SF | 2 50+

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

Union USE ONLY) Former Warehouse/Office

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

(8) J & S Environmental Services N/A DIA General Construction, Inc.

Street Address Street Address

2333 Rt 22 West 1360 Clifton, Avenue, PMB Suite 218
City, State, Zip Code City, State, Zip Code

Union NJ 07803 Clifton, NJ 07012

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sherry Gelsomino 908 206-0073 973-389-0089 00693
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

07/11/2013 08/30/2013 DIA General Construction, Inc.

Occupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
[[] Abatement Performed Outside of Normal Facility Hours
[ other - Describe:

Street Address
1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code
Clifton, NJ 07012

Scope of Work (Check all that apply)

[]>3sfor>31f [[] Renovation
1X|>160 sf or >260 If

[X] Demolition

Full Containment with Negative Pressure
Mini-Enclosure
Govebag Procedure

Non-Exempted (*) and Non-Friable Procedure
|s Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify poll § m
IN Facility staff? surfacing, VAT, or SF or LF} g v 82
(13) (12) other miscellaneous) 2 TlE| e
5|5 |23
= 1]
Yes | No | N/A
Roof System X Transite Panels 155,000 SF  |X
Office area mechanical room x | Breeching TSI 480 SF X
Office Areas X | Pipe TSI 270 LF 5
Northwest/Southeast offices X | VAT/mastic 15700 SF__ [
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste .
Weigle Trucking Company 17634 6,6% Minerva Landfill
City, State Disposal Date City, State
274 Reynolds Road, Linden, PA 17744 08/30/2013 Waynesburg, OH 446838
Completed By Title Signature N Date
Krutarth Jagad Project Manager & 07/08/2013
ASB41 ~

« Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2)
71113 Lisa Siber Private Home
Agencies Notified Type Notification Street Address !
12 East 33rd Street

5] EpA O initial : ‘ ! \
| DEP 1 Amended City, State, Zip Code N
x| DOL - Amendment # Brant Beach NJ 08008 \

Emergency (including — iy e T —
= opoH justification) Name of Contact BB 2
O oca [ canceliation Lisa ool

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

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

. 1

. | Other — Describe:

X1 Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed QOutside of Normal Facility Hours

Street Address ] Subchapter 8 (Other than K-12)
12 East 33rd Street ] Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Brant Beach NJ 08008 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc .
Street Address Street Address

: PO Box 329
City, State, Zip Code City, State, Zip Code

West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. ) License No.
; 856-753-9800 00727

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
71113 71513 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

[0 =3sfor231f £ Renovation Full Containment with Negative Pressure
[x] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location}.. Abf:_tement
Normally L ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) . de. h en%efY Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln de'nlaSt - (i.e. thermal systems insulation, (Specify Plg § o
In Faciity = surfacing, VAT, or sForlF) |3 |8 (3|8
(13) (12) other miscellaneous) g ElE 2
: = = | o
Yes | No | N/A o
Exterior Siding X Exterior Siding 2000 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; 3 Hauler ID No. of Waste
United Containers 29459 3 G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 7/15/13 Morrisville PA 19067
Completed by Title Sig| e Date
Anthony T Perna President 7M11/13

ASB-41 (R-06-08)

* Do not use this form for

asbestos licensure exempted activities.
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State of New Jersey

FACILITY INFORMATION

Proiect # NOTIFICATION OF ASBESTOS ABATEMENT
| e (Pursuant to NJAC 8:60 and 12:120) — JChECK_? 2_06? —— >
: [ B @& E Z T
Date of Motification (1) Name of Building Owner/Operator (2) l ] i L= = U 49 = | | .} ,
07/11/2013 Wyckoff BOE H i{ ! t t A
Agencies Notified Type Notification Street Address T Vi ) B - AN J |
. 241 Morse Ave UL ouL 18 201 =
[l era 1 nitial : - WL : |
-1 DEP D Amended City, State, Zip Code _,1 |
DOL - Amendment # Wyckoff, NJ P T i
Emergency (including . LoD TG MNTRGE 2 :
@] DOH justification) Name of Contact :L [
i | DCA 3 Canceliation John Dollar E E—

Name of Facility Where Abatement is Taking Place (3)
Eisenhower Middle School

Type of Facility (4)
[E] Sschool (K-12)

7 Pleasant Hill Rd

72 Brookside Rd

Street Address % Subchapter 8 (Other than K-12)
: i.e. pri ial buildi h i
344 Calvin Ct gtg}er (i.e. private & commercial buildings, homes
City (5) Square Feet # of Floors Bldg. Age
Wyckoff, NJ

County (8) County Code (7) Current Use (Prior if being demolished
Bergen (STATE USE ONLY)

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

Street Address Street Address

City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip Code
Randolph NJ 07869

Abatement Performed Outside of Normal Facility H
Other — Describe;

Facility Closed/Vacated During Entire Period of Abatement

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin t. Lovely (732)390-5858 973-933-2550 01133
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/13/2013 07/15/2013 J&S Environmental
Gccupancy Status During Abatement (Check Only One) Street Address
2333 RT 22

ours

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)
23 sfor 23 If

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:t:;;ent
Location of " N dorsmlallly " Description of
Asbestos-Containing Material (ACM) &::i § “ eﬁ*; ;y Asbestos Containing Material (ACM) Amount m
TO BE ABAT| Cusk‘;’ d?;asweﬁ,) (i.e. thermal systems insulation, (Specify Flx|3|T
In Facility 2 surfacing, VAT, or SF or LF) 318 |3 |5
(13) other miscellaneous) § Bl |g
2 2|3
Yes | No | N/A L
Bathrooms X Transite 64 SF X
Bathrooms TSI 6 LF X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Nick Restoral LLC Hauler ID No. of Waste
ick Restoration 0033782 TBD G.R.OW.S
City, State Disposal Date City, State
Randolph :
olph, NJ TBD Tullytown, PA
Completad by Title Signat 3 Date
Elvira Mrda President 6&7{/ a2 il 07/11/2013




Check# 820§

State of New Jersey o
NOTIFICATION OF ASBESTOS ABATEMENT T TR
{Pursuant to NJAC 8:60 and 12:120}
— @ “ W E M
Date of Notification (1) Name of Building Owner/Operator (2} P
J‘/} CARScY SAYELS », r’,/_w
Agencies Nntiﬁed "~ Type Notification Street Address 3 |Y)
5 EPA & initial [49.5 (Fleuwss ﬁj&m JuL 18 o
2| DEP E] Amended City, State, Zip Code 5
%] DOL ~ Amendment # Je2s8Y Ci AT O A3
Emergency (including 14 Y Ao2ESTOS CONTROL &
ekt Name of Coniact alel =
& poH justification) 2 GF .
7] bca E] Canceliation G. LARTEE N
FACILITY INFORMATION =
Name of Facility Where Abatement is Ta¥ina Place (3) Type of Facility (4)
DErmo S‘?‘M cru ,;,E A
= ] school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
I 49. 5 G:LEO woe# RUS %] Other (ie. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bldg. Age
JERsayY <ITY g*+oe > €
County (6) County Code (7) Current Use (Pripr if bemg demolished)
Hadoe (STATE USE ONLY) jhoask | PE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Mac Contracting Inc.
Street Address Sireet Address
105 Lowell Road
City, State, Zip Gode City, State, Zip Code
Glen Rock, N.J. 07452
Praject Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156
Start Datef(10) Scnedul Compjetion Date (11) Name of OSHA Monitor
7 /o[ 13 >H/ (2 Omega Environmental Services Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/acated During Entire Period of Abatement 280 Huyler Street
i_] Abatement Performed Qutside of Normal Facility Hours City. State, Zip Cade
£ Other - Describe: Hackensack, NJ 07606
Scope of Work (Check All That Apply)
] =23sforz3i E] Renovation = Full Containment with Negative Pressure
K 2160 sfor 2260 f )] Demalition | Mini-Enclosure
= Glovebag Procedure
_ Non-Exempted (%) and Non-Friable Procedure
Is Location Abeteenrt
. Normalt Type
Location of ik =6 !y Description of
Asbestos-Containing Material (ACM) s . zb?’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED c a: ud?ﬂlagt;;f? (i.e. thermal systems insulation, (Specify Dol rgn
In Facility U 1'32 ‘ surfacing, VAT, or SF or LF) s |&a|8 |8
13) 12) other miscellansous) =0 IR I -
E|15|5|5
Yes | No | NA ®
STRucTH RE R | Eumrk STRCTURS 3oocaw| X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
. Hauler ID No. of Wasle
Rovic Transport 20785 4P o 500 IES| PA Bethiehem Landfill Corp.
City, State Dis ate City, State
Riverdale, New Jersey 07457 7 au-f 13 sev Bethlehem PA 18015

Completed by Title Si C
R. McDonald President ;E /% }/J// ]« N /(3

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



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

Date of Notiﬁcaﬁo7(1) i Name of Building Owner/Operator (2)
7/i5/i3 RARFAT DOLES
Agencies Nofified Type Notification Street Address
i . =
E EPA Bl initial (49 CLEvwoe/ RvE
DEP Amended City, State, Zip Code
[x] poL Amendment # TJERSEY CitY AT
[l Emergency (including :
E DOH jusﬁﬁcaﬁnn} Nam;e of Contact
F] DCA f1 Cancellation & LA PREE
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
JEmo STRUCTURE 1 schoot (k-12)
Street Address " Subchapter & (Other than K-12)
|49 EeBviwear PUE, Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
GEASEY CITY 2300 32 €o
County (6), County Code (7) Current Use (Prior if being demolished)
HuzSou (STATE USE ONLY) JHoc E Plmo
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A_ Mac Confracting Inc.
Street Address Street Address
105 Lowell Road
City, State, Zip Code City, State, Zip Code
Glen Rock, N.J. 07452
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156
Start Date (10 Scheduled Completion Date (11) Name of OSHA Monitor
7[3>%4[i3 5/>4/13 Omega Environmental Services inc.
Occupancy Status During Abatement (Check Only One) Street Address
5] Faciiity Closed/Vacated During Entire Period of Abatement 280 Huyler Stiet
i_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
f | Oter—Describe: Hackensack, NJ 07606
Scope of Work (Check All That Apply)
23sforz31if 1 Renovation Full Containment with Negative Pressure
<l 2160 sfor22601f Jxl Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTte‘Y . e
Lacation of B Ndursm?;y Description of
Asbestos-Containing Material (ACM) e 5;;}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED a :t‘ odé?ﬂl ls-ltaff’? (i.e. thermal systems insulation, (Specify 2lol2 o
In Facility 4 ;az ' surfacing, VAT, or SF or LF) I8 B %
(13) (=) other miscellaneous) = - T I
gl7 |2 la
Yes | No | N/A @
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
. Hauler ID No. of Waste
Rovic Transport 20785 L2 To 300 IESI PA Bethiehem Landfill Corp.
City, State Disposal Paie City, State
Riverdale, New Jersey 07457 77;;,«- (e Bethlehem, PA 18015
Completed by Title saErE of o/ Date |
R. McDonald President m 7 /15712

AS5B-41 (R-06-08) = Do not use this form for asbestos licensure exempted activities.



W

State of New Jersey

NOTIFICATION OF ASBESTOS ABATE!
(Pursuant to NJAC 8:60 and 12:120

Check# b’;o%

Date of Notificationy (1) Name of Building Owner/Operator ﬂ
2/i5[i3 wAv? BARSou '\
Agencies Notified Type Notification Street Address L\ L\\
x| EPA Bl initiat 5 AR o ’;"‘L . |
%] DEP E] Amended City, State, Zip Code Iﬁm\TQOL B J J
% DoL o ey oy AT\ 02388 ;;::f:;"::_—
K Dpow jurs'}ﬁg:,?"}ﬁmu 3 Name of Contact —— | Teh el
1 oca 7] Canceliation G LARRCE —

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PEmo SiReCT9XE E1 school (k-12)
Street Address Subchapter 8 (Other than K-12)
)5/ e oo 2 AUE, SIE? (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Jbesey Ty 2 xoc 3 60
County (6) County Code (7) Current Use (Prior if being demolished)
Neadsat (STATE USE ONLY) H'Cf-»iu £ [ Phmc
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
A. Mac Contracting Inc.
Street Address Street Address
105 Lowell Road
City, State, Zip Code City, State, Zip Code
Glen Rock, N.J. 07452
Project Manager for Monitoring Firm Telephone Nao. Telephone No. License No.
201-262-5841 00156
Start Date (10) Sched letion Date (11) Name of OSHA Monitor
7/ 3~+ 3 Omega Environmental Services Inc.
Dccupancy Status During Abatement (Check Only One) Strest Address
iX] Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street
] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
§ | Other - Describe: Hackensack, NJ 07606

Scope of Work (Check All That Apply)
Tl =23sfor23if

E Renovation

Full Containment with Negative Pressure

E =160 sf or 2260 If jx] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.arte“;mt
; Normally - P
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Nsl : nteg €l );;e!y Asbestos Containing Material (ACM) Armount m
TO BE ABATED & at i iagtaf"? (i.e. thermal systems insulation, (Specify lold |3
In Facility HSte] 1ra2 ' surfacing, VAT, ar SF or LF) 318 § =
(13) (2 other miscellaneous) g 2|2 g
= —_— L]
Yes | No | NA o
SYuCTals X | BTiRh STRACHRE 30¢ cavi |
Name of Registered Waste Hauler NJDEP Vvaste Cubic Yards Name of Registered Landfill
; H 1D No. f W
Rovic Transport 25?3% No f& oy 300 IESI PA Bethlehem Landiill Corp.
City, State ppsal Date City, State
Riverdale, New Jersey 07457 a-‘f t3 .| Bethlehem, PA 18015
Completed by Title Sign " Date
R McDonald President S 7/i5/3
174 ¥

ASB-41 (R-06-08)

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



/’
\{E/ 5 _ State of New Jersey
\\ NOTIFICATION OF ASBESTOS ABATEMENT
(/ @ (Pursuant to NJAC 8:60-7 and 12:-120-7) ; e s
Date of Notification (1) Name of Building Owner/Operator (2) | U i = B ":‘_r , ‘ ]
07/16/13 Princeton University I _ i } I
Month/Day/Year i I
Agency Notified Type Notification Street Address L H
EPA Imitial P.O. box 2158
DEP Notification City, State, Zip Code
DCA Amended Princeton NJ 08543
DOH Notification Name of Contact
Cancellation Robert Otego
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hamilton Dorm School (K12)
Subchapter 8 (Other than K12)
Street Address > 1 Other (i. e. Private & commercial
Nassau & university streets buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 5000 z S0+
Princeton (STATE USE ONLY) Current Use (Prior if being demolished)
University
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pennoni Associates Inc Associated Specialty Contracting
Street Address Street Address
515 Grove Street Suite 1B 98 LaCrue Avenue
City, State, Zip Code City, State, Zip Code
Haddon Heights NJ Glen Mills, PA 19342
Project Manager of Monitoring Firm Telephone Number Telephone Number Licence Number
Alan Lloyd 856-547-0505 610-364-9622 1103
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
07/17/13 07/19/13 Criterion Labs
Month/Day/Year Month/Day/Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 3370 Progresive Drive
Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe: __ 7:00 AM - 3:30 PM Bensalem PA 19020
Other - Describe: __ abatement out side of building

Scope of work (Check all that apply)

Full Containment with Negative Pressure

Demolition X Renovation Mini - Enclosure
x  =3sfor=3if X Glovebag Procedure
>160 sf or >2601f Non-Friable Procedure
Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R C C
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility by Main- insulation, surfacing, VAT, LF) [9] P | (8]
13 tenance/ or other miscellaneous) v A s s
Custodial A I U U
Staff (12) L R L R
Yes |No |N/A E
Outside in open pit-tunnell b pipe insulation 241f X
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 1 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
Completed By (Print or Type) Title Signa - Date
. e Ul Ghin
ABS-41 VAR

JUN 95

G4667



State of New Jersey

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

EGEIVE

)

o}

Date of Notification (1)

Name of Building Owner/Operator (2)

I

JUL 18 2013

07/17/13 Princeton University
Month/Day/Year
Agency Notified Type Notification Street Address
EPA x__Initial P.O. box 2158 ASBESTOS CONTROL &
DEP Notification City, State, Zip Code LitoENoiNG
DCA Amended Princeton NJ 08543
DOH Notification Name of Contact | Telephene Number
Cancellation Robhert Otego ~il
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University — 99 Alexander Street School (K12)
Subchapter 8 (Other than K12)
Street Address X Other (i. e. Private & commercial
99 Alexander Street buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5 County (6) County Code (7) S000 2 S0+
Princeton (STATE USE ONLY) Current Use (Prior if being demolished)
University
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Pennoni Associates Inc

Associated Specialty Contracting

Street Address Street Address
515 Grove Street Suite 1B 98 LaCrue Avenue
City, State, Zip Code City, State, Zip Code
Haddon Heights NJ Glen Mills, PA 19342
Project Manager of Monitoring Firm Telephone Number Telephone Number Licence Number
Alan Lloyd 856-547-0505 610-364-9622 1103
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
07/31/13 08/02/13 Criterion Labs
Month/Day/Year Month/Day/Year
Ocecupancy Status During Abatement {Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 3370 Progresive Drive
x  Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe: __ 3:30PM to 11:30PM Bensalem PA 19020
Other - Describe: -
Scope of work (Check all that apply) Full Containment with Negative Pressure
Demolition X Renovation Mini - Enclosure

x  =3sfor>3if
=160 sf or >260If

X Glovebag Procedure
Non-Friable Procedure

Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R C C
TO BE ABATED Solely (ie. Thermal systems SFor M E A L
In Facility by Main- insulation, surfacing, VAT, LF) 0 | P 0
(13) tenance/ or other miscellaneous) v A s s
Custodial A I U U
Staff (12) L R L R
Yes |[No |N/A E
Basement X pipe insulation 10LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 80 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
Completed By (Print or Type) Title ' Date
Jack Tomasura Project Manager ( '1! (7 ! | 3
ABS-41 /

JUN 95

G4667



\0
f/b\(ﬁ

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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

E = @ 2 W lr" r:
LY 12 Ll 17 I \_',"I 19 Y
Date of Notification (1) Name of Building Owner/Operator (2) || !_J ) — — | !
07/17/13 Princeton University ¥ m) [ i
Month/Dav/Year 1 i !- i 109 ")m& ! I_.'
Agency Notified Type Notification Street Address TR JuL vy —
EPA X Initial P.0O. box 2158
DEP Notification City, State, Zip Code
DCA Amended Princeton NJ 08543 ASBEST ;ﬁ)§' CONTROL &
DOH Notification Name of Contact ___w—_‘—
Cancellation Robert Otego
FACILITY INFORMATION ‘

Name of Facility Where Abatement is Taking Place (3)
Princeton University — Forbes College

Type of Facility (4)
School (K12)

Street Address
101 Alexander Street

Subchapter 8 (Other than K12)
x  Other (i e. Private & commercial
buildings, homes, etc.

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 5000 2 S50+
Princeton (STATE USE ONLY) Current Use (Prior if being demolished)
. University
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Pennoni Associates Inc

Associated Specialty Contracting

Other - Describe:

Street Address Street Address
515 Grove Street Suite 1B 98 LaCrue Avenue
City, State, Zip Code City, State, Zip Code
Haddon Heights N.J Glen Mills, PA 19342
Project Manager of Monitoring Firm Telephone Number Telephone Number Licence Number
Alan Lloyd 856-547-0505 610-364-9622 1103
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
07/31/13 08/02/13 Criterion Labs

Month/Dav/Year Month/Day/Year

Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 3370 Progresive Drive
x  Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe: 3:30PM to 11:30PM Bensalem PA 19020

Scope of work (Check all that apply)

Full Containment with Negative Pressure

Demolition X Renovation Mini - Enclosure
x  =3sfor=3if £ Glovebag Procedure
>160 sf or >260 If Non-Friable Procedure
Is & Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R C c
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility by Main- insulation, surfacine, VAT, LF) [8] P P O
13 temance/ or other miscellaneous) Vv A S S
Custodial A I U U
Staff (12) L R L R
Yes |No |N/A E
Basement < pipe insulation 3LF
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 80 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
————
Completed By (Print or Type) Title § Date
Jack Tomasura Project Manager < ? / [ 2 / / 3
L [

ABS-41
JUN 95

/V

G4667




State of New Jersey .

r f’nnf Eore

NOTIFICATION OF ASBESTOS ABATEMENT T ]
(Pursuant to NJAC 8:60 and 12:120). =
M = |'\i_
Date of Notification (1) Name of Building Owner!OperatﬂdIr'-fZ)\' | I[ |
July 10, 2013 Fred Minicozzi ullﬁck # | ’
Agencies Notified Type Notification Street Address Uu Joo 10 13 [
-~ 305 E. Maple Avenue i
<] EPA Xl initial _ b '
| | DEP Amended City, State, Zip Code - s
%] oL Amendment #1 Merchantville, NJ 08109 5 ONTROL&
| | Emergency (including i
X] opoH justification) Name of Contact | LetephumeNamber—
DCA [T ‘cancellation Fred Minicozzi

FACILITY INFORMATION

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

Holy Rosary School %] School (K-12

Street Address Subchapter § (Other than K-12) tg

99 Burnt Mill Road B Other (i.e. private & commercial Blildings, homes,
etc)

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

Cherry Hill 10,000 2 100

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

Camden ISIATIREONED | School :

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

Westchester Environmental, LLC Shade Environmental, LLC

Street Address Street Address

307 North Walnut Street 623 Cutler Ave.

City, State, Zip Code
West Chester, PA 19380

City, State, Zip Code

Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Matt Abraham

Telephone No.
610-431-7545

Telephone No.
856-755-0099

License No.

00842

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

June 17, 2013 September 30, 2013 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
107 Haddon Ave

Other — Describe:

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

City, State, Zip Code

Westmont, New Jersey 08108

Scope of Work (Check All That Apply)

E 23 sfor23 If Renovation X Full Containment with Negative Pressure
X1 2160 sfor 2260 If [C] Demoiition | Mini-Enclosure
= Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;;;ent
Location of U rtorsmlallly b Description of S
Asbestos-Containing Material (ACM) I\::' : olely !Y Asbestos Containing Material (ACM) Amount’ m
TO BE ABATED c st';' dgglagtceff‘? (i.e. thermal systems insulation, (Specify § o § o
In Facility H 1'2 A surfacing, VAT, or SF or LF) 38|58
(13) s other miscellaneous) 2|efe|g
£ L |3
Yes | No | N/A @
Boiler Room #1 and #2 XXX Boiler Insulation and Rope 325 SF pioe
Boiler Room #1 XXX Pipe Insulation 160 LF B
Boiler Room #1 and #2 XXX | Breeching Insulation 175 SF. peiod
Four Rooms and Hallways XXX Tile and Mastic 5,663 SF  [xX
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast:
Freehold 22355‘9& ° ‘?00 S Grows Landfill
City, State Disposal Date City, State
Mount Holly, New Jersey 08060 9/30/2013 Tullytown, PA.
Completed by Title i Date ]
Christina Lynch Operations Manager j k’_ July 10, 2013

ASB-41 (R-06-08)

R

— = =

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



NOTIFICATION OF ASBESTOS ABATEMEN

State of New Jersey

BILL KERBEL

(Pursuant to NJAC 8:60 and 12:120) f | D I
1 ) —_ \
Date of Notification (1) Name of Building Owner/Operator (2) ’ [ | B | / |
07/12/2013 THE PRUDENTIAL INSURANCE !('II.'?MI.F!‘ OF AMERICAS I_; I[
[TNE: = ! ! ! i
Agencies Notified Type Notification Street Address g ou vuL 18 20 3 L
751 BROAD STREET FIFTH FLOOR [u
EF EPA O  Initial S T
O DEP @ Amended ity, State, Zip Code AspEsr————
= DOL Amendment# 3 NEWARK, NEW JERSEY ouozL BESL".-’L::&' CONTROL &
0O Emergency (including (CENSING
@ DOH justification) Name of Contact T Telephone-Number |
B DCA 0 Cancellation MR. RICHARD HUMMERS .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
FORMER MAVERICK BUILDING
O School (K-12)
——| Sheet Address 00 Subchapter 8 (Other than K-12)

697-705 BROAD STREET Other (i.e. private & commercal buildings, homes,

etc.)
City (5) Square Feet # of Floors Bidg. Age
NEWARE 51,000 5
County (6) County Code (7) Cument Use (Prior if being demolished)

ESSEX (STATE USE ONLY) VACANT (PRICR USE COMMERCIAL)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL HEALTH INVESTIGATIONS INC.| 00104 DAL, ENVIRONMENTAI: SERVICES
Street Address Street Address

655 WEST SHORE TRAIL 11-02 QUEENS PLAZA SOUTH
City, State, Zip Code City, State, Zip Code

SPARTA, NJ 07871 LONG ISLAND CITY, NY 11101
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

973-729-5648 718-349-0900 00853

Start Date (10)
4/12/2013

Scheduled Completion Date (11)
10/22/2013

MName of OSHA Monitor
MARTIN MCREA

Occupancy Status During Abatement (Check Only One)

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

Sireet Address
714 KENNEDY BLVD

City, State, Zip Code
BAYONNE, NJ 07002

Other — Describe: BUILDING IS VACANT & SCHEDULED FOR
DEMOLITION

Scope of Work (Check All That Apply)

O =23sfor23ff O Renovation &  Full Containment with Negative Pressure
B 2160 sfor =260 If @ Demolition ®  Mini-Enclosure
&# Glovebag Procedure
@ Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:prgent
Location of . ot £ Description of
Asbestos-Containing Material (ACM) n: = = eniée‘? Asbestos Containing Material (ACM) Amount m
TO BE ABATED & :tlgd?nlastaﬂ” (i.e. thermal systems insulation, (Specify 2lp|3|5
In Facility . fz' : surfacing, VAT, or SFEor LF) 3|85 |s
(13) (12) other miscellaneous) 2l ||
2 I ]
Yes | No | N/A 0
SEE ATTACHED ACM TABLE FOR SEE ATTACHED ACM TABLE FOR |SEE ATTACHED | X
DETAILS DETAILS ACM TABLE
FOR DETAILS
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATC/TST Hauler ID No. of Waste
24310/19551 100 MINERVA ENTERPRISES
City, State Di/sggs/al Date City, State
SHIRLEY, NY 11967/BRONX, NY 10464 4 2013 W SBURG, OH 44688
{BRG Loss 6/06/2013 !
Completed by Title Signatu Date
ANN ALI ADMINISTRATIVE 07/12/2013

ASB-41 (R-06-08)

N

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 12:120) I 2 R B
MECEIVERI
Date of Notification (1) Name of Building Owner/Operator (2) L % — [ 1!
04/11/2013 THE PRUDENTIAL INSURANCE COMPZ Ay F AMERICAS "] ]l f|
Agencies Notified Type Notification Street Address E i )
751 BROAD STREET FIFTH FLOOR u h JUL 8 2OB L_/
F EPA O Initial !
O DEP B Amended City, State, Zip Code
f DOL Amendment# 2 | NEWARK, NEW JERSEY 07102 ASBESTOS CONTROL &
O Emergency (including _ T
DOH justification) Name of Contact
® DCA O Cancellation MR. RICHARD HUMMERS -
- FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
FORMER MAVERICK BUILDING
O School (K-12)
—Siteel Address n K-12}
697-705 BROAD STREET X Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bidg. Age
NEWARK 51,000 5
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY]) VACANT (PRIOR USE COMMERCIAL)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL HEALTH INVESTIGATIONS INC.| 00104 PAL ENVIRONMENTAL SERVICES
Street Address Street Address
655 WEST SHORE TRAIL 11-02 QUEENS PLAZA SOUTH
City, State, Zip Code City, State, Zip Code
SPARTA, NJ 07871 LONG ISLAND CITY, NY 11101
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
BILL KERBEL 973-729-5649 718-349-0900 00853

Name of OSHA Monitor

Scheduled Completion Date (11)
MARTIN MCREA

Start Date (10) 06/06/2013

4/12/2013
Occupancy Status During Abatement (Check Only One)
O Facility Closed/Vacated During Entire Period of Abatement

Street Address
714 KENNEDY BLVD

City, State, Zip Code
BAYONNE, NJ 07002

O Abatement Performed Outside of Normal Facility Hours
Other — Describe: BUILDING IS VACANT & SCHEDULED FOR
DEMO

LITION
Scope of Work (Check All That Apply)
O =23sfor23ff O Renovation B  Full Containment with Negative Pressure
B 2160 sfor=260 If @ Demolition ® Mini-Enclosure
@ Glovebag Procedure
@ Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:ten;ent
; Normally . yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) s olsly Cejy Asbestos Containing Material (ACM) Amount L.
TO BE ABATED i (i.e. thermal systems insulation, (Specify 2lx|3 |3
In Facility = 1'; - surfacing, VAT, or SF or LF) 38|85 |8
(13) (12) other miscellaneous) g 2l 2
- =3 @
Yes | No | N/A @
SEE ATTACHED ACM TABLE FOR SEE ATTACHED ACM TABLE FOR |SEE ATTACHED | X
DETAILS DETAILS ACM TABLE
FOR DETAILS
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATC/TST Hauler ID No. of Waste
24310/19551 100 MINERVA ENTERPRISES
City, State Di?p%s/aé gatse City, State
s 1 4/0 1 WAYNESBURG, OH 44688
HIRLEY, NY 11967/BRONX, NY 10464 6/06/2013 ‘
Completed by Title Signature Date
ANN ALI ADMINISTRATIVE 04/11/2013

ASB-41 (R-06-08)

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




Q L/“
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT = ecs =
: Pursuant to NJAC 8:60 and 12:120) m E ff IE non y
Kj ( _r\ E U v &i N
Date of Notification (1) Name of Building Owner/Operator (2) =~ [
02/15/2013 THE PRUDENTIAL INSURANCEii PANY OF AMERICAS JJ
! 1 1rep -~ T L
Agencies Notified Type Notification Street Address 1y Jub 1o ZUI3 -~ J
751 BROAD STREET FIFTH FLOOR
B EPA O Initial s
O DEP B Amended 1 €, £Ip Lode oEQTOC SONTR
Bf DOL Amendment# 1 | NEWARK, NEW JERSEY 07102 A ‘SD"SJ.‘.‘"_E e Roka
0O Emergency (including i
@ DOH justification) Hame of Contact mr
® DCA O Cancellation MR. RICHARD HUMMERS
FACILITY INFORMATION ‘ I
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) F
FORMER EKLEIN BUILDING
O  School (K-12)
—_—Siteet Address. : [1__Subchapter 8 (Other than K-12)
689-691 BROAD STREET X Other (ie. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
NEWARK 60,000 10
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATEUSEONLY) ____ VACANT (PRIOR USE COMMERCIAL)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL HEALTH INVESTIGATIONS INC.| 00104 PAT, ENVIRONMENTAL SERVICES
Street Address Street Address
655 WEST SHORE TRAIL 11-02 QUEENS PLAZA SOUTH
City, State, Zip Code City, State, Zip Code
SPARTA, NJ 07871 LONG ISLAND CITY, NY 11101
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
BILL KERREL 973-729-5649 718-349-0900 00853
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/19/2013 05/18/2013 MARTIN MCREZA
Occupancy Status During Abatement (Check Only One) Street Address
714 KENNEDY BLVD
O  Facility Closed/Vacated During Entire Period of Abatement
00  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: BUILDING IS VACANT & SCHEDULED FOR BAYONNE, NJ 07002
DEMOLTITION

Scope of Work (Check All That Apply)

O =23sfor231f O Renovation Full Containment with Negative Pressure
& 2160 sfor 2260 If B Demolition B  Mini-Enclosure
B Glovebag Procedure
@ Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_tement
; Normally o ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) hje_ : < Vcejy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'" d?nIaSntaff? (i.e. thermal systems insulation, (Specify D43 |T
In Facility LSt ;g surfacing, VAT, or SF or LF) 312 |9 |5
(13) (12) ather miscellaneous) 218 g %
I Yes No N/A o
SEE ATTACHED ACM TABLE FOR SEE ATTACHED ACM TAELE FOR |SEE ATTACHED | X
DETAILS DETAILS ACM TABLE
FOR DETAILS
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
ATC/TST
24310/19551 160 MINERVA ENTERPRISES
City, State ?I?i/spos}al Daie City, State
SHIRLEY, 11967 . NY 18/2013 WAYNESBURG, OH 44688
NY /BRONX 10464 5/18/2013
Completed by Title Signature Date
ANN ALI ADMINISTRATIVE 02/15/2013

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



\.O K}L/ State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

v (Pursuant to NJAC 8:60 and 12:120) M IE
i NELEIVER
Date of Notification (1) Name of Building Owner/Operator (2 T |
07/12/2013 THE PRUDENTIAL INSURANCE i PANY OF AMERICAS i
[
Agencies Notified Type Notification Street Address | 11 | 8 1 L/
751 BROAD STREET FIFTH FLOOA JUL 20 3 -'/
F EPA O Initial _
O DEP B Amended City, State, Zip Code
Bf DOL Amendment #___ 2 NEWARK, NEW JERSEY 07102 ASBESTOS CONTROL &
i S
o !Emgrgan_’ncy finchiding Name of Contact
E DOH justification) - 5
EH DCA O Cancellation MR. RICHARD HUMMERS [ — —‘}
) FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
FORMER KLEIN BUILDING
O School (K-12)
PR =1 =Y= Ve Fa[ 1 [1__Subchapter 8 {Other than K-12)
689-691 BROAD STREET A Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
NEWARK 60,000 10
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATEUSEONLY) ________ VACANT (PRIOR USE COMMERCIAL)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor (9)
ENVIRONMENTATL, HEATLTH INVESTIGATIONS INC.| 00104 PAL, ENVIRONMENTAL SERVICES
Street Address Street Address
655 WEST SHORE TRAIL 11-02 QUEENS PLAZA SOUTH
City, State, Zip Code City, State, Zip Code
SPARTA, NJ 07871 LONG ISLAND CITY, NY 11101
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
BILL KERBEL 973-729-5649 718-349-0900 00853
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/19/2013 10/27/2013 MARTIN MCREA
Occupancy Status During Abatement {(Check Only One) Street Address
. . i ) 714 KENNEDY BLVD
O Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
B  Other — Describe: BUILDING IS VACANT & SCHEDULED FOR BAYONNE, NJ 07002
DEMOLITION

Scope of Work (Check All That Appty)

O =23sforz231f O Renovation B Full Containment with Negative Pressure
B 2160 sfor 2260 If @ Demolition B Mini-Enclosure
@ Glovebag Procedure
@ Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:;;em
Location of u Itognla;:y b Description of
Asbestos-Containing Material (ACM) ’:e_ " oy .‘,y Asbestos Containing Material (ACM) Amount 1 -
TO BE ABATED Cu:i:gd?;lasnt;efﬁ (i.e. thermal systems insulation, (Specify Flalg |z
In Facility 12 ’ surfacing, VAT, or SF or LF) 3|8 2 |e
(13) (12) other miscellaneous) % 2|2 |2
= Dle
Yes | No | N/A @
SEE ATTACHED ACM TABLE FOR SEE ATTACHED ACM TABLE FOR |SEE ATTACHED | X
DETAILS DETAILS ACM TABLE
FOR DETAILS
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATC/TST Hauler ID No. of Waste
24310/19551 160 MINERVA ENTERPRISES
City, State Di/spos/al Date City, State
. 0464 3/18/2013 SBURG, OH 44688
SHIRLEY, NY 11967/BRONX, NY 1046 571872013 /'\Q ESEIR
Completed by Title Signature Date
ANN ALI ADMINISTRATIVE 07/12/2013
AT \ A

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



O V

V)

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

l

—_
(Pursuant to NJAC 8: 60 and 12: 120-) E @ F | \J L l' {"“'. L
ate of Notification (1) Name of Building Owner/Operator (1) D |
lald# | ol af »]als R e i J “
]
Agencies Notified Type of Notification Street Address 1 J U L ‘l 8 20]3 ‘ ) f
[X] EPA 300 Pompton road
[1 DEP [ 1 Initial City, State, Zip Code
(X ] DOL [X] Amended Wayne NJ 07470 ASBEST“ SCONTROL& §
Amendment# _f§ LICENSING
[X] DOH [ 1 Emergency (including Name of Contact | TelephomeNGmber
Justification)
[X] DCA [ ] Cancellation Bill Seagrist TR ——--1
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Speert Hall 1] School (K-12)
Street Address [X] Subchapter 8 (Other than K-12)
[1 Other (Le., private & commercial
300 Pompton Road buildi homes, etc.)
City (5) County (6) County Code (7) Square Feet # of Floors Bldg. Age
(STATE USE ONLY)
Curreat Use (Prior if being demolished)
Wayne Passaic -, -
Name of Moniforing Firm Hired by Building Owner (8) ASCM Name of Abatement Contractor (9)
Environmental Connection J.R. Contracting & Environmental Consulting, Inc.
Street Address Street Address
120 North Warren Street 1141 Route 23
City, State, Zip Code
Trenton NJ 08608 Wayne NJ 07470
Project Manager for Monitoring Firm Telephone Number Telephone Number License No.
Brian Broadwaeter 609-392-4200 973 628-9500 00408
Scheduled State Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Lol 7 |l2l 2 2l s)| |_ol 7 2] 6 [ 1l 3||[enviro Vision Consultants, Inc.
Month / Day / Year Month / Day / Year
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period
of Abatement 20-21 Wagaraw Road, Bldg. #34A
[ ] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ | Other- Describe: Fairlawn NJ 07410
Scope of Work (Check all that apply)
[X] Full Containment With Negative Pressure
[X] Renovation [ 1 Mini-Enclosure
[X] =z3sforz3lf [ ] Demolition 1 Glovebag Procedure
[1 =160sfor>260If [1 Non-Exemted (*) and Non-Friable Procedure
Abatement Type
Is E E
Location Description of R N N
Location of Normally Asbestos-Containing Amount E|JR]|C C
Asbestos - Containing Used Material (ACM) (Specify M| E| A L
Material (ACM) Solely by (i.e., thermal systems SF or LF) O|P| P o
TO BE ABATED Maintenance / insularion, surfacing, VAT, VIiA s S
in Facility (13) Custodial or other miscellaneous) A I u U
Staff (12) LI{R]|L R
Yes | No | N/A E E
Room 119 X |Glue Daubs 96 SF X
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hanler TN Na.
J.R. Contracting & Envir tal C g, Inc. 17819 oy G.R.O.W.S
City, State Disposal Date / P City, State
‘Wayne NJ 07470 ,// Morrisville PA
Completed by (Print or Type) Title Signature >{:__,/ Date
Jerry Bijelonic Project Manager 7/12/2013
ASEAL 66T

Jun-95

* Lo not use this torm for asbestos

hcensure exempted activines



\Q N

\é&" D&S Proj. #: 2013

State of NJ
Notification of Asbestos Abatement

(Pursuant to NJAC 8:60 and 121201 = A E gy

Date of Notification

O]

Name of Building Owner/Operator (2)

7 1
1017 121018 j/11 1B | ISABELLE & CORT CORBIN
Agencies Notified [ Type Notification Sireet Address
[ epAa X Initial _
[] pep [] Amended 241 A MAIN STREET
Amendment #: City, State, Zip Code
DoL —
2 [ Emergency GLADSTONE, NJ 07934
DOH (including Name of Contact Telephone Number
justification) _ L ¢
O oA | canceliation ISABELLE & CORT CORBIN é

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

ISABELLE & CORT CORBIN |:l Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
241 A MAIN STREET . LB . . . _a - Square Feet | # of Floors Bldg. Age
City 5) _ S County (6) County Code (7). W
(State use only) Current Use (Prior if being demolished)
GLADSTONE SOMERSET
Name of Monitoring Firm Hired by ﬁa'g Owner (8) ASCM No. Name of Abatement Contractor (8)
D & S RESTORATION, INC.
Street Address Street Address :
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number License Number
973-345-8020 01169
Name of OSHA Monitor

Start Date (10)

07/23/13

Sched. Compietion Date (11)

08/08/13

D & S Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue
City, State, Zip Code

X Other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work -{chec:k all that apply)

B >3 sfor>31f
] >160 sf or >260 If

X Renovation
[] pemoiition

" [ Full Contaimnent w/negative prassurs
] Mini-enclosure SE
E Glovebag procedure
El Non-Exempted (*) and Non-friable procedure

Location of Ibs location norm?IIy ?Sde'd Isoiely E E E |g
asbestos-containing ty ?f" a;gtenanoe AR Description of asbestos-containing Amount m | p S T
material (acm) to be stafi(12) material (ACM) (Specify SF or o | % : ¢
abated in facility (13) Mg No N/A LF) : i |p |t
r
FIRST FLOOR I || PIPE INSULATION 40 LFT X100 U
O[O0 |0
0100 (O[O
OO0 |0
_ - mjnj=jis
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste | Name of Registered Landfill
D & S RESTORATION, INC. 13506 . 1YD TULLYTOWN, RESOURCE RECOVERY
City, State = Disposal Date City, State
PATERSON, NJ 07503 07/13/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 07/08 2013

ASB-41

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



v

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

B I Y = =

Date of Notification (1)
7-11-13

Name of Building Owner/Operator (2]

11
Somerset Hills Board o _ucation /

|

Agencies Notified Type Notification Street Address piiE r ! JUL 1 ! f ’

} 25 Olcott Avenue i Ly 8 2013 | M
X EPA O Initial z | i 8 4
O DEP X Amended City, State, Zip Code {\ - |
X DOL Amendment # Bernardsvill

O Emergency (including e, NJ 07924 ASBESE%%GC””TR%
X DOH justification) Name of Contact L Mo RoReNU e
X DCA O Cancellation Nancy Hunter i\ ‘l—‘
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) 4
Bernards High School X School (K-12)
Street Address O  Subchapter 8 (Other than K-1_2) o
25 Olcott Avenue O eoltch;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Bernardsville 310,200 3 45yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
STATE USE ONL

Somerset ! o school
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Envirovision 00079 Plymouth Environmental Co.,Inc.

Street Address
20-21 Wagaraw Road, Bldg. 34a

Street Address
923 Haws Avenue

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
Norristown, PA 19401

Project Manager for Monitoring Firm
Willie Morales

Telephone No.

973-636-9145

License No.

Telephone No.
00398

610-239-9920

Start Date (10)
6-27-13 7-15-13

Scheduled Completion Date (11)

Name of OSHA Monitor
Plymouth Environmental Co.,Inc.

Occupancy Status During Abatement (Check Only One)

& Facility Closed/Vacated During Entire Period of Abatement
0O Abatement Performed Outside of Normal Facility Hours
0O  Other— Describe:

Street Address
923 Haws Avenue

City, State, Zip Code
Norristown, PA 19401

Scope of Work (Check All That Apply)

O =3sfeorz3ff Xl Renovation ¥ Full Containment with Negative Pressure
B 2160 sfor=2601f O Demolition O Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;;;ent
Lacation of Us: dc"gg?;:y i Description of
Asbestos-Containing Material (ACM) Mainlenanl::e:y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify g o 2 |0
In Facility H30 ;az Bk surfacing, VAT, or SF or LF) = § S
(13) (12) other miscellaneous) 2 |2lE |2
2 2 |la
Yes | No | N/A o
gym X gym floor vapor barrier | 6,000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting Hauler ID No. of Waste
4509 10 IEST
City, State Disposal Date City, State
Newark, NJ 7-15-13_ Bethlehem, PA
Completed by Title / Signature / Date
Timothy E. Bryan Vice-President : / _/\_\__,/ 5 7211-13

ASB-41 (R-06-08)

* Do not use this fori'@r/ asbestos licensure exempted activities.
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%\(BD\

] Print Form

|

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Py & i E A, =l e
Date of Notification (1) Name of Building Owner/Operator (2) [i ” CHR RV =] 1
711212013 RUTHERFORD BOARD OF EDUCATION
Agencies Notified Type Notification Street Address o — [ ! i e J
e ital 176 PARK AVENUE = fe L UL L 8| amg )
] oep ] Amended City, State, Zip Code ‘ =-_|i H
ix] DoL Amendment # RUTHERFORD, NJ 07070 ! e :
[C] Emergency (including LanEETH S onlitbing g
DOH justiication) Name of Contact i} J | Telephone Nurmbef
[x] DcA [7] cancellation JOE KELLY . e

FACILITY INFORMATION !

l . .._._-—'u-

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

UNION SCHOOL L@—--Schom"m"'ﬂ_ﬂ
Street Address [[] Subchapter 8 (Other than K-12)
359 UNION AVENUE Other (i.e. private & commercial buildings, homes,

ete.)
City (5) Square Feet # of Floors Bldg. Age
RUTHERFORD
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

MCCABE ENVIRONMENTAL SERVICES, LLC

TWO BROTHERS CONTRACTING

Street Address
464 VALLEY BROOK AVENUE

Street Address
250 RUTHERFORD BLVD.

City, State, Zip Code
LYNDHURST, NJ 07071

City, State, Zip Code
CLIFTON, NJ 07014

Project Manager for Monitoring Firm

JIM RUFF

Telephone No.

201-438-4839

Telephone No. License No.

973-956-8700 00494

Start Date (10)
7/22/2013

Scheduled Completion Date (11)
8/12/2013

Name of OSHA Monitor
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

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

Other - Describe: OCCUPIED

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
=3sforz3 If

0
[X] =160 sf or 2260 If

El Renovation

Full Containment with Negative Pressure

D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘i‘:p’ge“t
Location of U N dorsmia”]y b Description of
Asbestos-Containing Material (ACM) I,je. t ol }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at=nance (i.e. thermal systems insulation, (Specify Zlxla | T
In Facility uaRIcal St surfacing, VAT, or SF or LF) 3 |8 |o |8
12) ; a8 |8 |l= |8
(13) ( other miscellaneous) |22 ¢
Yes | No | NIA s |°
RM 132 LIBRARY/MEDIA CENTER X GYP CRETE 2,000 SF X
& MECHANICAL ROOM
ROOM 136 CLASSROOM X HARDWOOD FLOORING 700 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
TWO BROTHERS CONTRACTING 18743 40 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Dpte City, State
CLIFTON, NJ 8{12!20;53 - MOR&}’A@VILLE, PA

Completed by
VIVECA RAMOS

Title
PROJECT COORDINATOR

Sii D
e Tffz;,-“i,é,&_/ M/v’ytnﬂ_/ ?;’a ::92!201 3

ASB-41 (R-06-08)

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



Jul 11 2013 0417PM NJ Asbestos Control 609633.0664

page 1
V e 87/11/2613 86:37 2817587161 FIRST PHASE GROWP IN PAGE ©3/B3
\J’ N ' State of New Jorsey DOt
,;b NGTIFICATION OF ASBESTOS ABATEMENT X .
\ MMIQMCBEW and 12:120) ‘—_;\ ;: m \1.:',.': ,."."

ate of on (1) Name of Bullding Owner/Operstar (2) ) ——F T
7/08/2013 _ Galda Och Academy EK L,/ A3 ||
Agencies ype N Street Address J U l 3 e IE

S B ; 122 Gregory Ave Ry -y fa4ih i |
g = Buws memes ERAPPROVED |
poL = M{#nﬁd;'_' West Orange NJ 07082 =
_ ey SR ; e
E — mstification) mmm
DCA O canceiaten idan Levin i HIC",
FACILITY INFORMATION
Nate of re Abatamant g @) y Typs of Faclity (4)
Gofda Och Academy B2 scheol (K-12)
Steel Addess Subchapter & {Other than K-12)

122 Gregory Ave Othu §i.e. private & commancis! buildings, homes,
Chy 5) sw Fof Floora. g- Age
West Orange NJ 07052 12000 1 - +50

DAty (63 ‘ Counly Gode Currert Use (Prior  baing cemaliehed
Essex (STATEUSE

m l-llmdbyammm Ownar (B) | ABGM No. . Nama of Abatemant Coniraciar (8)
T I NIA First Phase Group Inc
‘ﬁeat.&umu Streat Address
N/A 567-52nd Strast Sute#18
Chy, e iy, Siate, Zip Code
N/A ' West New Yark N.J 07093
Project Maneger for Menitonng Erm Telzphone NG, Telsphane Na. License No.
NA ’ N/A 201-758-7158 001144
“Start Dats (10} “Schedulod Compietop Date (113 Name of OSHA Monitor
7119/2013 "J/fz.fmfz .| 212013 ff 3/ 20112 | J&S Environmentsl Corp
mmmmamycm} Strest Address
Faciity ClsbdNacated Dusing Entire Paiod of Aatament 2333 Route 22 West
abammpejom Outside of Normal Facilty Hours Chy, State, Zip Gode
ofi=—0 SR Union NJ 07083
Scape of Work (Chack All That ApRIY) - :
B =3storast Renavation Full Contalnment with Negatve Pressure
(A 2160sforz260H Demeifion MiakEnclosure
sg Procedure
B  Won-Exempted {*) and Non-Frigble Procsdurs
i Ig Location Absterment ’
; Normally | L Typo
Location of Used Solal Description of
Asbestos-Gontaining Material (ACH) osd Solelyy | Astiesios Containing Matarial {AG) Amourt B,
IO BE ABATED G S (L. tharmal systems nsulzton, (Specify AELE g
In Faiity a2 sufacing, VAT, or SForLf) s |2
113) ather miscallanecus) g L g
Yes | No | N ¥
Exterior (trench) X transite Pipes 70LF X
=1
Narms of Regicterad Waste Hader NJDEP Waste Cuble Yards Name of IRegetersd Landial
] Hauler D Na. of Wasts :
Tri State Transfer Assoc Inc 18651 | Minerva Enterprises
Gy, State Disposal Dt , Siate
| 1199 Randall Ave Bronx NY waynesbuyg OH 44688
Compieied by il Signaire ' Do
Edwin Predilia Project Manager f z: é Z 7/3/2013
ASS-41 (R-08-8E)

= Da not use this farm for zsbestos licensure exsmpted sstvities,



\}/ /\r}r\‘q3

State of New Jersey

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

N;IE E @ E I] w Ebm#7213

Date of Notification (1)

Name of Building Owner/Operator (2)

5|

7112113 New Jersey Department of Military Affa JuL 18 2013
Agencies Notified Type of Notification | Street Address -
[x] EPA o il 101 Eggerts Crossing Road TR T
[1 DEP Notification City, State, Zip Code LJCENSHS]GROL .
By oL [1 Amended Lawrenceville, NJ 08648
[X] DOH Notification
[ DCA _ Na:"m_e of Contact LTeienhnno Me—her
[1 Canceliation William McBride -

FACILITY INFORMATION

Name of Facility Where Abatement is Takin

g Place (3)

West Orange Armory — CSMS Building

g

Street Address
1315 Pleasant Valley Road

Type of Facility (4)

School (K—12&

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

Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7) 20000 1 ~65
West Orange Essex (STATE USE ONLY) Current Use (Prior if being demolished)

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

Whitman Companies, Inc. 00110 Jupiter Environmental Services, Inc.

Street Address Street Address
7 Pleasant Hill Road 3 Lynn Court

City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

00852

Kevin Lovely 732-390-5858 973-709-0200
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
7/22/13 8/31/13 J & S Environmental Laboratories, LLC

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

Describe:
[x] Other - Describe: partially vacant

Street Address

2333 Route 22W

City, State, Zip Code

Union, NJ 07083

Scope of Work (Check all that apply)

[1 Demolition
[1] =3sforz3f
[x] =160 sfor=260 If

[ ] Renovation

x]
x]
[
[

Full Containment with Negative Pressure
Mini — Enclosure

Glovebag Procedure

Non — Friable Procedure

Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R|R|E| E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|ElN|N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M|P[C|C
TO BE ABATED insulation, surfacing, VAT, O| Al A|L
In Facility or other miscellaneous) Vi iI|P|O
(13) Yes | No | N/A A|R|S|S
|- uju
Throughout (including boilerroom) X Pipe insulation —removal and “wrap & cut’ 2500 LF X
Boiler room X Boiler and breeching insulation 1000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services HE('}T?;;D No. OfWasteBO Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 8/30/13 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Pane Repic General Manager y 7112113
ASB-41 Fd
JUN 95

G4667
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\/ N
3’

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

EGCEIVE]

Name of Building Owner/Operator (2)

Date of Notification (1) _ ='§{ 51 J i

Ye/2 12 Down g M. M1 ElE = 1’? Lp R ern sl
Agencies Notiied ¢ | Type Notification Slreet Address s S e
[ epa ] initial 5@06‘/(([-)//‘/ 531. .5
O oep [J Amended cny S, Zip Code TReos CONTROL& .
S EZI;{ At gf?'eﬂngen:z;t{fmluding SEX EIRT NJ : /A SCENSING

justification) Name of Contact. ; i
] bca [ Cancellation =R c mecm & = )
A FACILITY INFORMATION % F T n
Name of Facility Where Abatement is 1zaking Place (3) Type of Facility (4)
[ School (K-12) &

Subchapter 8 (Other than K-12)

Street Addre X R ;
_g- / / E /? 00 A/ [ k/N /3 z V D (gg'l"e;‘ﬁ.ee.{c?;wate & commercial buildings,
Ty () Square Feet | # of Floors Bidg. Age
Sencier N,
Counly (6) County Code (7) (STATE Current Use (Prior if being demolished)
oy Mo v 74/ USE LY
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
) BRIcCKR [NDUSTR/ES (NC -
Street Address Street Address
TR ATk TRAIL
[ City, State, Zip Cod Chty, State, Zip Cod
Sl oot Bk NJ). 0572y
Telephone No. Lloens’e No.
00/ g e

Project Manager for Monitoring Firm

732 370 Vo/gp

Scheduled C

Start Date (10) etion Date (11)
» - y_ /b - Ve

Name of OSHA Monitor

Occupancy Status During Abatement (Check only one)

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

[[] Other - Describe:

Street Address

Chty, State, Zip Code

Scape of Work (Check all that apply)

[ Full Containment with Negative Pressure
ini-Enclosure

[]23sfor=31if Renovation
[[]=160 sf or 2260 If Demolition Glovebag Procedure
. Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally : ; Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TOBE D Custodial (i.e., thermal systems insulation, (Specify 2 § m
IN Faciity Staff? surfacing, VAT, or SF or LF) glEl g
T (13) (12) other miscellaneous) g BlE|e
- =2 Bl @
Yes | No | N/A @
= N I3D ZinFr. | 730 L7V
P; st IM QLA 1! I
Name of Registered Waste Hauler NIDEP Waste Ubic Yards | Name of Registered Landfill
%’elc_k !ND ,;/ch |§tﬂerx of Waste o ? O W < B
ity, State Disposal Date Clty Statr>
BRrck N, 05794 PA .
__By/D % Sig Date 4
ERTE luackrs| Tes, 7-/2- />
/

ASB-41

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



State of

New Jersey  ——
NOTIFICATION OF ASBESTOS ABATEMENT—“'\

Project # = heck # 20615 [\
| ) (Pursuant to NJAC 8:60 and 12:120) | } : 'IE e = {_]6 = T l
: ....--'-, | 1! !
Date of Notification (1) Name of Building Owner/Operator (2) | = ) | | ] |
07/10/2013 Washington Township BOE H 2 9n1a (L)
Agencies Notified Type Notification Street Address fi ‘[ o s
con O it 53 West Mill Road i
DEP ] Amended City, State, Zip Code AS NTROL &
DOL Emendment #—Id_—-—- Long Valley, NJ 07853 BESTELS,
H DOH - ju:u_eggae;\::){incu "e Name of Contact | Telephone Number P
DCA E1 cancellation Ralph Nedo i
4 ~

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
Old Farmer School School (K-12)
Street Address Subchapter 8 (Other than K-12)
51 Old Farmers Road U gt:;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Long Valley, NJ
County (6) County Code (7) Current Use (Prior if being demolished
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Aero Environmental Nick Restoration LLC
Street Address Street Address
275 Rt 10 East 72 Brookside Rd
City, State, Zip Code _ City, State, Zip Code
Succassuna, NJ 07876 Randolph, NJ 07869
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Berta 973-920-9061 973933-2550 01133
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/11/2013 07/13/2013 J& S Environmental
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Rt 22 West
Abatement Pe_rform_ed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: PIT Union , NJ 07083

Scope of Work (Check All That Apply)

E] 23 sfor 23 If E Renovation || Full Containment with Negative Pressure
] 2160 sfor=260If ] Demoiition L2 Mini-Enclosure
B Glovebag Procedure
i | Non-Exempted (*) and Non-Friable Procedure
Is Location Ah?‘;;":m
Location of U Ndogndallly b Description of
Asbestos-Containing Material (ACM) Msei t 8 gefy Asbestos Containing Material (ACM) Amount m
c atn dﬂa;taff'? (i.e. thermal systems insulation, (Specify Plo|?d m
In Facility H) 1'32 f surfacing, VAT, or SF or LF) 38|z |s
(13) (12) other miscellansous) % § £ %
Yes No N/A ®
Kitchen area X TSI 7 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Nick Rest " LLC Hauler ID No. of Waste
IC estoration 0033782 TBD G.R.OW.S
City, State Randoloh. N Disposal Date City, Staﬁe
andolph, NJ TBD Tullytown, Pa
Completed by Title Signatui Date
Elvira Mrda President (fa /&’/0{6. 07/10/2013




/\ng

%\Q Q{\Ej/imaia p7:45 9736381778 o |, PaGE_ 03/l
@ Siste of New Jeraey ,\i o W \
( %) — NOTIFICATION OF ASBESTOS ABATEMENT 11| g7 o0
\f‘ MO#20613937645 (Purguant 1o NJAC 8:60 and 5:18) i e 0 :é'
' ‘mq ™ B lwpu STBuiding Gwnerloperaiel {2) e S I
"-I__ _m IR | s [Sean Adams .
[Raencies Noified 7oe Nethicaton [ Siest Address
i CJEFA i 1nival |46 Maplo Strast
& poLwD ' [ Amanted "ty 8ate, Zp Code
® OHSS amendment & ! '
DCA Emergancy (Including ‘Rutberford, N1 07 070
. (NJAC 5:23-6) Juaziﬁuﬂqn] \ Npme of Contact
| N [ Cenosliavion ‘Sean Adarns
i FACILITY INFORMATION
! LR 7 .

!_ﬁﬁ'éi"E'aiwiir'Nérc Abarement i Tering Fiace (3}

i

"MType of Eocliity (4)
gschwl {K-12)
™1 gubenapter 8 [Other than K.t 2)

Privete house .
rosl Addrass ] Other {i.2., private and commarcial buldings.
AgMaple Street e homes, ate.)
rcuy 19 1 Sauare Foel r of Floors l Bldg. Age
IRutherford, NJ 07070 ' . :

Tounty Gode (7} (BTATE USE DMLY | GurTent uee (Priot if being samaolshed]

| County 187

THame of Acalamar! Cantiaetar [

I 9)
iGe Teeh LLC

| Siraatl Address

'| Sirast Addrase
576 Valley Rd #283

!'Eity, staia. 2ip Code

'City. State, ZIp Code
wayne, NJ 07470

|
=
_

rFrojest Manager for Moniohng Firm " afephone No. [Yelaphone Ne. "Licanae No.
‘| R = = onizr
St Dete (10) Sehaduied Complation Date (111 | Ngme o OGS HA Monitor e
|
| B A _13 —1—3—‘_ _ __QI- / ._.li— 1 13 [gavirovision Consultents int
‘ Occupancy Blalus During Kpatemnent (Check enly one) slreal Acdroas T e
& Facillty ClosadNVacatad Durlng Entire periad of Abatement 20-21 Wagaraw Rosd, Bldg #
| [ Abstament Parformed Outside of Normal Facilily Hours - Describe T S, 2ip Cote o 5K £l =
Tiene of Abatement: AN PR ___AM , )
Fair Lawn, NJ 07410
TEEpe o o (Cregr BT Tt eE)) "R TP 27 SecorERae meizs =2
| Eull Containment with Negative Pragsure i
i E a3sfor>dlf Renovetion Mini-Enclasure i
AmERtY glor>280 I Denatition Glovebag Procedure [Tvent with Negative Pressure :
| e ___onn-Emmpnd {*) end Non-Friable Procedure . |
-.. g Location Abatamant Type
Location of Narmally Description of !
Asbestas-Contalning Matarist (ACM) Used Solsly by Asbeslos Containing Materlsl (AGH) Amaunt -
ATE CMW“‘?"“WQ‘; fi.a., tharmal syslams insulation, (Spacify 'g !
: 1N F aciiily sliciai 18 ? surfacing, VAT, ot §IF o LF) e
! {13) L 42 otner miscsliarecu) %’
\l________... e G 1 yes | ne |
|Basemnent ~ _ IC] 1 D ‘ “ [Pipe insulation l6s LE '®i0 0 ! :.l
| [.D kEi 1= o{al2i0]
e .;.!3.-_.1-.0 (=R [El=l=s
! Q| [=lfw]is!

Narne of Reglaterad Waste Hauler

0 |0
Fﬁiﬁﬁl! Hawer

G o] Cubic Yards of was!euama of Regletered Landfili

=]

Gr Tech LLC | 0033785 TBD RRF. Jnc J

Cily, Gtate Dispeaal Date 1 City, ;ta.' - '=
Wayne, NJ 07470 TBD | Tullytown, PA ‘!

Completed By (Printof TYRR} Tiig Blgnely s Date
N Jevtie Qwner "‘"‘- » 4 \071’ 1272013 J
1 il

N & phy merr aesae oledy S e _fige vy bR -‘l&'muuy(“l--llpwd e divETiEe.

| abed

§097990'€E9'609 1GAUCO sosagsy N WdOSE0 El02 2b 1M



N (}(/\‘1};b

State of New Jersey = e T
NOTIFICATION OF ASBESTOS ABATEMENT j"‘ i - [; U _/ 'E
(Pursuant to NJAC 8:60 and 12:120) ! -“!f:' F — v P
e
Date of Notification (1) Name of Building Owner/Operator (2) | b i N L
07/09/13 CK# 2728 $200 Union County Vocational Technical Schools! ' J UL 128 2013

Agencies Notified Type Notification

] EPA & initial

| DEP Amended

ix] DOL Amendment #

i Emergency (including
DOH justification)

DCA [0 canceliation

Street Address
1776 Raritan Road

City, State, Zip Code

Scotch Plains, New Jersey 07076

Name of Contact
Peter A. Capodice

| Telephone Number

FACILITY INFORMATION

-_—

—_—

Name of Facility Where Abatement is Taking Place (3)

Union County Vocational Technical High School

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

11 Tindall Road

606 McBride Avenue

Street Address Subchapter 8 (Other than K-12)

1776 Raritan Road O Other (i.e. private & commerdial buildings, homes,
etc.)

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

Scotch Plains, New Jersey 07076 15,000 2 55+,

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

Union (STATE USE ONLY) School

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

T&M Associates Lilich Corporation

Street Address Street Address

City, State, Zip Code
Middleton, New Jersey 07748

City, State, Zip Code
Woodland Park, New Jersey 07424

Other - Describe; 4PM Start

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Burns 908-347-4396 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor X

07/19/13 07/21/13 J&S Environmental Labs

Occupancy Status During Abatement (Check Only One) Street Address

2333 Route 22 West

City, State, Zip Code
Union, New Jersey 07083

Scope of Work (Check All That Apply)

23.sfor 23 If Renovation L] Full Containment with Negative Pressure
2160 sf or 2260 If 7] Demolition | Mini-Enclosure
| Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_tement
i Normally - YHE
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Nﬁ:inteﬁ;nieiy Asbestos Containing Material (ACM) Amount L
TO BE ABATED Custodial Staff? {i.e. thermal systems insulation, (Specify | g § 2
In Facility HSLO 1'32 “ surfacing, VAT, or SF or LF) 318 (3|8
(13) i other miscellaneous) g s |2 |2
= T
Yes | No | NA i
Former Wood Shop X Drain Pipe Elbows(O&M) 9LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i . ler ID No. of Waste
Lilich Corporation o ; G.R.0.W.S Landfil
City, State " Disposal Date City, State
Woodland Park, New Jersey 07424 07/22/13 Morrisviﬂe. Pennsylvania
Completed by Title Signature Date
Tatiana Kalenikova Vice President 2 07/09/13
/ %ﬂrr—\.ﬂ! -

ASB-41 (R-08-08)

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




X [ ]
\/ ,})\ State of New Jersey ey : S
A\ NOTIFICATION OF ASBESTOS ABATEMENT | —} E = = 0w =
(2( (Pursuant to NJAC 8:60 and 12:120) ) = B E B I D }
i ' { A
’ﬁte of Notification (1) Name of Building Owner/Operator (2) T i U |
07/11/13 CK#  $200 Perth Amboy Board of Education | * ||} JuL 15 2013 ||
Agencies Notified Type Notification Street Address |
: 178 Barracks Street _
<] EPA B initial : , 1. v
] DEP [0 Amended City, State, Zip Code ‘ JaIG
x| DOL - Amendment # Perth Amboy, New Jersey 08661 bt
Emergency (including
DOH justification) oA groonsc L Telephone
DCA ] canceliation Mario Cofini i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
St. Marys School School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
79-87 Commerce Street O Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Perth Amboy, New Jersey 08661 20,000 2 55+
County (8) County Code (7) Current Use (Prior if being demolished
Middlesex (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AHERA Consultants Inc. Lilich Corporation
Street Address Street Address
PO Box 385 606 McBride Avenue
City, State, Zip Code City, State, Zip Code
Oceanville, New Jersey 08231 Woodland Park, New Jersey 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. . License No.
John Smoyer 609-652-1833 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor .
07/30/13 08/02/13 J&S Environmental Labs
Occupancy Status During Abatement (Check Only One) Street Address
i 1 Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[X] Other - Describe: 5AM - 2:30pm Union, New Jersey 07083
Scope of Work (Check All That Apply)
“23sfor23lf ' Renovation Full Containment with Negative Pressure
[X] =2160sfor2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abaiomant
: Normally : Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Maint y ,}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'" dqn]ag:::em (i.e. thermal systems insulation, (Specify 2l |8|T
In Facility p=lo ;32 a surfacing, VAT, or SF or LF) S8 |5 |8
(13) (4% other miscellaneous) 2lE|L|¢
- =3 w
Yes | No | N/A @
Basement Storage Rooms X VAT & Mastic 892 SF
Basement Storage Rooms X Pipe Insulation & Fittings 408 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s : Hauler ID No. of Waste
Lilich Corporation 18724 10 G.R.O.W.S Landfill
City, State f Disposal Date City, State
Woodland Park, New Jersey 07424 08/05/13 Morrisville, Pennsylvania

Completed by Title . S/an‘ature Date
Tatiana Kalenikova Vice President | /&Tq M\A&/M 07/11/13

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

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

Check # 8104

Date"of Notification (1)

Name of Building Owner / Operator (2)

July 12, 2013 Sovereign Bank, NA
Agencies Notified Type Notification Street Address
= 241 Central Avenue
[loep
XpoL Initial City, State & Zip Code | -
Amended Jersey City, NJ 07307 ——
XIpoH . Amendment # . ASEESTCS CONTROL &
[oca [[] Canceliation Name of Contact l——_“;;_@_epw
H

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Sovereign Bank

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

Street Address
241 Central Avenue

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

Square Feet # of Floors Bldg. Age
City (5) 3,000 1 70
Jersey City Current Use (Prior if being demolished)

Bank
County (6) County Code (7)
Hudson USE ONLY

Name of Monitoring Firm Hired by Building Owner (8)
Hillman Consulting

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address
1600 Route 22 East, Ste. 107

Street Address
829 Radio Road

City, State & Zip Code
Union, NJ 07083

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Brian Nemetz 908-686-2636 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
July 27, 2013 August 5, 2013 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road

g Abatement Performed Outside of Normal Hours City, State & Zip Code
[[] Other - Describe: Little Egg Harbor, NJ 08087
[] Facility Occupied During Abatement

Scope of Work (Check all that apply)

[J>3sfor>501f
X] >160sfor>260If

|Zl Renovation
D Demolition

@ Full Containment with Negative Pressure

D Mini-Enclosure

| Glovebag Procedure

<] Non-Exempted(*) and Non-Friable Procedure

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems o
(13) insulation, surfacing, VAT 2 2 |m
or other miscellaneous) g Pt B 3
= (=]
2l 2|E|e
Yes | No | NA = T2l
Hallway outside customer bathroom X Floor Adhesive 600 SF X
Sales Fl. Adjacent to Coupon Desk & X Floor Tile and Mastic 800 SF X
Bulkhead Teller Desk Area
Hallway and Teller Area near IT X Floor Tile 600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 40 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 August 6, 2013 Morrisville, PA
Completed By Title Signat . -, Date
vay /
Diane Aloia Executive Administrator A/ ¢//” i A LA July 12, 2013

*Do not use this form for asbestos licensure exempted activities.
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State of Now Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Elmora HIIIS_H‘a_a!j_hé'are’-‘R'eh‘abtlitatlon

StreeiAddress
225 West Jersey Street

Cliy (5) :

Dats of Nofifcation ()~ Name of Bullding Owner/Operator (2) T
07/09/13 + Ck#-2729 Elmora Hllls Healthcars & Rehabllitation _

"A_gﬁncm Notled Tﬂja Nailﬂcailun Strast Addrass Ny |

o 3 225 South Elmora Street i —_—
Ly EPA. - . ‘L Initial e : : e man C s o
L} Dep X{* Amended Clly, State, Zlp Code i LICENSING

ix] DOL U .Amendment #__ - Elizébeth, New Jersey 07202 ! ,

) : Emergency (including e : T lenbann

. . Name of Contact anhana Muzhote
catl
g = 1 Sacotein Clo Detall Assoclates Stephen J. _
e _ _FACILITY INFORMATION 3

| 'Name of Facilly Whers AbatamsntTs Taking Placs (3) - - Type of Facllity (4)

3 senool (k-12). )
Subthapter 8 (Other than K-12)
: - Other (l.e. private & commerclal bulldings, homes,
__otc) x

e ; Square Feet ~#of Floors “Bldg, Age
Elizabeth, New Jersey 07202 40,000 5 | 86+
“County (6) County Code (7) | Currenit Uss (Prior If belng demolishad)
Union " '" ‘| (STATE USE ONLY) Rehabliitation Center
Nami& f Monltoring Firm Fired by Bullding Owner (8) "ASCM No, Name of Abatement Gontractor (8]
Detall Assoclates ; Lllich Corporation
Stree!l Address Street Address
300 Grand Avenue’ 606 McBride Avenue .
Clly, Stats, Zip Cods . Clty, Stats, Zip Gode -
Englewood, New Jersey 07202 Woodland Park, New Jersey 07424
ProJoct Manager for Monitoring Firm “Telophons No, Telephione No, ~ T Licenss No.
Stephen Jaraczewski 201-569-6708 973-225-8400 01104
Star Date (10) Scheduled Completion Date (17) Name of OSHA Monitor '
05/28/13 _ 08/21/13 J&S Environmental Labs
Occupancy Status During Abatement (Check Only Onhs) Street Address
@ Facllly ClosedVacated During Entire Period of Abatement 2333 Route 22 West
Abatement Perforad Outsida of Normal Facillty Hours [ Clly, State, Zip Coda :
Other - Describe; ':'AM S!art{_24.l-7 for 1 wesk, bréak every othr WK, §-phases Unl on, New Jérs oy 07083

| S50ps of Work (ChieoR AllThat ApFTy)

L] 23sforzay s g TN
IX] 2160 sfor 2260f

B

.Renovation
Demolition

|1
Minl-

N
x

Full Containment with Negatlve Pressure

Enclosura

= Glovebag Procedure
. _Non-Exempted (*) and Non-Friable Procadure

. Is Location Abg't;;;en!
Location of Normally : Description of
 Asbestos-Contalning Materlal (ACM) Us“f‘ g"'e’y by Asbestos Contalning Materlal (ACM) Amount
BE. Main I"a““" (le. therma! systems Insulation, (Specify g g :g:
In Facilly 0“5“"’15' Staff? surfacing, VAT, or SF or LF) 3 2|8
(13) (12) . other miscellaneous) g & 515
_ _ Yes | No | NA | ' , ; _
Up Ramp & Hallway | X Asbestos Cslling Tlles 3,356 SF  |x
~ Room #237 X Asbestos Celling Tlles ~400°SF  [x
Medical Examination Room X Asbestos Celling Tiles ~ 1568F %
Room 234 & Utlity Rm X Asbestos Celling Tlles 297 SF |[x
Name of Registersd Watls Hauler NJDEF Wasle cfublc \t’ards Name of Registared Landmil
Lilich Corporation e [Sme G.R.O.W.S Landil
Clty, State o #if Disposal Dalg -| Cily, State
WoodlgnqﬁPgrk, New_ JerSey-O?424 05_!22!1 3 - Morrlsvl}le, Pennsylvania
Complsted by - ' Tille — ' S[%ra. o Date =~
Tatlana Kalenlkova Vice President [ QWM, . 07/09/13

ASB-41 (R-08-08)

* Do not use this form

for asbestos llcensure exsmptéd activities.
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State of New Jersey

—_— NOTIFICATION OF ASBESTOS ABATEMENT i [ (E \k? E
(Pursuant to NJAC 8:60 and 12:120) ! D C Wb & b\ *
Date of Notication (1) Name of Bullding Owner/Operafor (2) q l U ;
05/28/13 ! Elmora Hills Healthcare & Rehabilitation| Jub 18 2013
Agencles Notifled Type Notification Street Address S T J
15 225 South Elmora Strest *
L] EPA. ‘Initial : : =
i 1 DEP Amended Clty, State, ZIp Cods
i DoL - Amendment #.2. Elizabeth, New Jersey 07202 T
Emergency (including . . —
B opox . Justification) Name of Cpntact ) [
DCA . [3 Cancellation Clo Detall Assoclates Stephen J,

e : FACILITY INFORMATION -
Name of Faclilty Where Abatement s Taking Place (3) . Type of Facliity (4)
Elmora Hill"s_He'al_thgare- Rehabllitation _ 3 sehool (k-12)
Strest Address smhapwr?{mh&af e K':!Z)lb lldings, homes

- : - Other (l.e. privat erclal bulldings, '

225 West Jersey Street : | e e peigele & coram
City (5) Square Feel #of Floors Bidg. Age
Elizabeth, New Jersey 07202 40,000 5 55+
County (8) ] | County Code (7) Current Use (Prior If being demolished)
Union || RIATSIREO . . Rehabllitation Center
Name of Monltoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 9)
Detall Assoclates : Lilich Corporation
Strest Address Street Address

300 Grand Avenue’ °

Clty, State, ZIp Code
Englewood, New Jersey 07202

606 McBride Avenue
Clty, State, Zip Cods
Woodland Park, New Jersey 07424

Project Manager for Mcnltolrfng Firm ' : Telephonae No. Telephone No, o ‘Lioensa No,
Stephen Jaraczewski 201-569-6708 973-225-8400 01104
Start Date (10) .o Scheduled Completion Date (11) Name of OSHA Monitor
05/28/13 08/21/13 J&S Environmental Labs
Occupancy Status Durlng Abatement (Chack Cnly One) Street Address
L Faclllty Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Parformed Ouitside of Normal Facllity Hours Clty, State, ZIp Code
X] Olher - Describe: 7AM Start(24/7 for 1 week, broak every othr wk, 5 phases

Unlon, New Jersey 07083

Scope of Work (Qhacl&,_Ail 'I;hﬁt Apply)

E 23 sfor23f ' @ Renovation

’ - Full Containment with Negatlve Pressure
2160 sf or 2260 If [ Demolition Minl-Enclosure
Glovebag Procedurs
d__Non-Exempted (*) and Non-Friable Procadure
Abatement
Is Location T
Normall ype
Location of PRl IV B : Desscription of
Asbestos-Contalning Material (ACM) I'jel N olely by Asbestos Contalning Materlal (ACM) Amount uflf .
& ai d?“lagf%? (le. thermal systems Insulation, (Specify g|»|8|32
In Facility usto 2o surfacing, VAT, or SF or LF) 38|38
(13) (12) other miscellaneous) g |8 515
Yes | No | NA ) °
Up Ramp & Hallway X Asbestos Celling Tiles 3,356 SF |x
Room #237 X Asbestos Ceiling Tiles 400 SF X
Medical Examination Room X Asbestos Ceiling Tiles 156 SF X
Room #234 X Asbestos Celling Tiles . 2258F [x
Name of Reglstered Waste Rauler 2 NJDEP Wasta Cublc Yards Name of Reglstered Landfill
: Hauler ID No, of Waste .
Lilich Corporation 18724 80 G.R:O.W.S Landill
City, State ] i Disposal Date City, State
Woodfan,c__i,_Park, New Jersey 07424 08/22/13 Morrlsvy,le, Pennsylvania
Completed by Title

; : S'lg aturé. ; Date
Tatiana Kalenikova Vice President ?&W@é/’ | 05/28/13

ASB-41 (R-06-08)

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