State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
2 g:‘upursuan:to NJAC 8:60 and 12:120)
| . :

Date of Notification (1)

Name of Building Owner/Operator (2)

r Print Form j

JOB #12-050
LITTLE FLOWER PARISH CENTER

7/26/2012 p S‘EJITTLE FLOWERS PARISH CENTER kley Heights
Agencies Notified Tﬂ‘@t[ﬁﬁloés p‘u "7 | Street Address 110 Roosevelt Ave, Berkiey g

| | EPA 1 initial s T ‘i ilU Hedenviithuemun &B_.—ESI-O—S‘

x| DEP .5m§m ! "uﬂv i *City, State, Zip Code

%] ool gﬁm SING| Berkley Heights, N 07922

DOH O jlfgl?fcatlon) é Udi g Name of Contact Telephone Number

DCA Cancellation Andrew Prachar PR

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Little Flowers Church

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

Street Address [7] Subchapter 8 (Other than K-12)

110 Roosevelt Avenue Other (i.e. private & commercial buildings, homes,
etc.)

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

Berkley Heights, NJ 07922 30,000 2 60+

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)

McCabe Environmental 00118 EA Services Corporation

Street Address
464 Valley Brook Avenue

Street Address
426 69th Street

City, State, Zip Code
Lyndhurst, NJ 07071

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Ruff 201-438-4839 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

7/23/2012 8/16/2012 EA Services Corporation

Other — Describe: 7:00 AM- 7:00 PM

Occupancy Status During Abatement (Check Only One)

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

Street Address

426 69th Street

City, State, Zip Code
Guttenberg, NJ 07093

Scope of Work (Check All That Apply)
[l =3sfor=3if

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demoition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf’rﬁ;‘;em
Location of U !\éognlallly b - Description of
Asbestos-Containing Material (ACM) J\:ei : 2 en)ée !‘" Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 atn d?n[aSta et (i.e. thermal systems insulation, (Specify po B R
In Facility Yslo 1ra2 : surfacing, VAT, or SF or LF) 2 &2l
(13) (12) other miscellaneous) 2 B2 |2
=T a1 g
Yes | No | N/A 2
First & Second Corridor X 2x4 perforated ceiling tiles 12,156 SF  |x
Room:1B,1C,1D,1E-1st Floor X 9" floor tile and mastic 3,180 SF X
Above ceiling 1st Fl Corridor X Pipe joint insulation 200 LF X
Above ceiling-outside Boiler Room X Duct Insulation 120 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler ID No. of Waste
Freehold Carting 15939 thd Waste Management
City, State Disposal Date City, State
PO Box 5010 tbd TullyTown Landfill _
Completed by Title Signature /3? 74 Date
Gina Salvador Office Manager Tt d). ~ 7/20/2012

ASB-41 (R-06-08)

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



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

Print Form

Date of Naotification (1)

Name of Building Owner/Operator (2)

Amendment #
Emergency (including
justification)
Cancellation

DOL

1
O

DOH
DCA

7/20/2012 Check#2266 SAGE DAY SCHOOL
Agencies Notified Type Notification Street Address
o y 295 Rochelle Avenue
EPA Initial
DEP E Amended City, State, Zip Code

Rochelle Park, NJ 07662

Name of Contact
Joyce Romano

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Sage Day School

Type of Facility (4)

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

Street Address

295 Rochelle Avenue Other (i.e. private & commercial buildings, homes,
p etc.)

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

Rochelle Park 30,000 3 60+

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

Bergen County PIEee LY) School

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

McCabe Environmental 00118 EA Services Corporation

Street Address
464 Valley Brook Avenue

Street Address
426 69th Street

City, State, Zip Code
Lyndhurst, NJ 07071

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Ruff 201-438-4839 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8/1/2012 8/6/2012 EA Services Corporation

Occupancy Status During Abatement (Check Only One)

:

Abatement Performed Outside of Normal Facility H
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

ours

Street Address
same as above

same as above

City, State, Zip Code

Scope of Work (Check All Th%TAppIy)

23 sfor=3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [71 Demoiition Mini-Enclosure
X| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:pn:gent
Location of U Ndorsm?II[y b Description of
Asbestos-Containing Material (ACM) rjaeinteg:niefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Dl g2 o
In Facility e (12 * surfacing, VAT, or SF or LF) 38|35 |8
(13) ) other miscellaneous) E Bte (2
= 213
Yes | No | N/A o
Basement X Above ceiling-pipe insulation 30 LF 5
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
; Hauler ID No. of Waste
Freehold Carting 15939 tbd Waste Managemente
City, State Disposal Date City, State i
PO BOX 5010 tbd TullyTown Landfill
Completed by Title Signature Y _,-/" 1 Date
Gina Salvador Office Manager ;/;_f’/:—x.,_-’z’ G 1/20/2012

ASB-41 (R-06-08)

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




State of New Jersey o
NOTIFICATION OF ASBESTOS ABAT EMI“\ l :

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

Date of Notification (1) Name of Building Ovwner/Operator (2) \ 1
07,2012 Princeton University i1 | F :
Month/Day/Year LG 5]
Agency Notified Type Notification Street Address 1t 1 i 114/ i
EPA Initial P.0. box 2158 JE R AL e’ |

DEP Notification City, State, Zip Code i | |

DCA Amended Princeton NJ 08543 § . st e |

DO Notification Name of Contact |Fetephione Number \
Cancellation Robert Otego g — B

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University — McCosh Hall Auditorium # 10

Street Address
Princeton University

Tvpe of Facility (4)

School (K12)

Subchapter 8 (Other than K12)

Other (i e. Private & commercial
buildings, homes, etc.)

Square Fect # of Floors

City (5) County (6)

Princeton

County Code (7)
(STATE USE ONLY)

60000 4

Bldg. Ape
50+

University

Current Use (Prior if being demolished)

Name of Monitoring Firm Hircd by Building Owner (8)

Pennoni Associates Inc

ASCM No.

Name of Abatement Contractor (9)
Associated Specialty Contracting

Street Address
515 Grove Street Suite 1B

Street Address
9§ LaCrue Avenue

City, State, Zip Code
Haddon Heights NJ

City, State, Zip Code
Glen Mills, PA 19342

Proicct Manager of Monitoring Firm
Alan Lloyd

Telephone Number
856-547-0505

Telephone Number
610-364-9622

Licence Number
1103

Scheduled Start Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

08/01/12 08/31/10 Criterion Labs
Monih/Dav/Year Month/Dav/Year
Qccupancy Status During Abatement (Check only one) Strect Address
Facility Closed/Vacated During Entire Period of Abatement 3370 Progresive Drive
X Abatement Performed Qutside of Normal Facility City, State, Zip Code
Hours - Describe: __ 7:00 AM - 4:00 PM Bensalem PA 19020
Other - Describe: — P
Secope of work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation ;8 Mini - Enclosure

x  =3sfor>=3if
=160 sT or =260 1

Glovebag Procedure
Non-Friable Procedure

Is |___Abatement Type
Location of Location Descrintion of K E
Asbestos - Containing Normallv Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R £ C
TOBE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility bv Main- insulation. surfacing. VAT, LI 0O P P 0
(13 tenance/ or other miscellaneous) A% A S S
Custodial A ] U 8]
Staff (12) L R I R
Yes |No [N/A E
Auditorium # 10 X cciling paper 5 SF over - 20 locations |x
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Horizon Disposal : I GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
Completed By (Print or Type) Title ‘uenaturc Date

Mark Goshow

Project Manager

;i EL(-'V/"/-L{/-"’{M

Edn

ABS-41
JUN 95

(4667



) ¢
O XN
\W

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:186) ;‘!

Name of Building Owner/Operator (2) ‘
Immaculate Heart of Mary and Sai

=

Date of Notification (1)
07 / 20 / 12

Agencies Notified Type Notification
EPA Initial
DEP ] Amended
L1 DCA (NJAC 5:16) Amendment #
DHSS [J Emergency (including
[Jbca justification)

(NJAC 5:23-8) [ Cancellation

Street Address
211 Court Street

e T e

City, State, Zip Code i
Elizabeth, NJ 07206-1852

FE L ET S e E—

1

Name of Contact
Tom Mc Cue

Telephong Numbe

o e e e S TS T

Corns

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Saint Patrick Academy Building

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

Subchapter & (Other than K-12)

280 Huyler Street

Stmmet Audroms [[] Other (i.e., private & commercial buildings,
221 Court Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth, NJ 07206 40,000 3 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Omega Environmental Services 00120 Degmor, Inc. (Job # 12A-NJ-001)
Street Address Street Address

511 Canal Street, 3" floor

City, State, Zip Code
South Hackensak, NJ 07606

City, State, Zip Code
New York, NY 10013

Project Manager for Monitoring Firm
Adel Guerrero

Telephone No.
(201) 489-8700

Telephone No.
(212) 431-0696

License No.
01150

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

08 / _13 [ _12 08 [/

24 |/

12 EMSL Analytical

Occupancy Status During Abatement (Check only one)

Time of Abatement: 7:00 AM- P/

[X Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe
4:00 PM-

Street Address
107 Haddon Avenue

City, State, Zip Code
AM

Westmont, NJ 08108

Scope of Work (Check all that apply)

[1>3sfor>3 I

] Renovation

X Full Containment with Negative Pressure

[ Mini-Enclosure

Teresa Borowiec

Sr. Project Manager/Designer

X >160 sf or =260 If "1 Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
i Normally i
Location of Description of o|=mlm|m
Asbestos-Containing Material (ACM) Ll’\:’e?' ts°'e*Y b,}’ Asbestos Containing Material (ACM) Amount 81823
TO BE ABATED at'"d‘?"’agfem (i.e., thermal systems insulation, surfacing, (Specify 3 (2|8 |¢g
IN Facility el VAT, or SF or LF) 3 g |2
(13) 04 other miscellaneous) o @
Yes | No | N/A
Boiler Room K |0 |0 |BoilerBreaching 400 SF XiOg|g
Boiler Room XK (O (O [Tst 180 LF X\ EI
Boiler Room B |[] |0 |Gaskets/packing 20 SF XiOigig
e ojooio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste Minerva Enterprises, LLC
Global Waste Industries 22147 TBD inerva p i
City, State Disposal Date City, State
Kackettstown, NJ 07840 TBD Waynesburg, Ohio 44688
Completed By (Print or Type) Title Signature

7 Borornee

Date7 /2‘3 j& )

ASB-41

JUL 01 * Do not use

this form for asbestos licensure exempted actlivities.



(.-j\_)

\

O

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT:

kgt’g (Pursuant to NJAC 8:60 and 5:16) P
Date of Notification (1) Name of Building Owner/Operator (2) ' 2, o o
07 s+ 20 / 12 Immaculate Heart of Mary and Saint Patrick Parish———— || 1]
“Agencies Notified | Type Notification Street Address ‘ B N B ;
(Xl EPA Initial 211 Court Street i W JUL 23 2 |
(] DEP | Amended City, State, Zip Code - T
[J DCA (NJAC 5:16) Amendment # e i L
1 DHSS ] Emergency (including Elizabeth, NJ 07206-1852 i BESIOSI CONTREL § !
O DC»;C ey justification) Name of Contact | Telephong Niimber

(NJAC 5:23-8) [ Cancellation Tom Mc Cue R

FACILITY INFORMATION

S e

Name of Facility Where Abatement is Taking Place (3)
Saint Patrick High School Building

[ School (K-12)

Street Address

Type of Facility (4)

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

Time of Abatement; 7:00 AM-

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

PM/__4:00 PM- AM

107 Haddon Avenue

227 Court Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth, NJ 07206 40,000 3 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolishad)
Union School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) N
Omega Environmental Services 00120 Degmor, Inc. Jobe  H2a-NTecz)
Street Address Street Address
280 Huyler Street 511 Canal Street, 3" floor
City, State, Zip Code City, State, Zip Code
South Hackensak, NJ 07606 New York, NY 10013
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Adel Guerrero (201) 489-8700 (212) 431-0696 01150
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 [/ 01 [ 12 08 [/ 24 | 12 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
Westmont, NJ 08108

B >3sfor>3 If

Scope of Work (Check all that apply)

[] Renovation

X Full Containment with Negative Pressure

[[] Mini-Enclosure

Teresa Borowiec

Sr. Project Manager/Designer

. B Srpiciie

(] 160 sf or =260 If [J Demolition L] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
13NLocat;'lon Abatement Type
Location of SRy Description of B 1
Asbestos-Containing Material (ACM) ‘ﬁe,':’ f"'ely b}’ Asbestos Containing Material (ACM) Amount 218|258
TO BE ABATED c atm d?nlagfif? (i.e., thermal systems insulation, surfacing, (Specify g L S =
IN Facility USLo 1‘32 A VAT, or SF or LF) s|"|e|ég
(13) (2 other miscellaneous) 5|9
Yes | No | N/A ®
Boiler Room I |0 |0 |Boiler Breaching 120 SF O1g4
Boiler Room K (O (O |Tst 50 LF XiO|Odid
Boiler Room X |0 |[[O |Gaskets/packing 20 SF Oliglgolg
O (0O |0 goog
Name of Registered Waste Hauler - NJDEP Waste Cubic Yards of Name of Registered Landfil
; Hauler ID No. Waste : .
Global Waste Industries 22147 TBD Minerva Enterpnses_, LLC
City, State : Disposal Date City, State
Kackettstown, NJ 07840 8D Waynesburg, Ohio 44688
Completed By (Print or Type) Title Signature " Date

7/24‘/;;2..

ASB-41
JUL 01

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



State of New Jersey ;
NOTIEICATION OF ASBESTOS ABATEMENT ~
(Pursuant to NJAC 8:60 and 12:120) PO

Name of Building OwneOperato(2) P I ;--‘ IR i

47" Iq 3 '2_ Leateln  Wie c K ‘,‘3 Cu ““}r “1_ aa -

Date of Notification (1)

[“Agencies Notified Type Motification Street Address
O EPAT R nitlal e b Po. Bex 13¢ L'\: 20
O DEP o O  Amended’ City, State, Zip Code. : N
= ool Amendment#___. |- LR NZ’ST Gergi S | ety T |
. 0 Emergency (including : T = o it 2. |
‘gf, DOH justification) e of Contact T Telephone Npmber .~ ]
DCA 0O Canceliation Dwuu_\ Luacy r - '
i EACILITYANFORMATION S
Type of F ac:|l|ty 4)

Name of Facility Where Abatement is Taking Place (3)

g v f\t\\c 'C(,;_w\. 'u, bt&:‘c. “( -ﬂt\ a School (K-12)
Street AddressY ] O  Subchapter 8 (Other than K-12)
. o Other (i.e. ate & © | buildings, h
“Jaco Altaie Reed 3% Dyl sChomeh i o, |
" City (5 % i ] Square Feet # of Floors Bidg. Age |
PRy Le¥< HAs, NT 07762 o} \ LO -
“County () County Code (7) Current Use (Prior if being demolished)
. ; STATE USE ONL
I‘V\,\} A Moty b 4 f)l-’“'l‘) i‘— C-t‘i"‘u Lf D;UC ’{, AL
:

~ame of Monitoring Firm Hired by Building Owner (8)

ASCM / Name batement Contractor (9)
_EPc¢ leqltﬁ
Street Address Address
x 33¢ 0.0, Bax ,1.1?
City State, Zip Code
Telephone No elephone No.

a 6087583356087 T He33Y

Start Date (10) Scheduled Completion Date (11) of OSHA Monitor
A A R ¥-2-11 éP; Tecbanlegres
Occupancy Status During fbatement (Check Only One) Street Address ol
P.O. Box 331

. Facility Closed/Vacated During Entire Period of Abatement
1 Abatement Performed Outside of Normal Facility Hours City, State, Alp Code

[1  Other - Describe: Ntu) NJ 9853

Scope of Work (Check All That Apply)

Plbject Manager for ring Firm

N ____l

,Ei z3 sfor 23 If [0 Renovation O  Full Containment with Negative Pressure
S 2180 sf or 2260 If AL Demolition 0O Mini-Enclosure
s Glovebag Procedure
‘58 Non-Exempted (%) and Non-Friable Procedure
Is Location Abit:;e"‘
Location of U :ldorsm?eilly b Description of
Asbestos-Containing Material (ACM) I\i inteianyoe}! Asbestos Containing Material (ACM) Amount m
TO BE ABATED = at bl (i.e. thermal systems insulation, (Specify alylal8
In Fadility ustodial Stafi? surfacing, VAT, or SF or LF) EH R -
(12) i 3 2 I 2
(13) other miscellaneous) gielc |t
£ T
Yes | No N/A l 2
exdcaton Loalls X Stdiag Shengles 1806 se x| |
1_ %‘;‘E;JL{“L_\ \- x_ a ?t DC. -L--\‘)\_-‘LC»\\U -y ?O_”_L{: \F
l Name of Reglstered \Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

E ¢ Teeh., JH% nf_wasm L W:;ie Mlaﬁema\f
" City, State Nr %_. 3,12- “.“LU‘ “" Pﬁ B

Title S|gnature Date
R S bl

Pac socken t
* Do not use this form for asbestos licensure exempled activilies.

Completed by .
Stecc e hen ke~

ASB-41 (R-06-08}




@L State of New Jersey
F

NOTIFICATION OF ASBESTOS ABATEMENT oo - 152
[’F) (Pursuant to NJAC 8:60 and 12:120) )
Date of Notification (1) T o - Name of Building Owner/Operator (2) @ | -
- July 17, 2012 ' amadevelopment - _
Agencies Notified [ Type Notification Street Address ' I
| ;
X] Epa ' Initial 400 Interpace Pa[kia__y
| DEP Amended 5 City, State, Zip Code
X] poL Amendment #2_____ |parsippany, NJ 07054
D Emergency (including -
DOH justification) Name of Contact
DCA D Canceilatton Howard |_ Cohen
T T T PACILITYINFORMATION e e T .
Name of Facility Where Abatement is Taking Place (3) | Type of Facility (4)
Building . - R W School (K-12)

Subchapter 8 (Other than K-12)

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

113 EssexSt T L hy [ E—— 1 |
City (5) 2 Square Feet # of Floors Bldg. Age
Lo S _ _ - i I 1
| County (6) County Code (7) Current Use (Prior if being demolished) i
] INTAEE VSE QNLY) - T
Berg_e“ _ S S Building
Name of Momtormg Firm Hired by BLuldmg Owner (8) ASCM No. ‘Name of Abatement Contractor (9)
AET ~_|oo21 ~_[The MACK Group, LLC o

| Street Address

1500 Kings HWY N, STE 209
C|ty, State, Zip Code

“Street Address

907 Doolittle Drive
City, State, Zip Code

Bridgewater, NJ 08807 R S __|Cherry Hill, NJ 08034 o

Project Manager for Monitoring Firm Telephone No. Telephone No. License No, '
Eric Houseknecht (908) 218-1108  (973) 759 - 5000 00781

Start Date (10) ) “Scheduled Compietlon Date ( (1 1) Name of OSHA Monitor

~6/19/2012 8/15/2012  |The MACK Group, LLC. B

Occupancy Status Dunng ‘Abatement (Check On[y One) Street Address

1X] Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, STE 209

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

| Other - Describe:

T e ——  —————— —————  [Chenry Hill, NJ DB034 o

Scope of Work (Check All That Apply)

=3 sfor=3 If . Renovation Full Containment with Negative Pressure
| =160 sfor 2260 If | Demolition g Mini-Enclosure
' Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location | Ab&:tfprrient
Location of i ‘\"Gg""']a‘i’f Description of S
Asbestos-Containing Material (ACM) l;e'dt o b‘}' Asbestos Containing Material (ACM) Amount =
TO BE ABATED - atm;nlasntcif? (i.e. thermal systems insulation, (Specify D5 g | g
In Facility usto ;aQ aff? surfacing, VAT, or SF or LF) 3|2 |8 | &
(13) (12) other miscellaneous) e B |e |8
3 e PRSI SRI oy = @ {_L;
e el
e m [ Yes | No | N/A —_ g S
throughot 1 XL VatMestc | 6gsost | X
P _ PpeFitings | 147 |X|
| - Exterior >_< _ Exteriortransite 1,770 s!f______><
g | | X vanMastc | 2s00sf [ X| |
| Name of Reglstered Waste Hauier NJ DEP Waste | Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
\Newark Carting/Rovic | 4509 | 1128  Cumberland County Landfill_
| City, State 5 Disposal Date City. State
|
Newa_rli{f_{tverdaie N o l‘_.__8”5!2012 [Newburg, PA o
. | Completed.by Title S4gnaxu’e4, S Date
Mike Cooper ~~ |President ‘{’ sl minz

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




NOTIFICATION OF ASBESTOS ABATEMENT'

Date of Notification (1)
July 10, 2012

State of New Jersey

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

" Name of Building Owner/Operator (2)
amadevelopment

~ Agencies Notified Type Notification
X epa Initial
DEP | Amended
DOL | Amendment # |
| Emergency (including
>l DOH - justification)
] DCA Cancellation-

|

Street Address o

400 Interpace Parkway
C|ty State, Zip Code

Parsippany, NJ 07054 _ g_ S " z_
Name of Contact o T LTe!ephone Number i I
_ |Howard L. Cohen e a2 ' o

FACILITY INFORMATION

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

Building
Street Address

1113 Essex St
i L S

Maywood

" County (6)

Bergen :
Name of Momtorlng Firm leed by BUJldmg Owner (8)

AET L
“Street Address

907 Doolittle Drive

City, State th‘Code
Bridgewater, NJ 08807

Prmect Manager for Momtonng Firm

£ric Houseknecht
Start Date (10)

| Scheduled

o021

" Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

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

X

“# of Floors "J'"Bmg. Age

County Code (7) | Current Use (Prior if being demolished)
(STATE LSE ONLY) I *
Building

i
Name of Abatement Contractor (9) o

The MACK Group, LLC
Street “Address

1500 Kings HWY N, STE209

[ ASCMNo.

City, State, Zip Code
(Cherry Hill, NJ 08034
Telephone No.

(973) 759 - 5000
"Name of OSHA Monitor

License No.

00781

“Telephone No.

(908) 218-1108

am pleuon Date (11)

Ce

6/19/2012 | 7/31/2012 ~__[The MACK Group, LLC.
" Occupancy Status During Abatement (Check Cnly Ong) Street Address .
X]  Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, STE 209
Abatement Performed Outside of Normal Facility Hours C|ty State, Zip Code
Other - Describe:
. Cherry Hill, NJ 08034
_S_cope of Work (Che'c_k_f\"li That Apply)
: >3 sfor =3 If : ! Renovation Full Containment with Negalive Pressure
x| =160 sfor =260 If Demolition »| Mini-Enclosure
o Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
: Abatement
Is Location
. Marimaliy o Type
Location of Wéad Salei b Description of
Asbestos-Containing Material (ACM) f;e, : 0181y ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c an enancef? (i.e. thermal systems insulation, (Specify g P 3 o
In Facility uslod|132| St surfacing, VAT, or SF or LF) S |2 |8 | &
(13) (12) other miscellaneous) 52! E E 2
. =] ' o |3 (B g
. = o
e oo g s Yes | Noi | Mg L e D L.
throughout >< ' _Vath_astac 6,860 s/f ]><
- >< Pipe Fittings 147 ><_ )
Extenor : >< _ Exterior transite 1,770 s/f ‘><
“Name of Regjistered \Waste Hauler o ‘NJDEP Waste | Cubic Yards [ Name of RL.{]ISILI’dﬂ Landfill
Hauler ID No. of Waste
Newark Carting / Rovic R 4509 | 878  Cumberland County Landfill L
City, State Disposal Date | City, State
Newark / Riverdale, NJ 3 _ B s D oE | 7/31/2012  |Newburg, PA 1 ) |
“Completed by Title Signatef : | Date |
Mike Cooper President e . 71012 '

ASB-41 (R-06-08)

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



|'“Date of Notification (1)

May 30, 2012
Agencies Notified ) Type ‘Notification
EPA PX Initial
DEP | | Amended
DOL Amendment
D Emergency
DOH justification)
{_| DCA D Cancellation

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

Name of Building Owner/Operator (2) T T .
jamadevelopment SRR
Street Address

400 Interpace Parkway
|ty State, Zip Code

#——— |Parsippany, NJ 07054

(including

Name of Contact

Howard L. Cohen
__ FACILITY INFORMATION

Building
Street Address

113 Essex St
Clty (5)

Maywood
Cuunty (6)

Bergen
Name of Mon:tormg Firm Hired by Buudmg

AET

|Street Address

807 Doolittle Drive
Cnty State, Zip Code

Bridgewater, NJ 08807

Project Manager for Monltonng Firm
Eric Houseknecht

Start Date (10)

TScheduled Completion Date (11)

County Code (7)
CRTALE ISISONLY) —

e T
A

Owner (8)

] Teie_pﬁé- No.

(908) 218-1108

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

Square Feet J:#'of Floors

o [ Bldg. Age
“Current Use (Prior if being demolished)
Buiiding

“Name of Abatement Contractor (3)

The MACK Group, LLC

Street Address

1500 Kings HWY N, STE 209
City, State, Zip Code

Cherry Hill, NJ 08034

Telephone No.

(973) 759 - 5000
Name of OSHA Monitor

| License No.

00781

| 6!19/2_012 m?f"1_0_f_222 o _The MACK_ Group LLC
Occupancy Status During Abatement (Check Only One) Street Address
| X Facility ClosedVacated During Entire Period of Abatement 1500 Kings HWY N, STE209
__| Abatement Performed Outside of Normal Facility Hours C:ty State, Zip Code
Other - Describe:
_ N . |Cheny HIlLNJOSES4
Scope of Work (Check All That Apply) ) B
SP— Ly
| =23sfor=31f Renovation 2 Fan Containment with Negative Pressure
] =160 sf or 2260 If | | Demolition Mini-Enclosure
Glovebag Procedure
| o . S . .. b _Non-Exempted (*) and Non-Friable Procedure .
‘ Is Location Ab?‘t:grgent
Location of : U Ndogmla!:y Description of -
Asbestos-Containing Material (ACM) r\:e' ¢ ey b}" Asbestos Containing Material (ACM) Amount i
TO BE ABATED o at]gd?anlagtcif‘? (i.e. thermal systems insulation, (Specify iy |3 o
In Facility us '12 e surfacing, VAT, or SF or LF) |2 |5 | &
(13) i) other miscellaneous) e |g |& |2
= [1+]
e E - | Yes | No | N/A | . e - .
i thoughout X Vat/Mastic easosh | X
. S _Pipe Fittings 147 | X
Exterior TR o _X . _Eg}enortrans:te | 7708k >< i
ICEE A S e N P o I B LS PR
Name of Registered Waste Hauler NJ DEP Waste ! Cubic Yards ' Name of Registered Landfill
Hauler ID No. [ of Waste ‘
Newark Carting / Rovic s 4800 |, =9 87.8 |Cumb§:ﬂs_i_nd County Landﬂfl L
City, State | Disposal Date | City, State
Newark_fﬁig_r_c_iale NJ Loz e I 7110/2012 . [Newburg, PA
Completed by Title S:gnajure« Y A ‘ Date
_ |President e ’_Z- Z et _5/30112

[Mike Cooper

ASB-41 (R-06-08)

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



e P

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Job #: 9366.1 Name of Building Own_eﬁﬁperator( mrnas
July 16, 2012 Millville Public School I
Agencies Notified Notification Type Street Address
[J EPA [J Initial Notification 110 N 3 Street il
(] DEP & Amended City, State, Zip Code if
i DOL Amendment#_1 P ! i
<) DOH [ Emergency (including Millville NJ 08332 ; -
63 DCA justification) Name of Contact Lormms | TEIC
G llati Aty
O Cancellation B Ryan Cruzan L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Millville Senior High School

T Typs of Faciiy @7
[ School (K-12) ~

[ Subchapter 8 (Other than K-1 ﬁ)'

ophone Number |

L CNMTON &

Street Address : : : .
200 N WadeBlvd. T | gothn‘.egs('i,:t.ci?}nvate & (commercial buildings,
City (5) Square Fest | # of Floors Bidg. Age
Millville 10,000 2 40 years
County (8) County Code (7) (STATE Current Use (prior if being demolished)
Cumberland County USE ONLY) o School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. T Name of Contractor (9) =
Indoor Environmental Concepts \ Prime Group Remediation, Inc.
Street Address Street Address
286 Sunset Road 4343 'G' Street
City, State, Zip Code City, State, Zip Code
Barrington NJ 08007 Philadelphia, PA 19124
Project Manager for Monitoring Firm | Telephone Number Telephone Number License Number

Michael Menz 856-623-6020 215-533-3503 00858

Scheduled Start Date (10) TScheduled Completion “an Name of OSHA Monitor

July 12,2012 July 27, 2012 Indoor Environmental Concepts J
Occupancy Status During Abatement (Check only one) Street Address

[ Facility Closed/Vacated During Entire Period of Abatement 286 Sunset Road |
[] Abatement Performed Outside of Normal Facility Hours - City, State, Zip Code

L1 Gthor - Descrive: Barrington NJ 08007

Source of Work (Check all that apply)

[]>3sfor>31If [ Full Containment with Negative Pressure

B Renovation

[ >160 sf or >260 If ] Demolition ] Mini-Enclosure
[ Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Used Type
Location of Asbestos- Solely by Description of Amount
Containing Material (ACM}) Maintenance/ Asbestos Containing Material (ACM) (Specify —~
TO BE ABATED Custodial (i.e., thermal systems insulation, SF or LF) - 3 m
IN Facility Staff? surfacing, VAT, or 213 |8|8
(13) (12) other miscellaneous) 3|8 | 2|8
= ’[—— 5|5 | a2
1]
Yej No | N/A |
Room #101 | | x | VAT & Mastic | 1,000 SF X
Room #103 | |_x_| VAT & Mastic [ 1,000 SF X
Room #107 : | I % VAT & Mastic | 1,400 SF X
See Attached l | | l
Name of Reg. Waste Hauler NJDEP Waste Cubic Yards Name of Reg. Landfill
Hauler 1D # of Waste
David Geppert Recycling 570 Modern Landfill (DEP #100-113)
City, State lDisposal Date | City, State—7
; . T o
Hatfield, PA 08/08/12 Aok PACZ . 7 _ VE
Completed by Title L/S_l_gnature / o ‘\—/7 \iﬁe
| Vincent Primavera Project Manager e ~1 e July 16, 2012 ]
ASB-41

g{e?;pted a/c}i-;ities

*Do not use this form for/asiiestos Iig;g}.sife

7



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner / Operator (2)
July 18, 2012 Bank of America vy

Agencies Notified Type Notification Street Address S
[Jera 441 Bloomfield Avenue 1!
[Joep 4 3
XlooL B Initial City, State & Zip Code i

[] Amended Montclair, NJ 07042 i i
Xoon Amendment #__ i A i
DDCA |:| Cancellation Name of Contact i Telephone Number

Jim Kalafsky i ) i ] ¢
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bank of America [] School (K-12)
Street Address |:] Subchapter 8 (Other than K-12)
441 Bloomfield Avenue Cther (i.e., private & comimerciai buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 40,000 3 119
Montclair Current Use (Prior if being demolished)
Bank

County (6) County Code (7)
Essex USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Environmental Testing Consultants, LLC

Synatech, Inc.

Street Address
One Mall Drive, Suite 404

Street Address
829 Radio Road

City, State & Zip Code
Cherry Hill, NJ 08002

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

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Howard Zenobi 856-482-1311 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

July 28, 2012 July 28, 2012 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address

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

[:] Other — Describe:

[] Facility Occupied During Abatement

829 Radio Road

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

Scope of Work (Check all that apply)

D Full Containment with Negative Pressure

X< >3 sfor>50If D Renovation Mini-Enclosure
[:I =160 sfor >260 If D Demolition D G|ovebag Procedure
|:| Non-Exempted(*) and Non-Friable Procadure
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 =
(13) insulation, surfacing, VAT ) 2 |m
or other miscellaneous) g a 218
o =]
o ol 2|6
5 = = ic
Yes No N/A = z|s
Rear Stairwell Area X Pipe Insulation 20LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 <1 Grows Landfill
City, State Disposal Date City, State

Little Egg Harbor, NJ 08087

July 30, 2012 Morrisville, PA

Completed By

Diane Aloia

Title

Executive Administrator

i

Signa(ur_e )
, - //. .
ANt (L~

Date

July 18, 2012

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




Y

\

iV State of New Jersey e
'\ Ii")\ NOTIFICATION OF ASBESTOS ABATEMENT
“-_ \po! (Pursuant to NJAC 8:60 and 12:120) .- vomemenmmmmnmnnn oty
i~ flcy 5 fiY y frw
Date of Notification (1) Name of Building Owner/Operator (2) | = A L= W f =2 1
7118/12 Joseph Butterfield / Residence = -« | i it
Agencies Notified Type Notification Street Address LAE IR T N 1 111
2107 6th Street 1 U : ! -
EPA Initial : i :
- DEP D Amended City, State, Zip Code | i
DOL - Amendment# | Atco NJ 08004 >
Emergency (including :
] DpoH justification) Name el Gomact M-
] opca [ Cancetation Joe a5
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) -
Joseph Butterfield/ Residence [ school (K-12)
Street Address E:] Subchapter 8 (Other than K-12)
2107 6th Street E’] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Atco NJ 08004 - 1000 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATEUSEONLY) . | Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A s 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.
i 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/3112 8/3M12 Pernaco Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 329
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Other:-Describs: West Berlin NJ 08091
Scope of Work (Check All That Apply)
D 23 sforz231If D Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure .
Is Locatiop, Ab{}t;pr:ent
Location of " Ndorsmlailly . Description of
Ashastes-Containing Material (ACM) rjei ' wely efy Ashestos Containing Material (ACM) Amount m
TC BE ABATED Cu:tgd?glagt(; 7 (i.e. thermal systems insulation, (Specify g 2|0
In Facility a2 surfacing, VAT, or SF or LF) J|8|g |8
(13) other miscellaneous) 2lelg|e
- CH I
Yes | No | N/A -
Exterior Siding X Exterior Siding 1500 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste
United Containers 95459 o G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 8/3/112 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna | President _ A 7/18/12

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



State of New Jersey - "Check # 10195

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

iate of Notification (1) ame of Building Owner/Operatoer (2)
1/18/12 Antoinette Muscato
gencies Notified lType Notification | [Street Address
ot i ti L,
{ I1DEP otificatlon || State, Zip Code
o TR [ 12mended Bloomfield, NJ 07003
Notif_:i.cation .
[x}DOH Fia.me of Contact
{ 1Dca L RGN Antoinette Muscato
[ 1Cancellation Lot i

FACILITY INFORMATION

Jame of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private [ ISchool (K-12)

_ ) [ ]1Subchapter 8 (Other than K-12)
jtreat Address [x]Other (i.e., private & commer-
155 Thomas St. cial buildings, homes, etec.)

. Square Feet of Floors [Bldg. Age
ity (5) County (6) County Code (7) | 3500 3 112
3 ST SE Y
Bloomfield Essex EETRTE e O Current Use (Prior if being demolished)
iame of Monitoring Firm hired by Building [RSCH No. tjame of Abatement Contractor (8)
EI";}X-' (8 AZTECH MANAGEMENT, Inc.
3treet Address ' Street Address
86 Christopher St.
lity, State, Zip Code city, State, Zip Code
Montclair, NJ 07042
roject Manager for Monitoring Firm elephone Number Telephone Number License Number
/A (973)744-8800 00371
3cheduled Start Date (10) Sched. Completion Date (11) |[Name of OSHA Monitor
7/27/12 7/28/12 N/A
Month Day Yeax Month Day Year |

jccupancy Status During Abatement {Check only one) Istreat Address

[ ]Facility Closed/Vacated During Entire Period

of Abatement
[ 1nbatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«OffHours Descripts
[ ]other - Describe:«Other Occupancy Descripts

Scope of Work (Check all that apply)
[ 1Full Containment with Negative Pressure

[x}>3 sf or >3 1f [ 1Rencvation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ ]Demolition [{x]Glovebag Procedure
_ [ ]Non-Friable Procedure
Is T Abatement Type
Location of ﬁc’catlj e Description of E|E
Asbestos—Containin E 4 Asbestos-Containi Am A N | N
a Used estos-Containing cunt el Rlelec
Material (ACM) Solely Material (ACM) (Specify M| Elalz
TO BE ABATED Egnﬁég; (i.e., thermal systems SF or o|lr|2]|o
In Facility Cuatodial insulation, surfacing, VAT, LF) vit|8|s
(13) staff (12) o¢ other miscellaneous) % R g g
Yes | No | N/A .l B
Basement x [Asbestos Pipe 115 LF X
Jame of Registered Waste Hauler JDEP Waste -. Cubic vards Name of Registered Landfill
AZTECH MANAGEMENT, INC. [ayler o No. pf Waste 1.0 |G.R.O.W.S.
Sity, State “DPisposal Date  [City, State
vMontclair, NJ 07042 7/29/12 Morri.::;:ville, PA 19067
7 o i / i )“.
lompleted By (Print or Type) ([Title Signature T ; / Date
- 3 - - - Vi ' -—
“onstantine Vivian [President ¢ T i
ide ; e s .-’."/:"':u P ,"',-/{__ . 7/18/12
0 = 7



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

State of New Jersey

Print Form
el LN

Date of Notification (1)
July 17, 2012

Name of Building Owner/Operator (2) i 3 i

Rhodia Inc.

Agencies Notified Type Notification

Street Address
8 Cedar Brook Drive

<] EPA Initial , i ;
|x] DEP [] Amended City, State, Zip Code i ¢

boL Amendment #___ Cranbury, New Jersey 08512 FSUESTOS G

DOH O Er;‘n&rg:t?oc:)(mcludmg Name of Contact __Teiepho'rg'é Number i

] bca [C] cancellation Mr.Michael Shatynski

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Rhodia Site Bldg. #77

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

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

298 Jersey Ave Other (i.e. private & commercial buildings, homes,
i etc.)

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

New Brunswick, 13000 1 60+

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

Middlesex (STATE USE ONLY) Vacant Bidy.

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

SLAVCO CONTRUCTION INC.

Street Address
164 GETTY AVE.

City, State, Zip Code
CLIFTON, NEW JERSEY 07011-1802

AMEC ENVIRONMENTAL

Street Address

200 American Metro Blvd.
City, State, Zip Code

Hamilton, New Jersey 08619

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mr. Christopher Schmidt 609-631-2914 973-478-4848 00724
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
August 1, 2012 August 31, 2012 SLAVCO CONSTRUCTION INC.
Qccupancy Status During Abatement {Check Only One) Street Address

164 GETTY AVE.

|| Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours
Other — Describe: 7:00am-3:30pm Monday - Saturday

Scope of Work (Check All That Apply)
O] =3sfora3if

City, State, Zip Code
CLIFTON, NEW JERSEY 07011-1802

E{I Renovation Full Containment with Negative Pressure

[_Y_[ 2180 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgtement
Type
Location of U Ndorsmjally b Description of
Asbestos-Containing Material (ACM) h:ei & olely ?" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atg(‘j?:ﬁggm (i.e. thermal systems insulation, (Specify 21l = a o
“nFaciity us el surfacing, VAT, or SF or LF) 3 (8= |8
(13) other miscellaneous) % 2|2 |2
= 2 |a
Yes No N/A ®
Front X Vat 150SF X
Roof ' X Roof Flashing 300SF x
Interior & Exterior X Pipe Insulation 80LF X
Electrical Panel X Transite 200SF X
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Slavco Construction Inc. e o G.R.O.W.S LANDFILL
City, State Disposal Date City, State
CLIFTON , NEW JERSEY 07011-1802 TBD MORRISVILLE, PA
Completed by Title Si /g?ature Date
Vivian D. Jurcevic Gen. Magr. N/U((, ’Y)/O'\ AL £ LY July 17,2012

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



State of New J

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

Date of Notification (1)
07/02/12

Name of Building OwnerIOperatof:' 2!
Montclair Board of Education |

Agencies Notified Type Moiification Street Address . i
X] epa T initial 2‘2 Vel Boad s L |
' | DEP Amended City, State, Zip Code 3 g
DOL Amendment # 02 Montclair, NJ 07042 T ASBESTOS CONTROL & i

i I d. . = - g =
DOH E] Er:t%rgaegl:r{}(m::u e Name of Contact B ) Telephone Number___ ...}
[X] DCA [l cancetation Mr. Leonard Saponara g | RS

FACILITY INFORMATION s

Name of Facility Where Abatement is Taking Place (3)
Central Heating Plant

Type of Facility (4)

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

Street Address

54 Orange Road E:[ Other (i.e. private & commercial buildings, homes,
etc.)

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

Montclair 5,000 + 2 50+

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

Essex (STATE USE ONLY) School

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

Detail Associates, Inc. 00012 Pyramid Contracting Corp.

Street Address
300 Grand Avenue

Street Address
163 Sargeant Avenue

City, State, Zip Code
Englewood, NJ 07631

City, State, Zip Code
Clifton, NJ 07013

Telephone No.
201-569-6708

Project Manager for Monitoring Firm
Mr. Stephen J

License No.

01099

Telephone No.
973-689-6281

Start Date (10) Scheduled Completion Date (11)
07/23112 08/08/12

Name of OSHA Maonitor
J&S Environmental Laboratories LLC

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
2333 Route 22 West

City, State, Zip Code
Union, NJ 07081

Scope of Work (Check All That Apply)
m Renovation

Full Containment with Negative Pressure

Il >3sfor23¥f
2160 sf or 2260 If [[1 Demolition Mini-Enclosure
Glovebag Procedure
i Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_ﬁ:pﬂ;&nt
Location of U Ndorsmfil:y b Description of
Asbestos-Containing Material (ACM) I\:e‘ ; ol f‘é’e}y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'" gtz (i.e. thermal systems insulation, (Specify Z|l0l3|7F
In Facility HEI _132 : surfacing, VAT, or SF or LF) 3 (8|3 e
(13) (12) other miscellaneous) g o e g
o =3 @
Yes | No | NA =
Boiler Room X 2 Boilers-Exterior cover and the 2,000 SF X
materials inside the panels bid
Boiler Room X Boiler Breeching 1,000 SF X
--- Continued on the next page —
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler ID No. of Waste
Pyramid Contracting Corp. 30613 10 G.R.OW.S,, Inc
City, State Disposal Date City, State
i nsylv
Clifton, New Jersey 08/08/12 /;Mornswlle /e17 sy al}la
Completed by Title Signature / / C/éc
i nger / 7!17;12
Dimo Golcev General Mange L, /{./-

ASB-41 (R-06-08)

% Doﬁw this fcrm fpf Asbestos !|censure exempted activities.




State of New Jersey

MNotification of Asbestos Abatement

Continuation Sheet

i
]
i
H
|3
§
j

: Abatement
Is Location Type
Location of Us;fgg?;g by Description of
Asbestos-Containing Material (ACM) Malnichancal Asbestos Containing Material (ACM) Amount i
TO BE ABATED : s (i.e. thermal systems insulation, (Specify o) 3 m
e Custodial Staff: : o o |8 =
In Facility (12) surfacing, VAT, or SFor LF) 3|8 (s |5
(13) other miscellaneous) - I R
2.8 % a
Yes| No | N/A
Boiler Room X Pipe Insulation 100 LF X
Pump Room X Pipe Insulation 30 LF
Sub-Pump Room X Elbows 2LF X




State of New Jersey T e 7 LU e S A P
NOTIFICATION OF ASBESTOS ABATEM ENT 298
(Pursuant to NJAC 8:60 and 12:120) )

Date of Notification (1) Name of Bui]diﬁg} Owner/Operator (2) I R | A
07/02/12 Montclair Board of Education ! /.. . O - =
Agencies Notified Type Notification Street Address 1l i
22 Valley Road e e 41 1
Xl era 1 initial _ y L ' : :
| | DEP K] Amended City, State, Zip Code ; S |
DOL Amendment # .L Montclair, NJ 07042
: ‘ = - d . [ SR - T _._..—.—.._.__ i E
DOH !:n-lt._e;ger)cy {inchiding Name of Contact [ Telephone Number 3
justification) § Sl LR i, g
X} oca [Tl canceliation Mr. Leonard Saponara E— e
FACILITY INFORMATION Eodl il v -
Name of Facility Where Abatement is Taking Place (3) -Type of Facility (4) 1 T
Central Heating Plant B school (K-12)
Street Address i | Subchapter 8 (Other than K-12)
54 Orange Road | Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Moniclair 5,000 + 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex PINEUSEGHLY). . | Sehoel
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)
Detail Associates, Inc. 00012 Pyramid Contracting Corp.
Street Address : Street Address
300 Grand Avenue 163 Sargeant Avenue
City, State, Zip Code City, State, Zip Code
Englewood, NJ 07631 Clifton, NJ 07013
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mr. Stephen J 201-569-6708 973-689-6281 01099
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/18/12 08/08/12 J&S Environmental Laboratories LLC
Occupancy Status During Abatement (Check Only One) Street Address
1X] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
| | Abatement Performed OQutside of Normal Facility Hours City, State, Zip Code
L] Other~ Describe: Union, NJ 07081

Scope of Work (Check All That Apply)
E 23 sfor 23 If le Renovation 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?rt;pmeem
Location of i cr:éorsmla!:y i Description of
Asbestos-Containing Material (ACM) h.:“' ' Oy !y Asbestos Containing Material (ACM) Amount I
TO BE ABATED c atln ;nlagtcif? (i.e. thermal systems insulation, (Specify Al g 2 [T
In Facility Ut ;2 Alte surfacing, VAT, or SF or LF) 3|8 |8 |2
(13) (12) other miscellaneous) g 2 ng_) g
- =3 (]
Yes | No NIA o
Boiler Room X 2 Boilers-Exterior cover and the 2,000 SF |¥
materials inside the panels
Boiler Room X Boiler Breeching 1,000 SF [z
--- Continued on the next page —- '
Name of Registered Waste Hauler . NJDEP Waste Cubic Yards Name of Registered Landfill
% . Hauler ID No. of Wast
Pyramid Contracting Corp. _ 323(;165 I e G.R.OW.S,, Inc
City, State _ Disposal Date City, State
Clifton, New Jersey : 08/081’12 Morri,.wllﬁ Pennsylvama

Completed by Title Sig Date
Dimo Golcev General Manger / b \J 07/13/12

ASB-41 (R-06-08) % not use th rm for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| PrintForm ]

AE0F

Date of Notification (1) Name of Building Owner/Operator (2) = 5 ] .
07/02/12 Montclair Board of Education || = s b L G
Agencies Notified Type Notification Street Address i i
. 22 Valley Road Hip _ Wil
EPA Initial : y 11 Ft i
| DEP [ Amended City, State, Zip Code o i
DOL Amendment #___ Montclair, NJ 07042 £
C1 Emergency (neudi |-y orCarta —sEe
[X] DCA ] canceliation Mr. Leonard Saponara I, . e .
FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) s
Central Heating Plant o School (K-12)
Street Address Subchapter 8 (Other than K-12)
54 Orange Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age.
Montclair 5,000 + 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Detail Associates, Inc. 00012 Pyramid Contracting Corp.
Street Address Street Address
300 Grand Avenue 163 Sargeant Avenue
City, State, Zip Code City, State, Zip Code
Englewood, NJ 07631 Clifton, NJ 07013
Project Manager for Monitoring Firm Telephone No. Telephone No. License Mo.
Mr. Stephen J 201-569-6708 973-689-6281 01099
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/14/12 08/08/12 J&S Environmental Laboratories LLC
Occupancy Status During Abatement (Check Only One) Street Address
2
x| Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
' Abatement Pe_rfon‘ned Outside of Normal Facility Hours City, State, Zip Code
L] Cher—Daperibe: Union, NJ 07081
Scope of Work (Check All That Apply)
>3 sfor 23 If Renovation Full Containment with Negative Pressure
=160 sf or 260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure -
I Lacaliae Abatement
Type
Location of U I\(Ijogn!ailly b Description of
Asbestos-Containing Material (ACM) MSEA - 2 eny !Y Asbestos Containing Material (ACM) Amount =
TO BE ABATED . at'" d?']ast"em (i.e. thermal systems insulation, (Specify 2l bs |2
In Facility usio 1'3 alh surfacing, VAT, or SF or LF) 3|2 |5 |2
(13) (12) other miscellaneous) S lelefg
= 2la
Yes | No | NA &
Boiler Room X 2 Boilers-Exterior cover and the 2,000 SF |X
materials inside the panels
Boiler Room X Boiler Breeching 1,000 SF |x
-— Continued on the next page -— '
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 . H ID No. Wi
Pyramid Contracting Corp. 3;{;}% o 106 e G.R.O.W.S,, Inc.
City_, State Disposal Date City, State
Clifton, New Jersey 08/08/12 Moyﬁme/y Peyﬁsylvama
- A N
Completed by Title W W Date
- ra
Dimo Golcev | General Manger - //(/[' 07/02/12

ASB-41 (R-06-08)

*Donotuset

orm for asbestos licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT |
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 °
ANNUAL NOTIFICATION '

STATE OF NEW JERSEY

C/IJ# a03éz

Date of Notification (1)

Name of Building Owner / Operaior (2)

“\

7 17 12 DUNN AVE. ASSOCIATES | | Wl N !--’ 1l
Street Address o= Hi i
Agencies Notified |Type of Notification 13115 Steelton Road iRl il
EPA ] Initial City, State, Zip Code Iy JUt / |
] DEP N Amended Piscataway, New Jersey 08854 i £
DOH Amendment # Name of Contact i | |Telephone Number |
DOL [0  Emergency w/ justification 1 £3B6870S CoAtROI |
[ DCA [] Cancellation Lou Hazu | in ]
- FACILITY INFORMATION T ?
Name of Facility Where Abatement is ?aking Place (3) Type of Facility (4) s’
Dunn Ave. Associates 0 School (K-12)
Street Address 0] Subchapter 8 (Other than K-12)
Other (l.e., private & cmmercial
203 Bupe Aue. . b!dgs.f hon?es, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
Piscataway Middlesex o i1 00—.— et L -
Current Use (Prior if being demolished) |40+
COMMERICAL
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO Name of Abatement Contractor (9)
{Enviro Vision Slaveo Construction Inc.
Street Address Street Address
20-21 Wagaraw Road
City, State, %ip Code 164 Getty Avenue
|Fair Lawn, New Jersey City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number 4
A s Momates ° |_ i Clifton, NJ 07011
Sheduled Start Date (10) Sched. Completetion Date (11) F'.I'.f.ll.e.lz:ﬂ'lorie.- Number License Number
_July 30 / 2012 November 30 2012
973-478-4848 00724
Occupancy Status During Abatement (Check Oniy 1) Name of OSHA Monitor
| Facility Closed/Vacated During Entire Period of Slavco Construrction Inc.
Abatement Street Address
Abatement Performed Outside of Normanl Facili
= Hours - Describe: % i Getlyvm.
[]  |Other - Describe: __7:00am-3:30pm City, State, Zip Code
Clifton, New Jersey 07011-1802
Scope of Work (Check All That Apply)
Demolition I] Renovation ] Full Containment with Negative Pressure
[ =>3sf or 23If | Mini - Enclosure
[4] >160 sf or >260 If | Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c c
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A L
{13) by Main- or other miscellaneous) A" A P (0]
tenance/ A | S s
Custodial L R U u
Staff (12) L R
YEJ NO N/A
Roof L] ]L] Roof Material 8100SF [ ] [l [
[ O 0 W O
mE =] I 0 O
IO L
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
Yards
SLAVCO CONSTRUCTION INC. 18508 of Waste G.R.O.W.S LANDFILL
City, State Disposal |City. State
CLIFTON, NEW JERSEY 07011-1802 Da?BD Morrisville, Pa. 19067
Completed by (Print or Type) [Title Slgr7tu~re Date
VIVIAN D. JURCEVIC Gen. Mgr. é bt }( 2¢L(j’ cesoer| July 17,2012

ASB-41




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)

7- 19

Name of Building OwnedOpérator (2)

] OO L)

Agenmes Notlred Type NO.IfC&TIOn
D EPA ; [mtlal
0. DEP % Amended,
;& ‘DOL " Amendment #
O Emergency (including
”ﬁ DOH justification)
D DCA O Cancellation

Street Address ... °

%& PnUcn_

Crty State, er Code

0BRSS

~

Mill tows
Name of Contact _

_f:') Y Si& 7y

Telephcnp Number

pmvemim fe

FACILITY INFORMATION

Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
2 . ; (¢
3 o f\“\lﬁ______(:(?x:ﬂi l\{ Deoc Us a4 O School (K-12)
Streel AddreSs - O Subchapter 8 (Other than K-12)
i W Other (i.e. private & commercial buildings, homes,
P\\ Vo A\J il P etc.) s p . s
City (5) o . Square Feet # of Eloors Bldg. Age
{Y\( U'jtuu._:"f\ S G B&80s 75+~

County (8)

M(&({i?f

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demalishad)

\Iame of Monltonnﬁ H:red by Building Owner (8)

ASCM No

'%treel AUGFBSS

&33

ame Ebalfment Contr]ctor (9) I

N
Str Address

0. Box 337

3!’;';

City, State, Z|p C

g;ect Manager for

|ng F|rm 'N
hea Ke

08S 33

Ne

Clty State, Zip Code

D

Teleahone No.

Telephone No.

758°356660% 7

License No.
(1

| Start Date (10)

T 2

Scheduled Completion Date (11)

Pt o,

3

Name of OSHA Monitor
EPC T ec.hv\u\og-es

O  Other — Describe:

Occupancy Status During Abatement (Check Only One)

I Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Cutside of Normal Facility H0urs

Street Address

P.0O.

Box 337

+ NJ 08333
| ©e3%Y

City, State, le Code

“Scope of Work (Check All That Apply)

New E sypt NI _ 085.33 _____ |

AP~ 23sfor23if 0 Renovation 0O  Full Containment with Negative Pressure |
0O 2160 sf or 2260 If 0 Demolition O Mini-Enclosure !
% Glovebag Procedure |
o A 0O Non-Exempted (*) and Non-Friable Procedure |
Is Location Abatement |
Type
Location of U ﬁfjogm?r:y b Description of
Asbestos-Containing Material (ACM) rje. : 2:;’ t}" Asbestos Containing Material (ACM) Amount i
TO BE ABATED 3‘”;,’ 1 Sﬁf‘? (i.e. thermal systems insulation, (Specify Plolall
In Facility Gustodial Stk surfacing, VAT, or SF or LF) R -
(12) : 213|282
(13) other miscellaneous) s |2l | g
L A I
Yes Mo NIA @
— - 3 ot .
P}L.";C MY X P{ hid Loselabon 180 Lk |A =
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: T h Hauler ID No. of Waste M f
EfC Teeh., 17000 Waste Monagemen
Cuty State Disposal Date City, State ﬂ
NS 7-31= 12 n.m,gu.\lz 4
mpleted b Title S|gnature Date
°°"p- s e bl Pa< s =% 0 & 7-19-12
Diec Schen bes < Wdeat “-’ — )

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempled activilies



State of New Jersey - Notification of Asbestos Abatement /4 S . A
N L % i i .!_/ /‘:.r} ;‘,_J 4 A
(Pursuant to N.JLA.C. 8:60-7 and 12:120-7) 1= e A N ——
r_-.-‘-"’.'i e _.! : [ g | 1l { i i % 1
Date_of Notification (1) Name of Building Owner/Operalor(2) |
July 17, 2012 The Village School 11| ' = ;'
Agencies Notified Notification Type Street Address ey |
@ Initial Notification 100 West Prospect Street | ‘| od o 80T A
X EPA CIAmended Certification City. State. Zip Code Vot 4 : {
" gg‘ﬁ 00 Emergency (including Waldwick, New Jersey 07463 3 i
X DEP justification) Name of Contact | Telephone Number'ii -
« DOH O Cancelled Marilyn Larkin y . S,
FACILITY INFORMATION P
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
The Village School [ schoot (K-12)
Sireat Address Suhg!t:pte(r.ﬁ (mpertm:‘n K-12) I "
er (i.e. private & commercial buildings, homes, eic.
100 West Prospect Street Sq. Feet: Unknown # of Floors: 2 Bldg. Age: 50 years
City (5) County (6} County Code (7)
Waldwick Bergen (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9}
‘nvi isi i 00073
EnviroVision Consultants inc. E GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
20-21 Wagaraw Road, Bidg # 34A
268 MAIN STREET
City. State. Zip Code City State, ZinCode
Fairlawn, NJ 07410 ' Butler, MJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Fred Larson 973-636-9145
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11 Name of OSHA Monitor
July 28, 2012 July 31, 2012
EMSL inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - 1056 Stelton Road
Describe City. State. Zip Code
Other — Describe: -
Sub-Chapter 8- Non-Occupied Piscataway, NJ 08854

Source of Work (Check all that apply)

% Full Containment with Negative Pressure

>3sfor=31f Renovation Mini-Enclosure
XI> 160 sf or = 260 Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Tocation Normally Used | Description of Asbestos Containing Material Amount Abaiement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial (ACM) (i.e. thermal systems insulation, surfacing, {Specify SF .
Staff? (12) VAT, or other miscell) or LF) Remove Repair Encap Enclose
YES NO NA
Stairwell at 1°&2"™ Plaster 400 sf Xl
Floors .
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # - Cubic Yards of Waste. Name of Registered Landfill
See Hauler Below # 1 & 2 See Below 5 Meadowfill Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 | Disposal Date %&;ﬁg
NJ DEP # 12561 July 31, 2012 ekl
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 304-842-2784
Completed by (Print or Type} Title Signature Date
Marin Graure SENIOR PROJECT Woarin Chraare July 17, 2012
MANAGER .

-
GAC #2011-345



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 12:120) Q’l(_, 3!2,‘5’?/
Date of tiop (1) Name of Buiiding OwnetiOperator (2) ;3 E 10 ';’*‘I-‘\‘.
7/1] 12 i€ Towd JA]O\MO\N\L?— i B |
Agency Notlied | Type Notiication suee:Addms e T
O EPA @hil ‘(fO‘C @ AN QL" 00 N e B 3 VR | /il
_DDEP O Amended CintatBZbcdde ‘ T =
apoL umm# PQT-N(:‘ZV\ ALLAN (s-vo%\g k\-.\ 970‘3“1 | .1“ :
=DoH E'] ‘“‘ﬁg? ﬂ'“ﬁ}ﬁu‘a"’ Name of Contact ITelephme..Nun'.#ﬂ. Wb ¥ i
QDCA Q Cancetiaton M gaxidowicz b i
FACILITY BHEORMATION e S e et o b e it A s e
Name of Facility Where Abatement is Taking Place (3) TypeafFamy({}“
ML :SA\c.\Mow\c.z_ O School (K-12)
Street Address 0 Subchapter 8 (Other than K-12)
B Other ie. te&comema!mgs.
s< (folenan Q- aorr;s.etsm
| City B) - Square Fest | # of Floors -Q
_ M’aﬂ:t\‘\ [ N(ETEN! c,fcomJ » XO,OGO S £0
County (5) County Cods (7) (STATE USE Cw'rentu'se(Pnorxfbamgdamahﬂhed)
B=leEN il (=i aiez [ APTS
Name of Monitoring Fem Higed by Building Owner | ASCM No. Naxmombatamntcmam:(s} :
@
Best Removal Inc
Stveet Address Street Address
Ty 450 South River St
Chiy, State, Zip Code Cily, State, Zip Code \
= . N Hackensack , N.J. 07601 B
Project Manager for Moniforing Fim Telephone No. Tolephone No. License No.
201-329-7444 00388
SartData()G‘ Sehodued nDate (1) Name of OSHA Monitor _
2 f:z f? j ' Omega Environmental Services
wwm&mmm(cm&«wm) Street Address
‘@ Faciity Closed/Vacated During Entire Period of Abatement 280 Huyler St
(gwmpmmwmpmm - City. State, Zip Code :
[-COther —Desaribe: Z A~ ~o 5 (A  South Hackensack ,N.J. 07606
Scope of Work (Check all that apply) _
O Full Containment with Negative Pressure
AE3sfor23K S fenovation /& Wini-Enclostre ,
02160 sfor2260F Q Demoktion _2Glovebag Procedure _
0 Non-Exempted (%) and Non-Friable Procedure _
s Location o
. Location of Umb’l Bescription of
mmmmm Maintendnce/ Ashastos Containing Material (ACM) Amount Tim
" 032 A3TE0 Custodial @e. therrmal systems insuiafion, |- (Specify FAEIFEES
L . -_iNFac®y R TS sawdacing, VAT, of SFor LF) 3l2i8 %
a3 . 12 ofher miscefianeous) HEHE
* @
S Yes | No N/A .
C_P)A?;am MULJMM | THe( M4 \use aTion) SSLFE _|¥
DA S=INENT v FUERMAL (8So M Ow ISLF (®
Name of Registered Weste Hauler NJDEF Waste Hauer S Vot of | Name of Registered Landil
Best Removal Inc g W
- 17109 &7 Cov et landd LANOE (L
City, State ' Disposal City, State - _
| Hackensack , N.J. _-—:G/)ijz NewEd Lo H ;@3\, 17242
Completed by Tale Sigrature ' ‘Date /
J.Maiorang Estimator i\é (#@OWAA 7/’;7’3

ASB-41

* Do net use this form for asbestos Boensure



'm&mﬁ)

ASE41 (RG2-50)

"Domtu_aea;lsuafn:

“Name of Facilly Wiese 'mi's'rm Placs )
E. Dec i n ! Schoot @42
: ' l mnr(ie.i mmm
240 Lo & €
=& . -mm amm ] B Ags -
oo D Ripee ’ 21 z | 1o yes
Coumty Gods (1) wmmmm : !
M@ég} mm ——— f}ﬂ:. Jf';r' | : i
mamuﬁumm.o“m ASGEE e, Koz of Alalenent Contiaor (6)
- - Best Removal Inc
S 450 ‘South River St
Cly. Stale, Zip Code Cly, Sais, Zp Cods - e
T— Hackensack ,¥.J. 073601
Projct iemsager for Sonimeng Fem Telsphane Mo, Telsphone b, g
: : 201-329 ?«-'&41: 3 3&8
EE | Scheduieg Compiston Dol (17) Name of OSHA boiior
7=20~-12 C 71 32 Omega Enviromntal Servches i
O Faclily ClosedVacsled Dusing Eatire Period of Abatenens 2 Euyler St. .
e [es——
— - South Hackensack N:J. 07606
O Wsforzsl - Reamation
LB 2180sfora280K : g Demoliion; K
_ Blomin ;
!m‘ M.. i
Astsestue-Comtizining Matecta! (ACH) Used Sclsly by 5
Eaciey Custodisl S&=57 i
i : hﬂﬁ" ‘ (. 2 |
Yes | No | N _
8 ASCm AT X uyg/eeu.r{v.;grr_;cé | ‘-f;?z‘)_jgr'!;_-( _
= : —e b SFL I b :
Namn of Regisiorod Wan FEier NDEPWEsle | Cox Yo Tame of - _-
. B~ il e o
_best Remova nc.‘ 171689 ‘12 y inerva Ent
Gy, am = nwgm S <
Hackensack NJ s “2l-12. Waynesburg, 0E§
_R.Veldran Estimator . ﬁ? 7"3{‘!&‘;;/‘2: . e

&

E




State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2) || . S 4

07/17/12 CK#2170 $200 Somerville Board of Education H
Agencies Notified Type Notification Street Address by o
- . 51 West CIiff Street £ ;
] EPA Initial i ;
. | DEP [l Amended City, State, Zip Code d
DOL Amendment # Somerville, New Jersey 08876 Foutieds Wit 5
DOH m ﬁl;nt?ﬁrgaet?:g){mcludlng Name of Contact | _Telephone Number_..... |
[Tl bca [Tl canceliation Brian Boyce ¥ ’ S
FACILITY INFORMATION i i e At

Name of Facility Where Abatement is Taking Place (3)
Administrative Building

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

Street Address Subchapter 8 (Other than K-12)

51 West Cliff Street Other (i.e. private & commercial buildings, homes,
etc.)

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

Somerville, New Jersey 08876 20,000 2 56+

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

Somerset {STATE USE ONLY) Adminstrative Building

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

Birdsall Services Group

Lilich Corporation

Street Address
65 Jackson Drive

Street Address
606 McBride Avenue

City, State, Zip Code
Cranford, New Jersey 07016

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Kruppa 908-497-8900 973-225-8400 01104
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor

08/09/12 08/20/12 J&S Environmental Labs

Occupancy Status During Abatement (Check Only One)

e
@

Other - Describe; 4:30 Pm Start

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

Street Address
2333 Route 22 West

City, State, Zip Code

Union, New Jersey 07083

Scope of Work (Check All That Apply)

Il 23sfor23if

Renovation

Full Containment with Negative Pressure

[X] 2160 sfor=260If {1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempfed (*) and Non-Friable Procedure
Is Location Ab?_t:;.;ent
Location of U Ndorsmiaii[y b Description of
Asbestos-Containing Material (ACM) rus'l.e' " oiely !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED CU;‘Q d?;'laggm (i.e. thermal systems insulation, (Specify 2l 5312
In Facility Pri surfacing, VAT, or SF or LF) 3(&8|s |8
(13) ) other miscellaneous) g 2|l |2
= 2w
Yes | No | N/A ®
1st & 2nd Floor X Window Caulking 1,800 LF |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. < Hauler 1D No. of Waste :
Lilich Corporation 18724 & G.R.O.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 08/21/12 Morrisville, Pennsylvania
Completed by Title Signature [ Date
Tatiana Kalenikova Vice President 77'?" 0717/12
- ¥ é! /

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure exempted activities.
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8’ o= O Amended WMZC N'ZS' “?‘Fj’o RP—— p—————
= Amsadmets L& ML K b ARBESTUR ML Y : |
B Do ) C';"E‘w T | venghoi Nomber
o DA f1 Canceliaion £. scHeel - SR _?
% FACETTY BEOEaATION - |
s of Facily Vil ADRieuant & Teking PSS (5] Ty o Facily (9 l :
| E\ Scyeel O | Sost@d) |
o | i L -
6'3 FoREST Rond :
S Feet #d:'ﬁ_tT' il Aes -
G»LLU i&vc{é ot s 2300 | 2. |- | &5 yes
G © Caaly Code @) Cusent Ut (Peor i boing camosshad)
|_BekerW) - o [IRONSINY e | emipaice L
m«mmmmmg ASCH Na. - Pass of Absiesnsse Conracor (6}
| - ' : ___{Best Removal Imc |
' ] £50 "South River st
S T Gy S, 2 Codo - ¢
b _ ﬁn N Hackensack ,E.J. 0?603. -
Prepg it tioneny Teisshans Na. Tephne iy :
’ : ; 201-329- ~T&&& 3 3&8
SixtDeB (1) . | Scheduisd Completion: Das (11) Rame of OSHA WoRior
2=l S1E B3 - )2 Omega Eaviranmental Serv;ees i
mmmwwm m ] c iy
. | D Facly ClusedNacsied Duing Exthe Peciad of Abwtemant 280 Buyler St. .
| D Avstsman Pectemed Otyide of Hormal Fectty iows. e
I ¥ —Deoee: ___R A
e e South Fackensack ,LH..II 07606
@ 8efor28F - : A—
8 necmwasr -8 Deooim g w B Pt
i . R __.___ .
| Ea yioee ; =
Locstionof . ! - Posmistan " -k ;
Ashostos. Containte Mated (LSS Usad Sxindy by cml:aam : ’
In Eacily . swiing, VAT, o | or =
1CRawL shecE % TueeadL IWSulaTioy [ zo l(FEAL L
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es - 1 ; x En o
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R._Veldran Estimator . ﬁ;: J&MM 3 !‘ 7""!'? _/Z/
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State of New Jersey -
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120%*—-~——»--m~—_m-,.=.,w,__.__

—e e
|  PrintForm J

{d

5

Date of Notification (1)

July 17, 2012

Name of Building OwnerﬁQperatér {2) 1 1L W
Estate of Catherine T, Slynny =

Agencies Notified Type Notification Street Address Ty ik
R EE .

] epa [T it 137 Russell Avenue il s |
—] pep ] Amended City, State, Zip Code L ] 3
DOL émendment(f* — Barrington{Camden County) New Jersey 08007 .o

1 mergency {inclugi f P R LR L Y ]
DOH justiﬁgatior):) - Name of Contact : S  |Telephone Number |
] bca [] Canceliation Ms. Lois Eckman m—— : i

FACILITY INFORMATION,

Name of Facility Where Abatement is Taking Place (3)
Residential Dwelling (single story)

Type of Facility (4) T
1] school (K-12)

Street Address

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

137 Russell Avenue oic)
City (5) Square Feet | # of Floors Bldg. Age
Barrington 1100 ! one 43 years
County (8) County Code (7) Current Use (Prior if being demolished)

Camden (STATE LSRG residential dwelling

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

Quality Environmental Concepts NA Quality Environmental Concepts

Street Address

Street Address
1053 North Tuckahoe Road y

City, State, Zip Code

1053 North Tuckahoe Road
City, State, Zip Code
Williamstown, New Jersey 08094

Williamstown, New Jersey 08094
Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
Ed Knorr 856-629-1166 856-623-1166 01086
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor I
7-20-2012 7-20-2012 Quality Environmental Concepts
Street Address o

Occupancy Status During Abatement (Check Only One)

:

Scope of Work (Check All That Apply)

1053 North Tuckahoe Road
City, Stale, Zip Code
Williamstown, New Jersey 08094

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

Eull Containment with Negative Pressure

Renovation

>3 sfor 23 If
[T] =2160sfor=2601if "1 Demolition Mini-Enclosure
Glovebag Procedure
L Non-Exerpted (") and Non-Friable Procedurg |
is Lacaton Abatement
; Normally : P .
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) r:a‘ ; ey a}’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED A agd*?r}agf: . (i.e. thermal systems insulation, (Specify Zipld|z
In Facility L 1'32 o surfacing, VAT, or SF or LF) 31818 1¢
(13) {12) other miscellaneous) 218 = g
= - =3 w
Yes | No | N/A L4
Crawlspace X Ductwork Insulation 40 square feet |x
.
. i
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Regisiered Landfill
; . Hauler 1D No. of Waste ;
Quality Environmental Concepts 19710 1y GROWS
City, State Disposal Date City, State
Williamstown, NJ . ola 7-23-12 Morrisville, PA
Title T signature/ 77/ ] [ Date e

Completed by
Knorr
Ed r

Vice President

CES 4P
EX oo (K §F ) OT-17-12
i e o) h«/{?} )B’J [
/ y

ASB-41 (R-08-08) * Do not use this form %’Sr asbestos licensure exempted activities.
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Shade Environmantal

T S el _}

Stato of New Jorooy

IFICATION OF ASEESTOS ABATEWNT

Xﬂj/ £ ﬁg%EﬂQEB _MAIL IN HARD COPT

(PﬁmﬁmmNJACBMand 12:120}" il T v
it N, aY JUL, =i
D:ﬂe of Notfcation (1) Namf.- of Buliding OvmenOperator {2) ] UUL — | U
July 19, 2012 Pennsville Public School Distrief | [ TCHECK#4S 42
Agenciss Nollficd Type Nallficaton Strect Adoress F] Ll g i _—i
hurch
€PA D i 30 Chu Street i
DEP [1 Amengea City Swate, Zip Code —
DOL = Amendrent # Pennsville, NJ 08070 : 2 :
Enta S & f\ s S —
oo wmﬁb"ﬁ)( i Name of Contact { e DI DIOIERA /1~
NCA [0 cancenation John Recchinti 1 .
L e FACILITY INFORMATION __ilar; ' :
fName of Fadlly Whore Abaternent is Taking Place (3 ’ WM] iy :._..""' s i \
‘"Pennsvufe High School School (€-12) =i giniten P TS
Slrost Addness Suhenapter 8 (Othet than K-12)
110 S. Broadway Other (i.6. privala & commercial bulldinga homea.
: _ clc)
City (5) Square Feet T af Floots Bkig. Age
Penngville 24,000 3 75
County (9) Canty Code (7) Current Usa (Erior If being demalishad)
Sslem (TATE USEGRLY) High Schaool
" Name of Moninring Firm Hired by Buliglng Cwner (8) ASCM N2 Hame of ADslermort Gomracior (@) T
Epic Envirenmental Shade Environmental, LLC
Sireet Adgress Girest Addrosa "
1830 Brown Road 47 S. Lippincoit Ave
Eity. Statz 74 Coda City, Siate. ZIp Codc
Newfield. N.J 08344 Maple Shada, NJ 08052
Project Manager for Mankoring Frm Telophone No. Telaphone No. License No.
Jim Eberts 856-205-1077 856-755-0099 00R42
" Stort Dale (10) Schedulod Compietian Oato (11) Name of OSHA. Mantor
July 20, 2012 July 23, 2012 EMSL
Octupanty Staties Diring Abaiement (Check Only One) Streel Addroxs
Fadlty ClosedVacotod During Entiro Pariod af Abatormmat 107 Haddon Ave
Abptement Performad Oulside of Nomal Faciiity Hour City, Sate, Zip Code
Gthar' = isacnbe: Westmont, New Jerzey 08108
$cope of Work (Ghec< Al Thal Apply)
z3sfora3if B Renovaticn ] Full Containmen: with Negotve Pressure
160 uf or 2260 1 {1 Ccomaston | Minl-Enclosuro
i Glovebeg Frocodure Wrap N Cut
| Nan-Exempled (7} arxd NoR-Frighls Procedure |
I Localion Mcrﬁcn'r:m
: Nermaby < ype
Location of Solelv b Description of
Ashostos-Containing Material (ACM) L’WM e cly by Asbesios Corlalning Material (ACM) Amount m |
8ATED Cusiont Staft? (10 therma oysiems insulation. (Specty = E T
In Fagility H 1'52‘ ad suifadng. VAT, or SF arLf) 3|3 |el¢€
(13) 2 other mescellaneous) 2188 §
Yes ' Na | NA *
Guidance Office & Classroom 118 XXX Pipe Insulation 200 LF s
Nama of Registered Waste Hauler NJOEP Wasic ] Cusbic Yarde Name of Rogistered Landfill ]
Freehold Carlsge 2” _,_“‘2?3[0 g il Grows Landfill
City, Stato Digposal Dale Cily, Siate T
Mount Holly, New Jersey 08060 Tullytown, PA.
Completed by SRS sxgga;um Date
Willlam Lynch Owmer ’7 % ot July 19, 2012
ASB21 (ROAR-CE; - Do nat uge s Barm for oebastos lieensum agempied aulivites
T.1°d -
’ 6.8528r958:01 F99BEE96689 50LS3IESH w044 2C 6T 2TB2-6T-1N0
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State of New Jersey

NOTIFICATION OF ASBESTOS ABA%‘EMENT

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

Date of Notification (1) Name of Building Ownen‘operator (2} - __
07/172012 George Garcia | ) )
Agencies Notified Type Notification Street Address S H
] EPA Initial 85 Green Pond Road L 1 M
|_| DEP Amended : e
%] oL Amendment # iy Seta Hode .
= [[] Emergency (including Rockaway 2 CNNTRAL.Z
ey L) Name of Contact -; Telephona Number
L] ancellation George Garcia R -

FACILITY INFORMATION .,

Private House

Name of Facility Where Abatement is Taking Place (3)

Street Address
85 Green Pond Road

~Type of Faciity (4)

[ School (K-12)
[] Subchapter 8 (Other than K-1 2)

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

homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Rockaway
County (6) County Code (7) (STATE Current Use (Prior 'f being demoalished)
Maorris USE ONLY
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) Nick Restoration LLC
Street Address Street Address
72 Brookside Rd
City, State, Zip Code City, State, Zip Code
Randolph, NJ 07869
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973 933-2550 01133
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/01/12 08/02/12 J&S Environmental

[CJother - Describe:

Occupancy Status During Abatement (Check only one)

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

Street Address
2333 Rt22 W

City, State, Zip Code

Union, NJ 07083

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

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

>3sfor >3 1f Renovation Mini-Enclosure
>160 sf or >260 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 o=
TO BE ABATED Custodial {i.e., thermal systems insulation, (Specify p.id (- 5 AL
IN Facility Staff? surfacing, VAT, or SF or LF) g als | &
(13) (12) other miscellaneous) s|B|E|¢2
| ||
Yes | No | N/A
basement area X TRANSITE PANEL 16 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Nick Restoration LLC HadkstiEkHe: Tfgse G.R.O.W.S
City, State Disposal Date City, State
Randolph, NJ TBD Tullytqwn. Pa-
Completed By Title Signature /) . / 7 im0 Date
_|Elvira Mrda President Lo Lk — 07/17/2012
ASB-41
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State of New Jersey

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

&

Date of Notification (1)

Name of Building Owner/operator (2)

DOH
DCA

|:| Cancellation

Robert Csigi

07/17/12 West Orange BOE
Agencies Notified Type Notification Street Address
] EPA <] Initial 179 Eagle Rock Avenue !
}!‘ g%PL L mg;gﬁm P City, State, Zip Code :-.
= Emergency (including : West Orﬂ.ﬂge, NJ 07052 ' AS AT AN i
justification) Name of Contact __ [Telephone Numberi

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Thomas Edison Central Six School

Type of Facility (4)
X school (k-12)

Street Address
675 Williams Street

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

(8) AHERA Consultants, Inc

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

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

Essex County USE ONLY

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

Nick Restoration LLC

Street Address Street Address

PO Box 385 72 Brookside Rd

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

Oceanville, NJ 08231 Randolph, NJ 07869

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Smoyer 609-652-1833 973 933-2550 001133

Start Date (10) Scheduled Completion Date (11)
07/30/2012 08/03/2012

Name of OSHA Monitor
J&S Environmental

Occupancy Status During Abatement (Check only one)

X Facility Closed/Vacated During Entire Period of Abatement
[[] Abatement Performed Outside of Normal Facility Hours
[JOther - Describe: 3.30pm-11.30 pm

Street Address
2333 Rt22 W

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

>3sfor 23 If 15| Renovation
=160 sf or 2260 If

X Full Containment with Negative Pressure
|| Mini-Enclosure

Nick Restoration LLC

0345 182°

| | 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
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Tl 5 a |
IN Facility Staff? surfacing, VAT, or SF or LF) 2la|ls|S
. - o
(13) (12} other miscellaneous) gfe (|2
S I
Yes | No | N/A
X Wall plaster material 240 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

cif[})[\Bste

G.R.O.W.S

City, State

Disposal Date City, State

Randolph, NJ 07869 TBD Tullytown, PA

Completed By Title - Signature i / A Date

Elvira Mrda President F il A, £/e 07/17/2012
ASB-41

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



State of New

Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:

60 and 12:120)

' & Check #6600
Date of Notification (1) Name of Building Owner / Operator (2) = - S
July 19, 2012 Felicia Festa D

Agencies Notified Type Notification Street Address —
Cera 8 Highview Terrace i
Cloep 4 ;
Moot B Initial City, State & Zip Code ] :

[] Amended Bloomfield, NJ 07003 i e’ }
XlooH Amendment #__ :
DDCA |:| Cancellation Name of Contact S Teleph?ne Number

Felicia Festa — N _ §

FACILITY INFORMATION -

Name of Facility Where Abatement is Taking Place (3)

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

Subchapter 8 (Other than K-12)

Street Address
418-420 Main Street |Z| Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 2,000 1 40
Little Falis Current Use (Prior if being demolished)
Commercial (prior)
County (6) County Code (7)
Passaic USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Synatech, Inc. Synatech, Inc.
Street Address Street Address
829 Radio Road 829 Radio Road

City, State & Zip Code

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

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

Abatement Performed Qutside of Normal Hours
[:] Other — Describe:
[[] Facility Occupied During Abatement

Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm i Telephone Number Telephone Number License Number
Todd Nugent 609-488-0247 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
July 30, 2012 _August 3, 2012 Synatech, Inc.
Street Address

829 Radio Road

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

Scope of Work (Check all that apply)

D Full Containment with Negative Pressure

[] >3sfor>501f (] Renovation BX] Mini-Enclosure
X >160 sfor >260 If X Demolition B4 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
(13) insulation, surfacing, VAT - Tm
or other miscellaneous) el 3 813
s|Blo
(=] @ @ la
<s| 2| E]c
Yes | No | N/A £ 2|s
Basement X Pipe Insulation 80LF X
Exterior of Structure X Shingle Siding ; 1,800 SF X
Roof X Tar Patch 60 SF X
Living Room X Textured Drywall 400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 7 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 August 6, 2012 Morrisville, PA
Completed By Title Signature e Date
[ irm S ) '
Diane Aloia Executive Administrator A .'ﬂ-{ Lk (/ﬁ L-(_? & i July 19, 2012

*o not use this form for ashestos licensure exemnted activities.




STATE OF NEW JERSEY

'\{b NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.JAC. 8:60 AND 12:120)
Date of Nofification (1)~ A Name of Bullding OwnéhOpemto—{Z)'
S i i 7!1?!2012 ) f .
- Morris County School of g¢
Agencies Nofified “Nofificafion Type M
[x] EPA [X] nitial 400 East Main Street
[x] DEP [] Amended # Cily, State, Zip Code
X] boL ] Emergency (including Denville, NJ 07834
[x] DoH justification) S ——— . = ;
[X] DCA []' Cancellation MIF. Wichael Orlovsky | !
FACILITY INFORMATION A T R B———
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Morris County School of Technology - | [x] school (k-12) 7 g
Street Address
e [ ] Subchapter 8 (Other than K-12)
400 East Main Street ) el
Ty (5) Tounty (6,\ Counly Tods {7) D Other (i.e., private & commercial buildings,
. R mﬁ homes, etc.)
Denville Morris S —
“Name of Moniloring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
Westchester Environmental LLC 100127 MTM Metro Corporation
Street Address Sireet Address
307 N. Walnut Street ) hse) 135-137 McBride Ave ) e
City, State, Zip Code City Stale, ZipCode
West Chester, PA 19380 Paterson, NJ 07501
Project Manager for Monitoring Firm Telephone Number -'—I'Iéleplwon; Number ] .I..'ice.ﬁ.sé.ﬁg mber
Matt Abraham 610-431 7545 973-742-?{330 e 008!]9
scheduled Start Date (10) Scheduled Completron Date (11) Name of OSHA Monitor
713012012 8/13/2012 _ MTM I'U'Ie_tio Corporation SO s ot
Ocgupancy Stalus During Abatement (CReck ony one). Street Address
135-137 MCBri_d_e_. A_ve o
E(] Facility Closed/Vacated During Entire Period of Abatement Cily, State, Zip Code

H Abatement Performed Outside of Normal Facility Hours
I Paterson, NJ 07501
[___I Other-Describe: i e et s s st s el e o oo s

Source of Work (Check all that apply)

[ ] >3sfor=3If [X] Renovation [X] Full Containment with Negative Pressure [] Mini-Enclosure

[X] > 160 sfor > 260 If [] Demolition [7] Non-Exempted(*) & Non-Friable Procedure [ ] Glovebag Procedure

Location of Asbestos- Is Tocation Normally Used Description of ACWM (Te. Amount (Specity SF or LF) Abatemenl Type
Containing Material (ACM) in | Solely by Maint./Custedial thermal systems insulation, :

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

YES NO NIA miscell.) Rem. Rep. Encap Enclose

Board Office Area X VAT Mastic BEOSE X X
Name of Reg. Wasfe Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste - Name ol Reg. Landfil

MTM Metro Corporation 26552 . 30 aul[ytown _ ]
City, State Disp. Date City, Slate
Paterson, NJ 8!13f2012 Tullytown, PA
Completed by (Print or Type) Title Signature Date

Tl - v 3 ) ;

Elizabeth Maslarkov - Business Administrator Flizabeth W a. 5[ kot 711712012
ASB-41

* Do not use this form for asbestos licensure exmpted activities



Print Form

E\“ Q. =
C/\lr\“'AE g State of New Jersey e -
NOTIFICATION OF ASBESTOS ABATEMENT
S (Pursuant to NJAC 8:60 and 12:120) B s
Aen [ Jenddatfe is avvecdod TN
Date of Notif cation (1) Name of Building Owner/Operator {2) L= ,,.
7-19-2012 Hilltop Care Center i il
- - ! | |
Agencies Notified Type Notification Street Address : Hp il
B EPA [1 inital : 100 McClellan Street !
DEP [x] Amended City, State, Zip Code : \ I
DOL Amendment # 1 Norwood, NJ 7648 .- TR |
D Emergency (including Ol.&
[X] pow justification) Name of Contact Te!ephane Number
[] oca 1 Canceliation Joe Giannetti e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Hill Top Center

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

F

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
Other — Describe: 8-5pm

Street Address [:[ Subchapter 8 (Other tnan K-12)
43 Hook Mountain Road E 3?;3? (i.e. private & commercial buildings, homes,
City (5) Square l.—-eet # of Floors Bldg. Age
Pinebrook 5 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Morris _ ISPAIE USE ONLY) Fire damage building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a i Jadar Contracting, LLC
Street Address Street Address
nfa 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a _ Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973-706-7950 01088
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6-18-2012 9-30-2012 Jadar Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address
22 Troy Lane

City, State, Zip Code
Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

D =3 sforz3If [] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Wi Ab?_t:prr;ent
Location of U ;»ldognlaliy b Description of
Asbestos-Containing Material (ACM) I.jaA teo =y efy Asbestos Containing Material (ACM) Amount mlg
TO BE ABATED c tm o r;agtc P (i.e. thermmal systems insulation, (Specify ER § 2
In Facility i 1?2 Al surfacing, VAT, or SF or LF) 3|28 |8
(13) (12) other miscellaneous) g 2 g 2
o =3 [0:]
_ Yes | No | N/A N
Entire Building ; " To be disposed of asbestos
' waste
Name of Registered Waste Hauier- NJDEP Waste Cubic Yards Name of Registered Landfill
: S Hauler ID No. of Waste
Yannuzzi and Sons Demolition | 17497 TBD IESI
City, State Disposal Date City, State
Hillsborough, NJ _ TBD Bg{hlehem, PA
Completed by Title . Sugpature ,HL,- \ Date
illi i : AT e -10-
Lillie Lazarevich Secretary S lie 2 7-19-2012

ASB-41 (R-06-08)

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



‘ ; State of New Jersey 9"
A o . ; NOTIFICATION OF ASBESTOS ABATEMENT :
R T R (Pursuant to NJAC 8:60 and 5:18) e ——
~ [Date of Notification (1) Name of Building Owner/Operator (2) | (] || .= » 1= 1| 0 = i\l
7 / 6 f 12 SIMON PROPERTY GROUPINC.E':__ ' e /]
Agencies Notified Type Notification Street Address e II 5 TR
g i D é’f o 225 WEST WASHINGTON STREET g a3
DOLW mended 7
[ DHSS Amendment #6-7/19/12 C':L;“:;:"j”ocs‘: INDIANA 46204 e e ;
[ bca [ Emergency (including miolUS LORIROL & f
(NJAC 5:23-8) justification) Name of Contact B Teieph}?ﬂe_ Number W
[J Cancellation s o o ' . ]
FACILITY INFORMATION ™ - -u.-.&
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
QUAKERBRIDGE MALL - JC PENNEYS [] School (K-12)
Strat Addies % gl:t?:? {E: peterpsnégtzrntdhzgnfrgr)cnal buildings,
150 QUAKER BRIDGE MALL homes, etc.)
City (5) ; Square Feet # of Floors Bldg. Age
LAWRENCEVILLE, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) _'
HILLMAN CONSULTING LLC BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1600 ROUTE 22 EAST 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
UNION, NJ 07083 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
STEVE HILLMANN 908-688-7800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11)*_, Name of OSHA Monitor i
6 21 1 12 €. . F.21.. .1 42 ’;,E_ BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
Xl Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/10:00PM-8:00AM BRISTOL, PA 19007

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

[0>3sfor>31f & Renovation B Mini-Enclosure
X >160 sf or 260 If [] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] o lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount &2 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF). =] B2
(13) (12) other miscellaneous) g-
Yes | No | N/A
ARIZONA - LOWER LEVEL O K (O |VAT/IMASTIC _ : 100 SF oo
LEVI'S - LOWER LEVEL O |& |0 [VAT/IMASTIC 100 SF XiOOO
LIZ CLAIBORNE- LOWER LEVEL O K |0 | VAT/IMASTIC 14[2_!0 SF XiOOig
LIZ CLAIBORNE-UPPER LEVEL [0 X |O |VAT/MASTIC _ 1248 SF O [ O(aldg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC Hi‘g‘;fo'g No. Wianle GROWS LANDFILL
City, State ' Disposal Date City, State
BRISTOL, PA MORRISVILLE, PA
Completed By (Print or Type) Title Si atu re Date
PATRICK T. DeCARO Estimator el / /_ /st / A // 17 /, 4
ASB41 - i T ‘
MAY 11 f? 01205 ¢ * Do not use this form for asbesj%s licensure exempted activities.
K¥EK 58 SETE U5 -7fa)fra THEN FRETECT on Hecd.




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

Date of Notification (1)

7 / 6

Name of Building Owner/Operator (2)

/ 12 SIMON PROPERTY GROUP INC.

Agencies Notified Type Notification

justification)
[] Cancellation

(NJAC 5:23-8)

Street Address

REET ‘_.' R 5 P

X EPA [J Initial 225 WEST WASHINGTON ST

i boLWD B Amended TS - ¥
[ DHSS Amendment #6-7119/12 | O Stéte. Zip Code

Cbca 5 Emamency ek INDIANAPOLIS, INDIANA 46204

Name of Contact

Telep-b_o_nga_ Numbe'f

FACILITY INFORMATION

i

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
QUAKERBRIDGE MALL - JC PENNEYS [J School (K-12)

SR, S % 3?.5’5? (aiﬂ?rpsri\ggt?ea;tdhzgr}:;;)ciai buildings,
150 QUAKER BRIDGE MALL homes, etc.)

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

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER COMMERCIAL

HILLMAN CONSULTING LLC

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
1600 ROUTE 22 EAST

Street Address

1123 BEAVER STREET

City, State, Zip Code
UNION, NJ 07083

City, State, Zip Code

Project Manager for Monitoring Firm
STEVE HILLMANN

BRISTOL, PA 19007
Telephone No. Telephone No. License No.
908-688-7800 215-788-6040 00509

Start Date (10)

6 [/ 21 I 12

Scheduled Completion Date (11 }:ﬁé
7 :

21/

12 T

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Time of Abatement: AM-

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

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

Street Address

1123 BEAVER STREET

BRISTOL, PA

City, State, Zip Code

13007

Scope of Work (Check all that apply)

[(1>3sfor=>31If

B Renovation

Full Containment with Negative Pressure

Mini-Enclosure

ASB-41
MAY 11

XkX ON SLTE 7F/195-7/ai/id,

P td 05 &

*

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

THEN PROTJTECT ons Hii D

[ =160 sf or >260 If (] Demolition [ Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| o lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |Q3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 lc
(13) (12) other miscellaneous) S e
Yes | No | N/A
JC PENNEY BRAND-LOWER LEVEL ([] | |[O |VATIMASTIC 1000 SF O1g 0
ARIZONA - UPPER LEVEL O |® |O |VAT/IMASTIC 800 SF X OO|O
LEVI - UPPER LEVEL O K |0 | VAT/MASTIC 1500 SF Oog _i:l
JC PENNEY BRAND-UPPER LEVEL |[] | |[J |MIRROR MASTIC ot 20 SF X|Ogoig
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC Hi”é%'g No. Waste GROWS LANDFILL
City, State - Disposal Date City, State .
BRISTOL, PA MORRISVILLE, PA
Completed By (Print or Type) Title Sj nature - e Date' 3 .
PATRICK T. DeCARO Estimator Gloed N AR s / L 77 //J :
£ {{/




State of New Jersey /

NOTIFICATION OF ASBESTOS ABATEMENT

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

r

Date of Notification (1)

7 / 6 / 12

Name of Building Owner/Operator (2)
SIMON PROPERTY GROUP INC.

Agencies Notified Type Notification

Street Address
225 WEST WASHINGTON STREET

INDIANAPOLIS, INDIANA 46204 *

(l TH8 OO

justification)
[J Cancellation

(NJAC 5:23-8)

Name of Contact i

B4 EPA [ Initial

& poLwbp BJ Amended Stale 7

X DHSS Amendment #6-7/19/12 . Aol s
Jbca [ Emergency (including

: _ Teiephone Number

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

SUcelAtdiess B4 Other (i.e., private and commercial buildings,
150 QUAKER BRIDGE MALL homes, etc.)

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

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

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

HILLMAN CONSULTING LLC

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
1600 ROUTE 22 EAST

Street Address
1123 BEAVER STREET

City, State, Zip Code
UNION, NJ 07083

City, State, Zip Code
BRISTOL, PA 19007

Telephone No.
908-688-7800

Project Manager for Monitoring Firm
STEVE HILLMANN

License No.

00509

Telephone No.
215-788-6040

Start Date (10) Scheduled Completion Date (11

6 /21 112 T 21 1 12

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

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

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

Street Address
1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[d>3sfor>31If [ Renovation

[ Full Containment with Negative Pressure
Mini-Enclosure

oN SITE

o 3

¥ ¥ ¥

; /;{ THEN

ReTECT o BLP

B4 =160 sf or >260 If [] Demolition [] Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of sl m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) (12) other miscellaneous) % ;i
Yes | No | N/A
1ZOD - JC PENNEY BRAND O I (O |VAT/MASTIC 648 SF RiOIO Qg
B o oajog
A ET{ LT ED
15 HEL | Ed OO0 |0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC “3;“3‘%3 Na.. Mleste GROWS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA MORRISVILLE, PA
" | Completed By (Print or Type) Title Sigpature A C Date )
PATRICK T. DeCARO Estimator f{ i< .;;{,4{ IS {:/L i /%/\ 7 // 9/ 1k
ASB-41
MAY 11 fﬂ g12es 1 *Do n this form for asbestos licensure exempted activities.




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

Date of Notification (1) Name of Building Owner/Operator 2
7 / 6 / 12 SIMON PROPERTY GROUP INC.
Agencies Notified Type Notification Street Address i /
EPA g Initial 225 WEST WASHINGTON STREET JUL oo o,
DOLWD Amended = s
Ct 1 i | N
X DHSS Amendment #5-7/12/12 ":: DS::"E j",p oo 1 e, i~
O bcA [ Emergency (including HAFOLS INDIANA 46204 f SR M |
(NJAC 5:23-8) justification) Name of Contact Telephone Number. ¥
[0 Cancellation : e [

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

e X Other (i.e., private and commercial buildings,
150 QUAKER BRIDGE MALL homes, etc.)

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

County (6) County Code (7)(STATE USEONLY) | Current Use (Prior if being demolished)
MERCER COMMERCIAL

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

HILLMAN CONSULTING LLC

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
1600 _ROL!TE 22 EAST

Street Address
1123 BEAVER STREET

City, State, Zip Code
UNION, NJ 07083

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
STEVE HILLMANN 908-688-7800 215-788-6040 00509
Start Date (10) Scheduled Compietlcn Date (11) Name of OSHA Monitor
6 [ 21 [ 12 0 N /fﬁ BRISTOL ENVIRONMENTAL, INC.

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

X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/410:00PM-8:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[0 >3sfor>31f 3 Renovation

B4 Full Containment with Negative Pressure
[ Mini-Enclosure

B >160 sf or >260 If [ Demolition ] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
ISNLDCSfIiC'" Abatement Type
Location of ormally Description of 2 m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount § “AEE
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AESERER
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 ls
(13) (12) _ other miscellaneous) 2l ®
Yes | No | N/A
ARIZONA - LOWER LEVEL O | (O | VAT/MASTIC 100 SF XOiO|Og
LEVI'S - LOWER LEVEL _ O IR |O |vaTmasTIC 100 SF X OOg
LIZCLAIBORNE-LOWERLEVEL |[] |® |00 |vammasTic 1400sF |®|O|Ol0
LIZ CLAIBORNE-UPPER LEVEL O K |0 | VATIMASTIC o 1248 SF Ogiolg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC - vt e GROWS LANDFILL
City, State : Disposal Date City, State
“BRISTOL, PA ' MORRISVILLE, PA
Completed By (Print or Type) Title S|gnature Date
PATRICK T. DeCARO Estimator (ﬂf&q / 7( ,/ 2

ASB-41
MAY 11

PO/R0OSY

* Do not use this form for achectace liranenra avamntad antivitias




.:),. 7
State of New Jersey : = ﬂ g
NOTIFICATION OF ASBESTOS ABATEMENT . .. P S —a
(Pursuant to NJAC 8:60 and 5:16) it st 11
Date of Notification (1) Name of Building Owner/Operator (2) ) (T f
7 1 6 | 12 SIMON PROPERTY GROUP INC. E | T |
Agencies Notified Type Notification Street Address
E EPAW g Initial 225 WEST WASHINGTON STREET
] DOLWD Amended
DHSS Amendment #5-7/12/12 C"L;‘a‘e spoci T —
[ bcA [ Emergency (including INDIANAPOLIS, INDIANA 46204 ; AaNEalls UDNIR
(NJAC 5:23-8) justification) Name of Contact "7 | Telephone Number. _;;
[ Cancellation _ 1
FACILITY INFORMATION et
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
QUAKERBRIDGE MALL - JC PENNEYS [J School (K-12)
[] Subchapter 8 (Other than K-12)
Byostiwomes X Other (i.e., private and commercial buildings,
150 QUAKER BRIDGE MALL homes, etc}
City (5) Square Feet # of Floors Bidg. Age
LAWRENCEVILLE, NJ
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
HILLMAN CONSULTING LLC BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1600 ROUTE 22 EAST 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
UNION, NJ 07083 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
STEVE HILLMANN 908-688-7800 215-788-6040 00509
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
6/ _21 1 12 ol Hotd BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/10:00PM-8:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[X) Full Containment with Negative Pressure
[d>3sfor>31f [ Renovation ] Mini-Enclosure
X >160 sf or >260 If [ Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol o|mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount alR(z2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RN E-AE)
IN Facility Custodial Staff? surfacing, VAT, or SForLF) g Els
(13) (12) other miscellaneous) ' z | ®
Yes | No | N/A
JC PENNEY BRAND-LOWER LEVEL | [] [0 |VAT/IMASTIC 1000 SF XOa|go
ARIZONA - UPPER LEVEL O X O | VATIMASTIC B0O SF X Oiaig
LEVI - UPPER LEVEL O |X | |VAT/IMASTIC - 1500 SF X|O|0(0
JC PENNEY BRAND-UPPER LEVEL |[] |X |[J |MIRROR MASTIC 208F © IXIO|O|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC [ e GROWS LANDFILL
City, State . Disposal Date City, State E
BRISTOL, PA ' MORRISVILLE, PA
-Completed By (Print or Type) Title Signature | Date
PATRICK T. DeCARO Estimator é%:cé ﬂ ,ﬂ‘z i G5 / 1’{ / A-//

ASB-41

MAY11 /2N a0~ 7~ %

* N nnt 1ice thie farm far anhanban linama s oo .o —b . ol



State of New Jersey o
NOTIFICATION OF ASBESTOS ABATEMENT 2
(Pursuant to NJAC 8:60 and 5:16)~— :

Date of Notification (1)

Name of Building Owner/Operator (2)

justification)
[0 Cancellation

(NJAC 5:23-8)

Name of Contact

716 | 12 SIMON PROPERTY GRoué INC.
Agencies Notified Type Notification Street Address
g EPA g Initial 225 WEST WASHINGTON STREET
DOLWD Amended
X DHSS Amendment #5-7/12/12 C‘::I ; Itate ;l;p 08 N % s
] DCA | O Emergency (in-—__cluding ANAPOLIS, INDIANA 46204

Tle-zllephone Number

FACILITY INFORMATION

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

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

] Subchapter 8 (Other than K-12)

=iel Addopse X Other (i.e., private and commercial buildings,
150 QUAKER BRIDGE MALL homes, etc.)

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

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

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

HILLMAN CONSULTING LLC

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
1600 ROUTE 22 EAST

Street Address
1123 BEAVER STREET

City, State, Zip Code
UNION, NJ 07083

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No.

STEVE HILLMANN

908-688-7800

License No.
00509

Telephone No.
215-788-6040

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Time of Abatement; AM- PM/10:00PM-8:00AM

Abatement Performed Outside of Normal Facility Hours - Describe

6 F 21 1 12 J U t(f 0(—#7 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code
| BRISTOL, PA 19007

Scope of Work (Check all that apply)

[0 >3 sfor>3 If [X] Renovation

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

ASB-41

RAANW 44

A 1905 XK

* Ple mmd vime bain facen Fme e be 0 #o o a ae .

[ >160 sf or >260 If [] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 [ = Ted
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 51812313
TO BE ABATED Malnte‘mance! (i.e., thermal systems insulation, (Specify g |2 8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2| s
(13) (12) other miscellaneous) 2 o
Yes | No | N/A
IZOD - JC PENNEY BRAND O X [O |vATmAsTIC 648 SF R|lOO|O
5 Oo|o|ia
0 LY PE] LHEN OO
0 (B 0 Oja|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC H‘:“B'?!’o'g No... |Waste GROWS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA MORRISVILLE, PA -
Completed By (Print or Type) Title ature /7 Date
PATRICK T. DeCARO Estimator /5 ,(ﬂ‘éw / 7{ / .,L/ /2




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

Date of Naotification (1)

Name of Building Owner/Operator (2)
SIMON PROPERTY GROUP INC.

7 ! 6 / 12
Agencies Notified Type Notification
X EPA [ Initial
& DOLWD & Amended
X] DHSS Amendment #4-7/6/12
[ DbcA [J Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

Street Address

225 WEST WASHINGTON STREET

City, State, Zip Code
INDIANAPOLIS, INDIANA 46204

Name of Contact

.- |- Telephone Nu"n'ber

/

FACILITY INFORMATION

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

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

[0 Subchapter 8 (Other than K-12)

Bt Addits Other (i.e., private and commercial buildings,
150 QUAKER BRIDGE MALL homes, etc.)

City (5) Square Fest # of Floors Bidg. Age
LAWRENCEVILLE, NJ

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

Name of Monitoring Firm Hired by Building Owner (8)
HILLMAN CONSULTING LLC

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
1600 ROUTE 22 EAST

Street Address

1123 BEAVER STREET

City, State, Zip Code
UNION, NJ 07083

City, State, Zip Code
BRISTOL, PA 18007

Project Manager for Monitoring Firm
STEVE HILLMANN

Telephone No.
908-688-7800

Telephone No.

215-788-6040

License No.
00509

Start Date (10)

Scheduled Completion Dale (11)

Name of OSHA Monitor

B4 Abatement Performed Outside of Normal Facility Hours - Describe
PM/10:00PM-8:00AM

6 [/ 21 { 12 7 /20 | 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
(] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

. Time of Abatement: AM-
(4 L2
Scope of Work (Check all that dppfy)

[1=3sfor=31If

2 Renovation

4 Full Containment with Negative Pressure
{] Mini-Enclosure

ASB-41
MAY 11

20 jons 8

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

B =160 sf or >260 If [J Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol | m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|138 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e | & 318
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o g |s
(13) (12) other miscellaneous) % 2
Yes | No | N/A
ARIZONA - LOWER LEVEL O K |O |VAT/MASTIC 100 SF X(Ogig
LEVI'S - LOWER LEVEL [ [J |VAT/MASTIC 100 SF X|iOgldg
LIZ CLAIBORNE- LOWER LEVEL O |K (O |VAT/MASTIC 1400 SF XiOgioD
LIZ CLAIBORNE-UPPER LEVEL 0 (X |0 |VAT/MASTIC 1248 SF OaQo.
Name of Registered Waste Hauler NJDEP Waste ‘Cubic Yards of | Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC = e GROWS LANDFILL
City, State Disposal Date City, State =
BRISTOL, PA MORRISVILLE, PA
Completed By (Print or Type) Title Signature _ ; Date
PATRICK T. DeCARO Estimator % L0 (D 26z




T
State of New Jersey _ fj =
NOTIFICATION OF ASBESTOS ABATEMENT e <5
(Pursuant to NJAC 8:60 and 5:16)
[Date of Notification (1) Name of Building Owner/Operator (2;): , ]
F 1 @8 4 43 SIMON PROPERTY GROUP II'NC.
Agencies Notified Type Notification Street Address
g EPA g Initial 225 WEST WASHINGTON STREET
DOLWD Amended
X DHSS Amendment #4-7/6/12 Cl:;s tal:l;;pocljde
] DCA O Emergency (including 1A S, INDIANA 46204 .
(NJAC 5:23-8) justification) Name of Contact o ; 'Teiephpne Number
[ Cancellation RS i ek
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
QUAKERBRIDGE MALL - JC PENNEYS [J Schoal (K-12)
[] Subchapter 8 (Other than K-12)
SitestAidtag & Other (i.e., private and commercial buildings,
150 QUAKER BRIDGE MALL homes, etc.)
City (5) Square Feet # of Floors | Bldg. Age
LAWRENCEVILLE, NJ _
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
HILLMAN CONSULTING LLC BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1600 ROUTE 22 EAST 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
UNION, NJ 07083 BRISTOL, PA 12007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
STEVE HILLMANN 908-688-7800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 21 1 12 i /20 [ 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement; ___, AM- PM/10:00PM-8:00AM ‘
{é W 100RE on) T 23 BRISTOL, PA 19007
cope of Work'(Check all thal apply)
4 Full Containment with Negative Pressure
[J>3sfor=31If B Renovation ] Mini-Enclosure
£ =160 sf or =260 If [] Demolition [[] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure ) i
Is Location Abatement Type
Location of Normally Description of e I R
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21812 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o |2 |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g ls
(13} (12) other miscellaneous) e
Yes | No | N/A
JC PENNEY BRAND-LOWER LEVEL |[] | |[O |VAT/MASTIC 1000 SF ofa|ig
ARIZONA - UPPER LEVEL O |® |O |vATmasTIC 800SF X |O(O|0
LEVI - UPPER LEVEL O | |0 |VATMASTIC _ _ 1500 SF . ™ ]:] HEER!
JC PENNEY BRAND-UPPER LEVEL |[] | |[J |MIRROR MASTIC | ~ 20SF X|0O|0(0
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC H?'“;gf‘;g’ NG . jveen GROWS LANDFILL
City, State ; Disposal Date City, State
BRISTOL, PA MORRISVILLE, PA
Completed By (Print or Type) Title Sigpdture ; ? | Date, '
PATRICK T. DeCARO Estimator QMMM @ ’ /6 / FiPa

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




State of New Jersey : e
NOTIFICATION OF ASBESTOS ABATEMENT B) s O
(Pursuant to NJAC 8:60 and 5:16) '

Date of Notification {1)

7 ! 6 / 12

Name of Building Owner/Operator (2)
SIMON PROPERTY GROUP INC.

Agencies Notified Type Notification

X EPA 7 Initial

X DOLWD BJ Amended

B DHSS Amendment #4-7/6/12
[ DCA (] Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

Street Address

225 WEST WASHINGTON STREET

City, State, Zip Code
INDIANAPOLIS, INDIANA 46204

Name of Contact

—

Telephone Number

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Btrsel fuliesss Other (i.e., private and commercial buildings,
150 QUAKER BRIDGE MALL homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
LAWRENCEVILLE, NJ
. County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER COMMERCIAL

Name of Monitoring Firm Hired by Buiiding Owner (8)
HILLMAN CONSULTING LLC

ASCM No.

Name of Abaternent Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address
1600 ROUTE 22 EAST 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
UNION, NJ 07083 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
STEVE HILLMANN 908-688-7800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [/ 21 | _ 12 T 20 & 12 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

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

Street Address
1123 BEAVER STREET

City, State, Zip Code

3 Tyi?e&%exr}t ¢/¢/}A£ ; PM/10:00PM-8:00AM BRISTOL, PA 19007

Scope of Work (Check alf that apply)

[J>3sfor=31f

[ Renovation

& Full Containment with Negative Pressure
[J Mini-Enclosure

ASB-41
MAY 11

X >160 sf or 2260 If ] Demolition [] Glovebag Procedure.
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]lolm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 ﬁ 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| g
(13) (12) other miscellaneous) g ®
Yes | No | N/A
1ZOD - JC PENNEY BRAND O | [0 |VAT/MASTIC 648 SF RO
E1 a kL O|0/ajo
T s B0 s
_ sl [Ei= . ml[ElEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC “?‘ngfb'g Noy. i oiiente GROWS LANDFILL
Cils.r, State Disposal Date City, State
BRISTOL, PA MORRISVILLE, PA
Completed By (Printor Type) Title Sigpature  _ Date
PATRICK T. DeCARO Estimator ez, @ 7/t/0z_
4 i T

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
7 / 5 ! 12 SIMON PROPERTY GROUP INC. '5 '
Agencies Notified Type Notification Street Address ,
EPA % Initial 225 WEST WASHINGTON STREET i
X DOLWD Amended : - ; - —
tat ]
X DHSS Amendment #3-7/5/12 C':::DSl b :;OCOde | A :_
0] DCA [J Emergency (including AN LIS, INDIANA 46204 i ; GOr
(NJAC 5:23-8) justification) Name of Contact i Telephone Number.:
[0 cancellation ' B
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
QUAKERBRIDGE MALL - JC PENNEYS % School (K-12)
Subchapter 8 (Other than K-12)
Stmethddions & Other (i.e., private and commercial buildings,
150 QUAKER BRIDGE MALL homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
LAWRENCEVILLE, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor ()
HILLMAN CONSULTING LLC BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1600 ROUTE 22 EA_ST 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
UNION, NJ 07083 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
STEVE HILLMANN 908-688-7800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [/ 21 /I 12 7 1 20 J 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed Outside of Normal Facility Hours - Describe City, Stats, Zip Code
%ﬂmoofﬁgl%:n&gng = /;%:_/;L PM/10:00PM-8:00AM BRISTOL, PA 19007
Scope of Work (Check all thal4ppfy)
[ Full Containment with Negative Pressure
[O>3sfor=>31If X Renovation ] Mini-Enclosure
[X >160 sf or >260 If ] Demolition [J Glovebag Procedure
- [J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2wl m
Asbestos-Containing Material (ACM) - | Used Solely by Asbestos Containing Material (ACM) Amount 3123|323
TO BE ABATED Mamh_anancef (i-e., thermal systems insulation, (Specify o |2 i g
IN Facility ; Custodial Staff? surfacing, VAT, or SF or LF) 8 21E
(13) (12) other miscellaneous) g
: Yes | No | N/A
ARIZONA - LOWER LEVEL O |K [0 |VAT/MASTIC 100 SF XOiO(og
LEVI'S - LOWER LEVEL 2] ) X |0 |[VAT/MASTIC 100 SF 1X1O10i0g
LIZ CLAIBORNE- LOWER LEVEL O K (O |VAT/IMASTIC 1400 SF x| Ololo
LIZ CLAIBORNE-UPPER LEVEL 0 |X |0 |vATMASTIC. _ 1248 SF Olo|olg
Néme of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC “jlg;fo'g No.  [Waste GROWS LANDFILL
City, State ' Disposal Date City, State
BRISTOL, PA = MORRISVILLE, PA
Completed By (Print or Type) Title Siggatyre | T Date K
PATRICK T. DeCARO Estimator /ZM A@_%\ ’,7/J vl
ASB41 L

MAAV 14 AN 17 A r‘)"?,

* P nat iien thin freee far mmbncdo e Faw e, e




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT _ P
(Pursuant to NJAC 8:60 and 5:16) /] D s ——

Date of Notification (1)

7 / 5 ! 12

Name of Building Owner/Operator (2) _
SIMON PROPERTY GROUP INC. (1

31

Agencies Notified Type Notification

X EPA O Initial

B DOLWD ] Amended

(X1 DHSS Amendment #3-7/5/12
JDcA [J Emergency (including

justification)
[0 Cancellation

(NJAC 5:23-8)

Street Address
225 WEST WASHINGTON STREET

City, State, Zip Code
INDIANAPOLIS, INDIANA 46204 N

g

Name of Contact

; I:_TE|EDHIOTIIE Number

FACILITY INFORMATION

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

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

Street Address

] Subchapter 8 (Other than K-12)

Other (i.e., private and commercial buildings,

150 QUAKER BRIDGE MALL homes, etc.)
City (5} Square Feet # of Floors Bldg. Age
LAWRENCEVILLE, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
HILLMAN CONSULTING LLC BRISTOL ENVIRONMENTAL, INC.
Street Address Streel Address
1600 ROUTE 22 EAST 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
UNION, NJ 07083 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
STEVE HILLMANN 908-688-7800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 fo21 112 7 4 20 3z BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
£ AR RRE D i ——FW10:00PM-8:00AM BRISTOL, PA 19007

Scope of Work (CheckAll tat apply)

[J>3sfor>31If

X1 Renovation

B3 Full Containment with Negative Pressure
] Mini-Enclosure

B >160 sf or >260 If [J Demolition ] Glovebag Procedure
] Non-Exempled (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 212 lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ®8|2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, . (Specify 3 (2|8 (g
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) 5 2|
(13) (12) other miscellaneous) 5
Yes | No | N/A :
JC PENNEY BRAND-LOWER LEVEL |[J (X |([O |VAT/MASTIC 1000 SF Oololo
ARIZONA - UPPER LEVEL 0O |® |O |varmasTic s =005
LEVI-UPPER LEVEL O |® |0 |VvAT/MASTIC 1s00sF . (R (O[O0
JC PENNEY BRAND-UPPER LEVEL |[] X |[J |MIRROR MASTIC 20 SF KOO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC e e - GROWS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA MORRISVILLE, PA
Completed By (Print or Type) Title Signature . - Date
PATRICK T. DeCARO Estimator M %ﬁ 7/r/fz_,
ASB-41 \'uj ?

MAY 11

* Do not use this form for asbestos licensure exempted activities




State of New Jersey o . "
NOTIFICATION OF ASBESTOS ABATEMENT - TR B

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

Date of Notification (1)
7 / 5 ! 12

Name of BUI'd]ng OWne”loperalor (2) ! i
SIMON PROPERTY GROUP INC. |

225 WEST WASHINGTON STREET

INDIANAPOLIS, INDIANA 46204

. l Telephone Number..: P

Agencies Notified Type Notification Street Address
< EPA O Initial
X DOLWD X Amended - -
X DHSS Amendment #3-7/5/42 | O State. Zip Code
Joca [0 Emergency (including
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation

FACILITY INFORMATION

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

Type of Facility (4)
] Schoo! (K-12)

[] Subchapter 8 (Other than K-12)

St;ese[t) a::S::SKSER — | Eéﬁ;éi,.z‘fc%ﬂvate and commercial buildings,

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

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER COMMERCIAL

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
HILLMAN CONSULTING LLC BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address —
1600 ROUTE 22 EAST 1123 BEAVER STREET

City, State, Zip Code City, State, Zip Code
UNION, NJ 07083 BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
STEVE HILLMANN 908-688-7800 215-788-6040 00509

Start Date (10) Scheduled Completion Date (11)
6 [/ 21 I _12 T 4 20 ft 12

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

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

X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: M-, PM/10:00PM-8:00AM
A WO WORK oi7 T/s /2057

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 13007

["Scope of Work (Check all thaf apply)

[ Full Containment with Negative Pressure

[0>3sfor=31f X Renovation [J Mini-Enclosure
X >160 sf or 260 If [ Demolition [_] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Horrmally Description of =15 & b
Asbestos-Containing Material (ACM) Use_d Solely by Asbeslos Containing Material (ACM) Amount g & g8 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|88 |g
IN Facility Custodial Staff? surfacing, VAT, or SForLF) 8 g | g
(13) (12) other miscellaneous) % ®
Yes | No | N/A
IZOD - JC PENNEY BRAND O |K |0 |VAT/MASTIC 648 SF R OO|O
0 [y O/0|o|o
L e 0|00 0|
sEERE nlo|olo]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of ‘Name of Registered Landfill i
BRISTOL ENVIRONMENTAL INC H":'ﬂ?,'o'? e b s GROWS LANDFILL
City, State ; Disposal Date City, State
BRISTOL, PA MORRISVILLE, PA
Completed By (Print or Type) Title Sign _ Date
PATRICK T. DeCARO Estimator ﬁ/@ /@ /ﬁ«a % //2,
ASB-41 / f

MAY 11

* D not use this farm far achsactne lirancira avamntad antivition




NOTIFICATION OF ASBESTOS ABATEMENT .

State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) _ 2}
7 / 3 / 12 SIMON PROPERTY GROUP INC.} | | . L
Agencies Notified Type Notification Street Address =5 5 :
g EPA 5 lg Initial 225 WEST WASHINGTON STREET
DOLW Amended
Stat ¥
X DHSS Amendment #2-7/3/12 Ci::IDI A:l Z;poclj:e
O bcA J Emergency (including A INDIANA 46204 - PO )
(NJAC 5:23-8) Justification) Name of Contact ] Telephone Numbar
[ Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
QUAKERBRIDGE MALL - JC PENNEYS ] School (K-12)
L] Subchapter 8 (Other than K-12)
StsetAlldiess & Other (i.e., private and commercial buildings,
150 QUAKER BRIDGE MALL homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
LAWRENCEVILLE, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contraclor (9)
HILLMAN CONSULTING LLC BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address R
1600 ROUTE 22 EAST 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
UNION, NJ 07083 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
STEVE HILLMANN 908-688-7800 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 P21 112 7/ 20/ 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[X] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- Ph/10:00PM-8:00AM
£ Ap toRK oN 7/3 .- 7/4/72 BRISTOL, PA 19007
Scope of Work (Check all that apply)  ~ 7
[ Full Containment with Negative Pressure
[0>3sfor=31If X Renovation [ Mini-Enclosure
B4 >160 sf or 2260 If ] Demolition [[] Glovebag Procedure
- [ Non-Exempted (*) and Non-Friable Procedure
iT« Locat;Ion Abatement Type
Location of oiary Description of
Asbestos-Containing Material (ACM) Useq Solely by Asbestos Containing Material (ACM) . Amount : %E? E 5 E’,n
10 BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2128 |8
IN Facility Custodial Staff? surfacing, VAT, or SForlLF) S g | g
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
ARIZONA - LOWER LEVEL 0O |X |0 |VAT/MASTIC 100sF (R |O0|0O
LEVI'S - LOWER LEVEL . O (K |[O |VAT/MASTIC ' 100 SF X3 EML]
LIZ CLAIBORNE-LOWERLEVEL ([J |X |[0 |VAT/MASTIC 1400sF KO0 |O
LiZ CLAIBORNE-UPPER LEVEL 0O (K (O |VAT/MASTIC 1248 SF Olololo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill s
BRISTOL ENVIRONMENTAL INC Hi‘g%’g No: ** | Waste GROWS LANDFILL
City, State ' Disposal Date | City, State '
BRISTOL, PA MORRISVILLE, PA
Completed By (Print or Type) Title Sigppturg |, Date
PATRICK T. DeCARO Estimator M A//},é Gt @ 4/ 3 / e

ASB-41 A a . —




NOTIFICATION OF ASBESTOS ABATEMENT SRR o -
(Pursuant to NJAC 8:60 and 5: 16) = = Y

State of New Jersey

Date of Notification (1)

7 ! 3 / 12

Name of Building Owner/Operator (2) 1 .
SIMON PROPERTY GROUPINC. |1\

Agencies Notified Type Notification

Street Address '). 1]
225 WEST WASHINGTON STREET

City, State, Zip Code '
INDIANAPOLIS, INDIANA 46204 .

X EPA & Initial

[ DOLWD X Amended

£ DHSS Amendment #2-7/3/12
C1bcA [J Emergency (including

justification)
[J Canceliation

(NJAC 5:23.8)

Name of Contact Telephone Number
—— et

FACILITY INFORMATION

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

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

Street Address

L] Subchapter 8 (Other than K-12)

X Other (i.e., private and commercial buildings,

150 QUAKER BRIDGE MALL homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
HILLMAN CONSULTING LLC

ASCM No. Name of Abatement Contracior (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
1600 ROUTE 22 EAST

Street Address
1123 BEAVER STREET

City, State, Zip Code
UNION, NJ 07083

City, State, Zip Code
BRISTOL, PA 18007

Time of Abatement: -

[ Abatement Performed Ouiside of Normal Facility Hours - Describe
Pi/10:00PM-8:00AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
STEVE HILLMANN 908-688-7800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 21 1 12 7 20 1 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code

BRISTOL, PA 19007

£ MO wWorRK OA ‘? A by 2/t 12
Scope of Work (Check all that dpply) T ]

[J>3sfor>31if

Rencvation

B4 Full Containment with Negative Pressure
[ Mini-Enclosure

B4 >160 sf or 2260 If ] Demolition (] Glovebag Procedure
2 [ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18|33
TO BE ABATED Mawntgnancef (i.e., thermal systems insulation, (Specify 2 2|58
IN Facility Cuslodial Staff? surfacing, VAT, or SFor LF) s 2 | £
(13) (12) other miscellaneous) B @
Yes | No | N/A : ‘
JC PENNEY BRAND-LOWER LEVEL |[] | |[[J |VAT/MASTIC 1000 SF RiOololo
ARIZONA - UPPER LEVEL O |® |0 |vAT/MASTIC soosF  |®|O|OO
LEVI - UPPER LEVEL O [0 |VAT/MASTIC 1500sF X O/0O|0O
JC PENNEY BRAND-UPPERLEVEL |[] |[® |[J |MIRROR MASTIC _ 20 SF RiO(O(O
Name of Registered Waste Hauler _ NJDEP Waste Cubic Yards of Name of Registered Landfill
' BRISTOL ENVIRONMENTAL INC “31”55%2 Mo, -fWaste GROWS LANDFILL
City, State e Disposal Date City, State
BRISTOL, PA MORRISVILLE, F’A
Completed By (Print or Type) Title Signature Date
PATRICK T. DeCARO Estimator p /Q,_( "Lz Lo @ > /;g // 5
! !

ASB-41



NOTIFICATION OF ASBESTOS ABATEMENT .

State of New Jersey

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

p5-

Date of Notification (1)

7 / 3 / 12

Name of Building Owner/Operator (2)
SIMON PROPERTY GROUP INC.

Agencies Notified Type Notification
X EPA & Initial
< DOLWD X Amended
X DHSS Amendment #2-7/3/12
JbcA [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

225 WEST WASHINGTON STREET

City, State, Zip Code

INDIANAPOLIS, INDIANA 46204 i

Plreea

Name of Contact

'T_gl_gp_hohé Number

FACILITY INFORMATION

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

Street Address

Type of Facility (4)

[J School (K-12)
[[] Subchapter 8 (Other than K-12)
4 Other (i.e., private and commercial buildings,

150 QUAKER BRIDGE MALL homes, etc.)

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

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

HILLMAN CONSULTING LLC

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
1600 ROUTE 22 EAST

Street Address

1123 BEAVER STREET

City, State, Zip Code
UNION, NJ 07083

City, State, Zip Code
BRISTOL, PA 18007

Time of Abatement: M-

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
STEVE HILLMANN 908-688-7800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 i 281 _ 12 7.0 20, ) A2 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code

MO WoRK pi_9/3 or 7/#/;;

BRISTOL, PA 19007

Scope of Work {Check all tha apply)

[OJ>3sfor=31f

Renovation

[ Full Containment with Negative Pressure

[J Mini-Enclosure

B4 >160 sf or 2260 If [ Demolition ] Glovebag Procedurs
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 2lmlm
Asbestos-Containing Material (ACM) | Used Solelyby | Agpecios Containing Material (ACM) Amount g8 |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |28 )¢
IN Facility Custodial Staff? " surfacing, VAT, or SF or LF) 3 2 | g
(13) (12) other miscellaneous) % @
Yes | No | N/A _ _
IZOD - JC PENNEY BRAND |0 |® |O |VAT/MASTIC 648 SF Ololo
B e gaaigo|o
O |0 (O 33100
s L3 - 0|0/0o|0
{"Name of Registered Waste Hauler 5 NJDEP Waste Cubic Yards of | Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC et | GROWS LANDFILL
| City, State - Disposal Date -~ | City, State _
BRISTOL, PA MORRISVILLE, PA
Completed By (Print or Type) Title Signature - / Date
PATRICK T. DeCARO Estimator )/%M /OUZ'“*J @ 7 /é /( P

ASB-41




State of New Jersey ,
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:1 6)

Date of Notification (1)

Name of Building Owner/Operator (2)

6 /1 1 12 SIMON PROPERTY GROUP INC. ||
Agencies Notified Type Notification Street Address ,:' 3
X EPA g Initial 225 WEST WASHINGTON STREET -
X poLwp Amended T - -
X DHSS Amendment #1-6/20/12 C]I:DS:::E':;OCMG | .
0 DCA [ Emergency (in_c1u_ding N LIS, INDIANA 46204 Py o O :_
(NJAC 5:23-8) justification) Name of Contact | Telephone Number !
[J Cancellation T |

FACILITY INFORMATION

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

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

] Subchapter 8 (Other than K-12)

Blieet Adfiess & Other (i.e., private and commercial buildings,
150 QUAKER BRIDGE MALL homes, etc.)

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

County (8) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
MERCER COMMERCIAL

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

HILLMAN CONSULTING LLC

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
1600 ROUTE 22 EAST

Street Address
1123 BEAVER STREET

City, State, Zip Code
UNION, NJ 07083

City, State, Zip Code
BRISTOL, PA 13007

Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/10:00PM-B:00AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
STEVE HILLMANN 208-688-7800 215-788-6040 00508
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
6 [/ 21 I 12 7_1_6 I 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J>3sfor>3 K Renovation

Full Containment with Negative Pressure
L] Mini-Enclosure

B0 >160 sf or >260 If [0 Demolition L] Glovebag Procedure
- [ Non-Exempted (*) and Non-Friable Procedure
Is Location Abaternent Type
i Normally Description of
Location of escription o olo mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 3 218123
TO BE ABATED ' Maintenancel (ie., thermal systems insulation, (Specify g 8|85
"IN Faciity Custodial Staff? surfacing, VAT, or SF or LF) 8 g |s
(13) (12) other miscellaneous) B @
Yes | No | N/A .
ARIZONA - LOWER LEVEL O |&® |O |[VATIMASTIC 100 SF ROololo
LEVI'S - LOWER LEVEL O |X [O [VAT/MASTIC 100 SF KiOO!O
LIZ CLAIBORNE-LOWERLEVEL ~ |[J | [0 |VAT/MASTIC 1400 SF XiOIOolg
LIZ CLAIBORNE-UPPER LEVEL O |[X [0 |vATmMasTIC _ 1248SF (OO0 (O1O
Name of Registered Waste Hauler 3 NJDEP Waste Cubic Yards of Name of Regist_ered Landfill
BRISTOL ENVIRONMENTAL INC H?‘g%‘g S L GROWS LANDFILL
City, State ' Disposal Date City, State
BRISTOL, PA MORRISVILLE, PA
Completed By (Print or Type) Title Signature ~ [Date
PATRICK T. DeCARO Estimator ///-] LQ;( ’ // é/20 //‘7’2. R
[ y T 7




State of New Jersey . | - Pq N 01\ =
NOTIFICATION OF ASBESTOS ABATEMENT_ B TSSO - 0
(Pursuant to NJAC 8:60 and 5:16) ' .

Date of Notification (1) Name of Building Owner/Operator (2) :. 8 i Siaasss eanan sk it N -
6 ‘N SIMON PROPERTY GROUP INC. =Y}
Agencies Notified Type Notification Street Address P i
gy ] iH

g EPA g Initial 225 WEST WASHINGTON STREET |
DOLWD Amended : - -

& DHSS Amendment #1-5/20/12 C‘;"N‘Ds::‘e':f C"l"e

O DCA [J Emergency (in_—“_c.luding NAPOLIS, INDIANA 46204 ———— TR
(NJAC 5:23-8) justification) Name of Contact . | Telephone Number - .-~ -

[3 Cancellation i 0 L) -

FACILITY INFORMATION

Name of Facility Where Abatement is Tzking Place (3) Type of Facility (4)
QUAKERBRIDGE MALL - JC PENNEYS [J School (K-12)

Stigt Address % g?r?::‘ ;Fge rp?i\(rgtl: 2:\g‘gr:1<;3r)cial buildings,
150 QUAKER BRIDGE MALL homes, etc.)

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

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER COMMERCIAL

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
HILLMAN CONSULTING LLC BRISTOL ENVIRONMENTAL, INC,

Street Address Street Address ==
1600 ROUTE 22 EAST 1123 BEAVER STREET

City, State, Zip Code City, State, Zip Code
UNION, NJ 07083 BRISTOL, PA 18007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
STEVE HILLMANN 908-888-7800 215-788-6040 00509

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

6 ). 231 4. 12 7 _+_6_ 1 712 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one) Street Address

[J Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

[ Abatement Performed Outside of Normal Facility Hours - Describe Cily, State, Zip Code

Time of Abatement: AM- PM/10:00PM-8:00AM BRISTOL, PA 19007

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

[0>3sfor>31f &< Renovation [ Mini-Enclosure
(2 >160 sf or >260 If (3 Demoiition [J Glovebag Procedure
2 _ [ Non-Exempted (*) and Non-Friable Procedure
IsN Loc.atlilon Abatement Type
Location of ormadly Description of = | =
Asbestos-Containing Material (ACM) Used Solely by | aspestos Containing Material (ACM) Amount 28 %‘ 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR
IN Facility Custodial Staff? surfacing, VAT, or SForlF) | & 2|
(13) (12) other miscellaneous) 5 @
; Yes | No | N/A
JC PENNEY BRAND-LOWER LEVEL |0 |® |O |vaTmasTic 1000sF | (OO0
ARIZONA - UPPER LEVEL O |® |O |vaTmasTic soosF R (Ololo
LEVI - UPPER LEVEL |0 |® (O |vaTmasTic | 1500sF  |®|O0(0
JC PENNEY BRAND-UPPER LEVEL |[J |® |[[] |MIRROR MASTIC ' 20 SF ROlolo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC i Hj‘g;fo]g No.  |Waste GROWS LANDFILL
City, State . Disposzl Date City, State
BRISTOL, PA MORRISVILLE, PA
Date

Completed By (Print or Type) Title Sig ture' 3
PATRICK T. DeCARO Estimator %;J j ﬂgza / { Y, /Joﬂj_

LT



NOTIFICATION OF ASBESTOS ABATEME

State of New Jersey

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

NT

Date of Notificztion (1) Name of Building Owner/Operator (2) _ = T
6 / 7 / 12 SIMON PROPERTY GROUP INC.
Agencies Notified Type Notification Street Address :
X EPA g Initial 225 WEST WASHINGTON STREET! :
DOLWD Amended G - = —
B3 DHSS Amendment #1-6/20/12 ';:: ;‘:;fp e L i
(NJAC 5:23-8) justification) Name of Contact Teiephone_Number
[ Cancellation : sl
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) T
QUAKERBRIDGE MALL - JC PENNEYS E} School (K-12)
Subchapter 8 (Other than K-1 2)
StrmctAdsas X Other (i.e., private and commercial buildings,
150 QUAKER BRIDGE MALL homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
LAWRENCEVILLE, NJ |
County (6) County Code (7)(STATE USE OMLY) | Current Use (Prior if being demolished)
MERCER COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
HILLMAN CONSULTING LLC BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1600 ROUTE 22 EAST 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
UNION, NJ 07083 BRISTOL, PA 19007
Project Manager for Moniloring Firm Telephone No. Telephone No. License No.
STEVE HILLMANN 908-688-7800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
6 4 219 I 12 7 ! 6 I 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/10:00PM-8:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
B3 Full Containment with Negative Pressure
[J>3sfor>31f B Renovation [J Mini-Enclosure '
BJ >160 sf or >260 If [ Demolition [ Glovebag Procedure
= [J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =l mlm
Asbestos-Containing Material (ACM) US&fi Solely by Asbestos Containing Material (ACM) Amount g 3 § a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify dlels|s
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 IE
(13) (12) other miscellaneous) 5 ::
Yes | No | N/A
IZOD - JC PENNEY BRAND 1B |0 VAT/MASTIC 648 SF ARIOOlgo
0 (810 Oao|g
1 O ) o oio|gio
O |0 | : olojolo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC o R L GROWS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA MORRISVILLE, PA _
Completed By (Print or Type) Title Sigpature ] Date
PATRICK T. DeCARO Estimator ZerY f & oo /46 6 / <Y 1t

ASB-41




f? ¢ l
State of New Jersey e oy oy .
NOTIFICATION OF ASBESTOS ABATEMENT . -

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

Date of Notification (1) mmmlor @ . W

6 / 7 / 12 SIMON PROPERTY GROUP INC,
Agencies Notified Type Notification Street Address
(K EPA 5247 & inital 225 WEST WASHINGTON STREET |~
X DOLwp &4 3 0 O Amended City, State, Zip Cag i
X DHSS LA AT Amendment#____ Iry Bt “=Plode :
O bca O Emergency (including a ANAPOLIS, INDIANA 46204 ] LRSI
(NJAC 5:23-8) justification) Name of Contact ; :-._ | Telephone Number — =]
O canceliation 1 { LT
FACILITY INFORMATION =
Name of Facility Where Abalement is Taking Place (3) Type of Facilty (4)
QUAKERBRIDGE MALL - Jc PENNEYS E School (K-12)
= Subchapter 8 (Other than K-12)
Street Address & Other (ie. orf o e
-&., private and commercial buildin s,
150 QUAKER BRIDGE MALL hom&s" éle) e
City (5) Square Feet # of Fioors Bldg. Age
LAWRENCEVILLE, NJ
County (6) County Code (T)STATE USE ONL Y) | Current Use (Prior if being demolished)
MERCER COMMERCIAL
Name of Monitoring Fim Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) - ey
HILLMAN CONSULTING LLC BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1600 ROUTE 22 EAST 1123 BEAVER STREET
City, State, Zip Code ' City, State, Zip Code
UNION, NJ 07083 BRISTOL, PA 18007
Project Manager for Meonitoring Firm Telephone No. Telephone No. License No.
STEVE HILLMANN 908-688-7800 215-788-5040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [/ _ 29 1 12 7_1_6 1 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed\acated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe Chty, State, Zip Code
Time of Abatement: AM- PMW/10:00P1-8:00AM BRISTOL, PA 18007
f Work (Check all that apply)
i B3 Full Containment with Negative Pressure
[I>3sfor>3 K (X Renovation [ Mini-Enclosure -
[X >160 sf or >260 K [J Demolition 0 Glovebag Procadure
= Non-Exempted {*) and Non-Friable Procedure
’?4'-0‘:5‘:;" | Abatement Type
Location of orma Description of _
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g .g:p g rg“
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify 8188
IN Facility Custodial Stafr? surfacing, VAT, or SF or LF) 8 2lE
(13) (12) 5 other miscellaneous) ' ®
Yes | No | N/A
ARIZONA - LOWER LEVEL O |® |O |vAT/mASTIC i 100 SF R(OO|g
LEVIS - LOWER LEVEL O R O VATIMASTIC : 100 SF RiOOO
LIZ - LOWER LEVEL O |R |0 |vatmasTic 1400sF IR OO0
| KIDS SHOES - LOWER LEVEL O R |0 |vaTmasTic 600 SF = ‘ miislin
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Langf
L BRISTOL ENVIRONMENTAL INC “31‘;';5';’ No. |Waste GROWS LANDFILL -
City, State Disposal Date City, Stale
BRISTOL, PA MORRISVILLE, pa
Completed By (Print or Type) Title Signeture [ Date
LPATR;cK T. DeCARO Estimator 4. @ jQ(//" . / A 1/2/ 4 ,

ASR.41 - PP —"



S
NOTIFICATION
(Pursuan

Date of Natification (1)

tate of New Jersey
OF ASBESTOS ABATEMENT
tto NJAC 8:60 and 5:16)

1600 ROUTE 22 EAST

Name of Building Owner/Operator (2) | |
6/ _ 1 ; 42 SIMON PROPERTY GROUP INC. | e S
Agencies Notified Type Notification Street Address ‘ | T
& EPA & initial 225 WEST WASHINGTON STREET || _ ) o & diir =g
&3 boLwp 0 i‘:n”:r":ddﬁd = City, State, Zip Code 1
E ggis 0O Emerger:ec; (incuding | INDIANAPOLIS, INDIANA 25204 S -]
(NJAC 5:23-8) justification) Name of Contaet | Telephone Number S
0 Canceliation ‘ ST T I
FACILITY INFORMATION )
Name of Facility Where Abatement is Taking Place (3) Type of Faciity (4) —~—— ————————— |
QUAKERBRIDGE MALL - Jc PENNEYS chgggla(llmzajtom —
Street Address T o hapter 8 (Other than K-12) T
150 QUAKER BRIDGE MALL X Eél::; (j.iiegrnva!e and commercial buildings,
City (5) R Square Feai # of Fioors Bldg. Age
County (6) County Code (7)STATE USE ONLY) | Current Use (Prior if being demolished}
MERCER COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ‘ Name of Abatement Contractor (9)
HILLMAN CONSULTING LLC BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address ]

1123 BEAVER STREET

City, State, Zip Code
UNION, NJ 07083

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm

Telephone No.

Telephone No. ’ License No.
00509

ACD Aq

STEVE HILLMANN 908-688-7800 215-788-68040
Starl Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 /_21 I 12 7_1_6_ 1 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address T e
0 Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
Abatement Performed Outside of Normal Facility Hours - Describe | City, State, Zip Code
1 Time of Abatement: AM- PM/A10:00PM-8:00AM BRISTOL, PA 19007
f Work (Check all that apply)
= B Full Containment with Negative Pressure
[O>3sfor>31Hf & Renovation [ Mini-Enclosure
5 5160 sf o 2260 If [J bemolition [J Glovebag Procedure
= (J Non-Exempted (*) and Non-Friable Procedure
I;Locatiilon Abatement Type
Location of ImERy Description of
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount i;E .g:p o g
TO BE ABATED Mam!gnanaei (i.e., thermal systems insulation, (Specify R g S
IN Facilty Custodial Staff? surfacing, VAT, or SF or LF) s 2| e
(13) (12) other miscellaneous) @
Yes | No | N/A ®
JC PENNEY BRAND-LOWER LEVEL O R IO VATIIMASTIC 1000 SF XiOO ]
ARIZONA - UPPER LEVEL {8 10 VATIMASTIC 800 SF XiO|I0 i
LEVI - UPPER LEVEL O |R |O [vatmasTic 1500 SF K|O(O|O
B {0 {C & O00|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Langfil
- BRISTOL ENVIRONMENTAL INC Hj‘g;'o’g No. | Waste GROWS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA MORRISVILLE, pa
Completed By (Print or Type) Title- Sigpature ' ' Date
l PATRICK T. DeCARO Estimator Sy N S N e A



