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)

Name of Facility Where Abatement is Taking Place (3)
building
Street Address

76-88 Roanoke Avenue

 dunen01, 2012 Sims Metal Management
| Agencies Notified Type Notification ‘Street Address : siie
; iy
I EPA | itial 1 Linden Avenue East .- 4 41
_DEP | Amended 3 City, State, Zip Code ST
paL ANBROMBAL . Jersey City, New Jersey 07305
D Emergency (including 5 ot i S e AN
DOH jUSﬁﬂCEEiOﬂ) ame o ontac L l elephone ; UI’_T'l er .
DCA EI Cancellation Tom Schaad i TT—
- o i FACILITY INFORMATION e | |

Type of Facility (4)

School (K-12)
Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
_ete) )
Square Feet

| # of Floors "Bldg. Age

[ Clty (5)
Newark, New Jersey ) i)
County (6) County Code (7)
(STALE LISE ONLY)
Essex o
Name of Momtcrmg Firm Hired t by Bunldmg Owner {B} ASCM No.
AET, Inc. 0021

Current Use (Prior if being de-rilor'iéhed)

empty

“[ Name of Abatement Contractor (9}

The MACK Group, LLC.

Stréet Address
907 Doolittle Drive

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code

City, State, Zip Code
Cherry Hill, NJ 08034

Bridgewater, NJ 08807

Pro]ecl Manager for Momlonng Firm

[Eric Houseknecht

Télephone No.

610-891-0114

License No.

00781

Telephone No.

(973) 759 - 5000

| Start Date (10)

1/9/2012 12/31/12

Name of OSHA Monitor
The MACK Group, LLC.

|
Occupd ncy Status During Abatement (Check Only One)

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

" | street Address

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

Cherry Hill, NJ 08034

“Scope of Work (Check All That Apply)

=3 sfor=3 If ! Renovation Full Containment with Negative Pressure
=160 sf or =260 If Demolition LA Mini-Enclosure
| Glovebag Procedure
L - L _ ; X| Non-Exempted (*) and Non-Friable Procedure ;
Is Location Ab?rt::prgent
Location of U ]\;Ogm?l:y b Description of ; :
Asbestos-Containing Material (ACM) rje, . o:n‘::efy Asbestos Containing Material (ACM) Amount i
TO BE ABATED & :;ndt_er] St (i.e. thermal systems insulation, (Specify 21y |3 m
i In Facility bl ;‘32 — surfacing, VAT, or SF or LF) 3 | 5 %
| . (13) g other miscellaneous) 2 B |2 |82
———] o |5 |2 |3
s 4
- S R = _Yes | No | N/A R . B N N
L 20 tanker railcars - Phase 1 >< ) ACM insulating liner 23,350 sf ;( .
358 passenger railcars - Phase 2 X1 | see attached | X
“Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill S
| Hauler ID No. of Waste
CSX Transportation TBD {Sonny Farms / Grows Landfill
City, State Disposal Date City, State
Jacksonville, FL i 12/31/12 Fostorla OH/ Morrlswlle PA
Completed by Title . sé%n/afure/' Date
Michael Cooper e ‘President " ¥ " 16/1/12 _

ASB-41 (R-06-08)

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



NOT

" Date of Nofification (1)
February 29, 2012
Agem:iee Notified Type Notification

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

[ Name of Buiding Owner/Operator 2) = e
Sims Metal Management )
Street Address

1 Lmden Avenue East

x| Epa Initial
I DEP Amended
| poL Amendment #

DCH
DCA

justification)
Canoelratron

Emergency (including

C|ty State le Code
Jersey City, New .

Name of Contact

__|Tom Schaad

Jersey 07305 |
] Telephone Number

o~ m

“Name of Facility Where Abatement is Taking Place (3)
building
" Street Address

___ FACILITY INFORMATION

T Type of Facilily (@)
School (K-12)
Subchapter 8 (Other than K-12)

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

76- 5-88 Roanoke  Avenue
City (5)

Newark, New Jersey

etc.)

Squ are Feet

| # of Floors Bldg.

Age

Street Address
907 Doolittle Drive

"City, State, Zip Code
Brrdgewater NJ 08807

Project Manager for Monitori ng Fim

_E__nc_Ho‘oseknecht
Start Date (10)

11512012 s
Occupancy Status Dunng Abatement “(Check Onlv,,r One)

_’ Scheduled Completion Date (11)

County (6) ‘County Code (7) Current Use (Prior if b_eﬁ-gm"dmnolished')
(STATE USIE ONLY)
Essex _ empty _ L
Name of Monitoring Firm Hired by Buildino Owng(é-_)_ ASCM No. Name of Abatement Contractor (9)
AET, Inc. 0021 The MACK Group, LS.

| 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

The MACK G Group, LLC.
Street Address

License No.

{00781

Telephone No.

610-891-0114

12731112

X
|

‘Scope of Work (Check All That Apply)

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

1500 Kings HWY N, . STE209
C|ty State, le Code

—_[Cherry Hill, NJ 08034

X Full Containment with Negative Pressure

_j =3sfor=31If Renovation
>160 sf or 2260 If Demolition - Mini-Enclosure
Glovebag Procedure
e N I— Non-Exempted (*) and Non-Friable Procedure b
‘ l._ Abatement
Is Location
. Narmally s Type .
Location of Usad Bolotn b Description of =
Asbestos-Containing Material (ACM) pj‘e_ : oely }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED K at'”d.e':asnt"':p (i.e. thermal systems insulation, (Specify 2053 |5
In Facility HsIG '1'“2 21 surfacing, VAT, or SF or LF) 3|2 8 |8
(13) {12) other miscellaneous) 2 |p |c |2
USSR o |5 ([ 3
e ]
_ R 1 T Y R
20 tanker ral!oars Phase 1 _ ACM insulating Imer | 23350sf J | ]
Phase 2 ) 4 __TBD
o . e | I I -
Name of R Reg|stered Waste Hauler NJ DEP Waste | Cubic Yards f Name of Registered Landfill
Hauler ID No. of Waste
Frechod Cartage,inc. | ise | tep ‘GBQW_S_. SR
l—City State Disposal Date City State
Freehold, NJ - o - L
Completed by Title = Date
Michael Cooper N __ [President copgrenz

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)

o h4_j Y5

[ Date of Notification (1)

December 19, 2011

"Name of Building Owner/Operator (2)
Sims Metal Management

i Eeﬁcies Notified

Type Notification

X| Epa X Initial
|_| Dep | | Amended
X DoL Amendment #
D Emergency (including
X] boH justification)
| oca [] cancelation

Street Address
1 Linden Avenue East

City, State, Zip Code

iz

Name of Contact

building

FACILITY INFORMATION

Jersey City, New Jersey 07305 |

Tom Schaad e

= NS == |
% W Telephone Nufiber ———

e

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

Street Address
76-88 Roanoke Avenue

Type of Facility (4)

School (K-12)
Subchapter 8

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

etc)

(Other than K-12)

[ CiyEE
Newark, New Jersey

i Square Feet

| #of Floors

Bldg. Age

County (6)
Essex

County Code (7)
(STATE USE ONLY)

AET, Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
0021

Current Use (Prior if being demolished)

empty

Name of Abatement Contractor (9)

The MACK Group, LLC.

Street Address
907 Doolittle Drive

Street Address
1500 Kings HWY N, STE 209

CJty State Zu; Code
Bridgewater, NJ 08807

[Eric Houseknecht

Project Manager for Momtonng Firm

City, State, a Code
Cherry Hill, NJ 08034

, T_eléphone RiGL im—
610-891-0114

" Start Date (1 (10)
1/9/2012

Other - Describe:

Scheduled Completion Date (11)

Occupancy Status | Durlng 7 Abatement (Check Oniy One)

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

TBD_

Telephone No.

(973) 759 - 5000
Name of OSHA Monitor

[The MACK Group, LLC.
Street Address

1500 Kings HWY N, STE 209

Clty State Zip Code
Cherry Hill, NJ 08034

| Scope of Work (Check All That Apply)

License No.

Jj?&ﬁ

_. =3 sfor=3If Renovation Full Containment with Negative Pressure
_}I{_ =160 sfor >260 If Demolition Mini-Enclosure
Glovebag Procedure
i —— s —A A =F e _Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.:ﬂrtf;;ent
Location of . U rfjo;m?':y % Description of e —
Asbestos-Containing Material (ACM) h:'e, . olety ;’ Asbestos Containing Material (ACM) Amount =
TO BE ABATED c atlndgr}ag:;?f? (i.e. thermal systems insulation, (Specify 2|3 a o
In Facility Uslo ;az : surfacing, VAT, or SF or LF) 3 |o |8 | 2
(13) (12) other miscellaneous) 2|8 |& |2
: Fooe— ——— ——— I = @ ol
= @
e : = | Yes | No | N/A s s o S e | o o e e S L | S
20 tanker railcars ) ACM insulating liner 23 350 sf_ X )
&
‘Name of Registered Waste Hauler | NJ DEP Waste Cubic Yards | Name of Registered Landfill i
Hauler ID No. of Waste
Freehold Cartage, Inc. 15939 233.5  |GROWSs AL |
Clty State Dlsposai Date City, State
Freehold, NJ - - _ TBD Mornswile PA By
Completed by Title S&_gja)u(w o Date
Michael Cooper _|President —— = 11219111 |

ASB-41 (R-06-08)

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



B & Gproj. #:  2012-108 Emergency

State of NJ

Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7 and 12:120-7)
***Emergency Non Sub 8*** .-

Name of Building Owner/Operator (2)
Clara Maass Medical Center

i Tie H al il =

Belleville, NJ 07109

’ Telephone Number

|

Date of Natification (1)
1915 171310 4711 2 )
Agencies Notified | Type Notification Street Address
EPA E f
Initia i
[] oep '1 Clara 1\451355 Drive
City, State, Zip Code
X poL [] Amendment
DOH Name of Contact
D Cancellation
[ oca Rachel Bymes

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Clara Maass Medical Center (Non Sub 8)

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

] Subchapter 8 (Other than K-12)

Street Address

[X] Other (Private/Commercial
Bldgs./Homes, ete.

| Clara Maass Drive e Square Feet | # of Floors Bldg. Age
City (5) County (6) ~ o County Code (7)
(State use only) Current Use (Prior if being demolished)
Belleville, NJ 07109 Essex hospital non Sub 8

Name of Monitoring Firm Hired by Bldg. Owner ({-3-)_

n/a

ASCM No.

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

License Number

0378

Telephone Number
973-696-6869

Scheduled Start Date (10)
5/31/2012 6/1/2012

Sched. Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Describe:

Street Address
105 Ryerson Road

D Other-Describe:

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
[ pemoittion XI Renovation

X >3sfor>31f [] 2160 sf or >260 If

OF

Mini-enclosure

ull Containment winegative pressure  [X] Glovebag procedure
[] Non-friable procedure

Locaton o S T AHEE
asbestos-containing stsa’affﬁ 2) Description of asbestos-containing Amount m P | b
material to be material (ACM) (Specify SF or o | a : c
abated in facility (13) Yes No N/A LF) v i o L
e |r
1st Floor Absorption Tower [ X || pipe fittings 21f XL O |-
Boiler room oil pump area T [ X 1lpipe insulation 71f XIOO[0O
. Oo[oldo
-_— [ Ogos
[ | I - OO [O]0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 | 1/2yard Tullytown Resource & Recovery Center
City, State i Disposal Date City, State
Lincoln Park, NJ 07035 6/1/12 Tullytown, PA
Completed by (Print or Type) Title Signature C' Date
Gordana Luna Treasurer % Sine 5/30/2012




Fax:
State of NJ
Notification of Asbestos Abatement

May 30 2012 01:18pm P001/001

B&Gpro|.#  2012-108 Emerzency (Pursuant to NJAC 8:60-7 and 12:120-7). .. s — o !
Date of Notification (1 - = REPROTER Lpil
omranyt) Name of Buiiding Owner/Oporator (2) (i [MbPeptgt oalth & Beaior Services|
i I 3 &
1_0_15_|/ 218 4y el Clara Maass Medical Center Pk = LAY ot 1
Agencias Nolified | Type Notiication Street Aduress = S T B
EPA " ! Date: &) Time: ffij |
[ oep M it 1 Clara Maass Drive Msase . .
City, State, Zip Code T s
D Amendment e
Bg oot t Bellevills, NY 07109
B oon - Name of Contagt T?eiephunp NUmber
Cancallation e ' 2
[ oea Rachel Bymes _
' FACIUTY INFORMATION
Name of facility where abatement Is taking place (3) Type of Faciity (4)
[[]. School K-~12)
Clara Magss Medical Center (Non Sub 8) [ Subchapter 8 (Other than ke12)
Street Address - - B Other (Privata/Commercial
Bldgs./Homes, atc,
1 Clara Meass Drive Sguare Feet | #of Floars Big. Age
" Gty (5) County (&) County Coca (7) .
(State usa only) Current Use (Prior If being demalished)
Belleville, NJ 97109 Essex hospital non Sub 8
ame of Monitoring Fira Hirad by Bidg. Gwner (8) ASCM No. Name of Abaternent Contractor 39)
n/a B & G Restoration, Inc.
Street Address i ~ | [Btreet Address
103 Ryerson Road
Tily, State, Zip Code Chy, State. Zip Code
. Lincoln Park, NJ 07035
Project Manager for Monioring Firm Phone Number Tslephone Number Licensg Numper
973-696-6869 0378 N
cheduRd Stort Date (10) ~Complction Dae 1) Aleima of CISHIA Maatar
B & G Restoration, Inc,
§31/2012 6/1/2012 Steeet Addrass
Occupancy Status During Abatement (Check anly ona) 105 Ryerson Road
] Facility ciosedivacsted during entire period of abatemant, Chy, State. Zip Code
[ Abaternent perfortmed outside of normal facility hours-
Describe: A
Other-Describe; O | Lincoln Park, NJ 07035
" Bcope of Work (chadk 2l that appiy}
Demolion B Renovation {1 Futl Containment winegative pressure [ Glovebag procadurs
>3 sfor>af 3 180t 0r 5260 i B Mini-enclosure [] Non-fiable procedure
Locaiion of s location nomally used solely R{RTE
asbestos-containing ;); ma!zmenance.’customal ’_ A — estos-contairing Amount ; e[ p S
matedalto be mefifly matsrial (ACH) (Specify SF or A B L
abated in facility (13) Yes No /A LF) v | ; L
T 8 r
1st Floor Absorption Tower ipe fitlings 21f RAICTIOONIT
Boier room oil pump area ipe insulstion T BT
OOl
Oago
_ .. NI I JU
Registered Waste Hzuler NJDEP Hauler IDE iCYards of Wasts [Name of Registerad Langfl— T
B & G Restoration, Inc. 19563 1/2 yard Jullytown Resource & Recovery Center
City, Stam isposal Date City, Stats
Lincoln Peark, NJ 07035 §/1112 Tullytown, PA
Comgleted by (Print or Type) Title Signating Dale
CGordana Luna { Treasurer g"‘"‘“ °§f"“' 5/30/2012




Fax: ey J6. 2007 04: 17pm Po0t/ot

t

EMERGENCY | csboms pr7 peq efton youl
(Pursuaﬂf!oNJA.Cﬁ 60 and 12:120) ﬁ‘ﬁ Wj‘ H\ Vl‘{'f },4/;/.5 { W){ of e

Date of Nalification (1) e Mame of Bul!d.‘lng Ownerfoparglor_ﬁJ :
511612 Hamel Builders, Inc. dled{» 54/# 7% Mf@élﬂvyﬁ
Agencien Nolllled Type Notifteation Strast Address | (’J ; -
| E&C *%f)wﬂ MIDHS
- o S7T10F umace Avenue, Surte H . 0 ‘T fé Q
DER Amended City, Stals, Zip chq —
DoL - gndmenlﬂ Efirldgs, MD 210?5
DOH e M [ Teleptiona Nember
ﬁ DCA [ cancelstion Michael Epps _ B
FACILITY INEORMATION BT
Nama of Facilly Where Abatemant fa Takng Flacs {3) Type of Facliity (4) g
Washington Dodd Apariments APPROVED Sehool (K-42)
| Sieel Address epR,0i E‘Pgim & Seniar Seruicas Subehapter 8 {Other than K-12) )
587 Carroll Stree! zﬂu;‘r (Le. private & commerdial buiidings, hormes,
\ %
City {5} :_ Bquare Feel # of Floore Bidg. Age
Orange Dth. 1% rm— nmam ek g i
Counly (8) st County Coda (7} Current Use (Prior il helng demotished)
Essex {STATE USE OMLY)
Name of Monftoring Firm Hired by Bufiding Owner (2) ASCHM Mo, Fame of Abalemenl Conlracior {9)
Glabal Safely Conlracting Corp,
" Eiroat Addrats Streat Addrean
4 Beaver Biook Road, Sulle 110
Lity, Siats, Zip Code . City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monloring Firm Telsphene No. Telephon= No. Licansa No.
' 973-685-6625 01038
Slart Date (10) Schedvled Complalion Data {11) Name of OEHA Monlter
BMTN2 67112 GSA Consulting Services of America, LLP
| Gceupancy Stlus Diring Abatemant (Check Only Ga) Slreal Address
Facilty Closed/Vaceted During Entire Poriod of Abatement | 26 Lorenzo Cour
Abalement Performad Caslslda of Normat Epchilty Hears Cliy, Stala, Zp Code == T
Othar — Osacsibs: Matawan, N.J 07747
Scope of Work {Check All That Apply)
23 aforz2a|f Renovalion Full Conlainmen with Negalve Pressire
2180 of or 2280 If Demedition Minl-Enclesurs
Glovebag Procadura
Nom-Exempled () and Ner-Friable Procadure
in Localjon Abalement
Tps
Localion of U Pm ¥ De=criplion of e
Asbeslos-Contelning Material (ACHM) S Asbestos Centalning Malerlal (ACM) Amount » %. "
TO §E ABATED (2. thermal systems Inaulalion, Specl .5
In Faclity Custodial Elaff7 surfacing, VAT, or SEF of L?FI) § ? 5|2
(13} (12) other miscrllanecua) s |8t 5
Yes | No | MA - g
Kitehen throughout Buliding Dodd 1 X ACM elbows 62LF X
Kitchen throughout Buliding Dodd 2 X ACM elbows 62LF X
Kitchen throughout Bullding Dodd 3 ‘ X ACM elbows 621F X
Kitchan throughout Bullding Dodd 4 X ACM alhows B2LF s
Nzme of Reglsierad Wasls Haular NJDEF Wasty' Cuble Yards Name of Reglsfered Landi)
. Hauler 1D No, of Watla :
Global Safety Contracting Carp. 3;604 = TRRF,
"City, Giate Diapoasl Dals City, State
Lincoln Park, NJ Tullylown, PA
Complatad by o Tills Slgnature Dala
P | ;
Jero Kusifanovic Clerical ’ﬁ 1(34 4 o ) 5/16/12

ABB41 (R-08.48) ?* Do no!ue-e (his form for asheslos lleensure exempled aciivities.



. State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

q L\ l (Pursuant to NJAC 8:60 and 12:120) e et e
Date of Notification (1) Name of Building Owner/Operator (2) = s .
512112 Jamie Torres
Agencies Notified Type Notification Street Address ;

26 Arlington Place ‘

EPA Bl initial i =

DEP ] Amended City, State, Zip Code S

DOL Amendment# | Kearny, NJ 07032 T E T T

Emergency (includin S a

E DOH D jusﬁﬁgaﬁo:){l e Name-. of Contact | Telephone Number ]
[[] pca m Cancellation Jamie Torres {

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

260 Beech Street Other (i.e. private & commercial buildings, homes,
etc.)

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

Kearny

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

Hudson : (STATE USE ONLY)

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

CSA Consulting Services of America Global Safety Contracting Corp.

Street Address Street Address

26 Lorenzo Court

4 Beaver Brook Road, Suite 110

City, State, Zip Code
Matawan, NJ 07747

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Telephone No. Telephone MNo. License No.
Michael Chain 732-921-9223 973-685-6625 01038
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

5/30/12 5/31/12

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

City, State, Zip Code

Scope of Work (Check All That Apply)

[’H 23sforz3|f Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_t;pn;en’t
Location of Us‘;qclarsmflliy b Description of
Asbestos-Containing Material (ACM) Maint eﬁ.:i: fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Pdlosndil S"t ?f,? (i.e. thermal systems insulation, (Specify Pl=ol8|5
In Facility ;2 Al surfacing, VAT, or SF or LF) 3|85 |8
(13) 2 other miscellaneous) 2la|g|e
S R N
Yes | No | N/A ®
Basement X TSI 136 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. f Wast
Global Safety Contracting Corp. 32604 o R T.RR.F.
City, State Disposal Date City, State
Lincoln Park, NJ Bordentown, PP\
Completed by Title SEQTBE,E;S s 7/ | Date
P_ r e ” : R 5, - . !
jero Kusijanovic Clerical \.—;&Q;*ukﬂl.:\rlri Rt 5/21112
] ok e

ASB-41 (R-06-08)

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




ClAEel—®
234

State of New Jersey . WL L '
NOTIFICATION OF ASBESTOS ABATEMENT . - S

(Pursuant to NJAC 8:60 and 12:120) Fo b THE

Name of Building Owner/Operator (2) | x.

Date of Notification (1]
/EL/(/?« M iwo coustVCT’OV-. Fasl il
Agencies Notified Type N_otrﬁca tion Street Address ]
%S'; %m‘ma 7077 Rovis Jur- ' o
Amended City, Siate, Zip Code ' TR
(4 ool L] Emereny e LEesdung | :\);‘31_,.0%70
| B DoH justification) Name of Contact [ Telephone Number ™
[ bca DCanceIlahon ogMAYL.l!UO LN ”
. FACILITY INFORMATION
Name of Facility Where Abatement is 1aking Place (3) Type of Facility (4)
Lyweoss> e e CEArTSa (] School {K-12)
Street Address. Subchapter 8 (Other than K-12)
L, 9 o C Epi L / L Em‘z.t.c?]ﬂvaze & commercial bulldings,
City (5) Square Feet # of Floors Bldg. Age
. Liwwdod ,N, T - _5%00 ! 30 ¢
County (6) County Code {?} (STATE - Curvent Use (Prior if being demolished)
A ow—+ ¢ USE ONLY) ALy P IFD
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) M /4 J4 g Ine.
Street Address : Street Address
| - 369 Si SPayeshe
City, State, Zi i City, State, Zip Code
o e Y URECe sHas L Ti0f0 R
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
27 9-04%2 ooy
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
b Sl o /181 T0srn 1ovTaia
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 3 59 S -g P e A v
(] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] Other - Describe: Y wy o C.c v 216D CAdust SOICE MAPLE SNODY , V.4 - QLIS

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

[Jz3stors3lf Renovation ] Mini-Enclosure

@31 60 sf or 2260 If D Demdlition Glovebag Procedure
[_1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos. Containing Material (ACM) Amount -
TO BE ABATED Custodial {i.e., thermal systems insulation, (Specify 2| » § m
IN Facility Staff? surfacing, VAT, or SF or LF) 3lels a
(13} - (12) other miscellaneous) o|l8| gl e
217 &| 5
Yes | No | NA ®
Crorwes Pice X | Aieceet Pipe LTS, |poolm 27| X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
— Hauler iD Nao. of Waste
I<LCNLO e, ’7?0@5 2. A (LU.A
City, State Disposal Date City, State
MAAE S WDE 0T 08050 Ledsdnryic & W3-
Completec B Tite Signature . Dale
ASB-41 '

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

Tt



éy&czf-#'

27320

NOTIFICATION OF ASBESTOS ABATEMENT

" State of New Jersey

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

Name of Building Owner/Operalor (2)

Date of Nonlncanon'{fu/ / i .
mh Ry SPHERC o op
3/t Zanrureen Covrasderpwds ™ 4 nn

Agencies Nolified Type Notification Streel Address 7 T o e

% A & nval 1995 Ier, 5o 5 S ’

: ggp (J Amended Cny. Stale, Zip Code —

d oo Amendment # LEeN = f\-) ‘5

S [0) Emergency (including = ENFTICEen ; fd
1.2 00H | Justticauon) Name of Contacl el =
| O oea {J Canceliation f A ¢ Slephone Nomber I
[ ; %y s Nucc rH:—wwG
' o]
i FACILITY INFORMATIOM
[ Nare ol Faciity Where Abatenoent is Tal\mg Place ‘3 Type ol Faciily (4)
; HESeDEnc & , i’ [ School [K-12)

sueet Agdress

915 drtswrre /2

n’,f(‘,/n/‘r—: AT /ﬁ rd

Subchapter 8 (Other than K-12)

g Other (i.e., pnvate & commarcial buildings,

homes, elc.)

City (5)

/‘Z-’LH‘J ANTLRT

Square Feel

# of Floors Bldg Age

County Code {7) {STATE

Current Use (Prior if being demclished)

County (B)
AT'L-A’MT:‘— USE ONLY) ACA W

Name of Monitonng Firm Hjred by Building Owner ASCM No. Name of Abatement Contractor (9)

(&) M A KLE‘—""’ cn LA,

Siree! Address Sueel Address

N 36G5,S Pruee 4uT.
vy State. dip Code Ciy, Stale, Zip Code i
' Maopeec Spepe (N D 08w
- Prgect Manager lor Monitonng Finn Telephone No. Telephone No. Licénse No
§S6 14 -0y22 004 7Y

i San Date 110 Scheduled Completion Date (11) Name of OSHA Monitor
| &/ [f1z 6 /1F /iz f\iaswu KoLem s

wocupancy Siatus Dunng Abatement (Check only one) Sueet Address ¥

(& Faciny Closed/Vacated Dunng Enure Period of Abatement 368 S, S paws «J v -

1 Abatement Pertormed Outside of Normal Facility Hours Cny, Stale, Zip Code

T} Other - Gescribe MA N L S oD E | o, .0 AU S 3

Scope of Wark (Cnech all that apply)

(] Full Containment with Negatve Pressure

Tlzsstor 230 [ Renovaton Mini-Enclosure
‘Zi 2160 sf or 22601 <] Demativon Glovebag Procedure
Non-Exempled (*) and Non-Friable Procodure »
| Is Location ALt
I Normally Type
1 Location ol Used Solely by Description of iy
Asbestos-Containing Matenal (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ol
1O BE ABATED Custodual (i.e., thermal systems insulation, (Specity 2 5| Z] %
IN Facaliry Statf? suracing, VAT, or SF of LF) 3| & £l 5
' (13) (12) other miscellaneous) g el 2] %
1 - 2 7
, B Yes | No | NIA o
i P
' = : ;
} SIDIVCG X TAAVS ITE 2560 W1 | X ._,
o |
T Ie
| Name of Regisiered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landill :
i Hauler ID No. of Wasle A i
| _Ktemes Fre. 1290 LoV A B
[T Stae ? g Drposal Date City, State
MJ/LgﬁfJ.#}C:/N,Tf ﬁi—L'ﬂCﬂUTV!LLb‘wT

Comnpletea By Tive

v/F

ﬁtlﬂe

Date /3,/} 2-

Mot

ra
v

i :j—OSE'ﬂrﬁ KLF"""“‘T

i1

* Do not use this form for asbestos ﬂwnsure exempled aclivitios,

Ry,



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)
Name of Building Owner/Operator (2) ]

Mary Jane Joel

; Street Address

10 Delafield Avenue
T'CFSt'a'{é Zip Code
[ yndhurst, NJ 07071

MO# 19807835231
Date of Notification (1)
05_ 31/2012 e
. Agency Notified Type Notification
JEPA | ¥ Initial
Z DEP ¢ 11 Amended
. ¥ DOL | Amendment #
j ! O Emergency (incluging
. X DOH justification)
_—I DCA

'[ O Cancellation

; Name of Contact

[Mary Jane Joel

FACILITY INFORMATION

. Name 'of_FaciIitgwr{e?ﬁ\-l_aétemen.t_'is_'l'a-lzi-nﬁ;'la_'c.;fa_)_'_
I

i_:ﬁp‘eﬁfa-cm' @y

Prwate home _
i Street Address

]0 Delaf'_eld Avenue

“City (5)

Lyndhurst, NJ 07071
County (8)

Bej‘OE;n L

{ County Code (7) (STATE U

i ONLY)

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

| & Other (l.e. private & commercial buildings,
homes, elc)

T Square Feet

“FofFloors
USE | Current Use (Prior if being demolishad) "

Name of Monitering Firm Hired by Bulldmg Owner(&] | ASCM No.™

| Street Address

. City, State, Zip Code

" Project Manager for Monitoring Firm

:"'s'isFtFa'tC‘(ﬁji'_
06/09/2012

i Name dﬁlﬂgtementle‘én_tréa&iﬁgj- ==

,jGr Tech LL.C

| Street Address

T City, State. Zip Code

1576 Valley Rd y Rd#283

!Wayne, NI 07470

- 'ﬁr_eTé'hH_on'é-ﬁo._

1973-638-1777 501 127

License Na,~

| Telephone No.

"Scheduled Cor Completlon Date {11}

I06; 10/2012

Name of OSHA Monitor
Envirovision Consultants,Inc

= Idg_Ag S

Ch.cupancy Staius Dera Abatement (Check ar only one}

X Facility Closed/Vacated During Entire Period of Abatement

Strest Address

| O Other - Describe:

| Scope of Work (Check all hat apply)

O Abatement Performed Outside of Normal Facility Hours

iZO -21 Wagaraw Road, Bldg # 34A

| '|::|t5-r State Zip Code
|Faxr “Lawn, NJ 07410

I ] Full Containment with Negative Pressure
| X >3sfor>3if X Renovation —{ Mini-Enclosure
| Ul 2160 sf or >260 If 0 Demolition “N Glovebag Procedure
| L Non-Exempted (*) and Non-Friable Procedure |
— —— e L - ¢ — e FLEA ——— i._,._.___.__ .._.__! e e —— e T T _..._..!_ ————— e ——— f-\,ﬁ,_ar_e_meﬁf.....!
i | IsLlocation | i I Tvoe
i ) i Normally i | Il- y_lp s
! Location of | Used Solely by | Description of = : {4
| Asbestos-Containing Material (ACM) | Maintenance/ | Asbestos Containing Material (ACM) | Amount o @ irn :
TO BE ABATED I Custodial | (e, thermal systems insulation. : (Specify (2l lg g !
IN Facility ! Staff? i surfacing, VAT, or SFor LF) 20 o |
: i 1 I o2 12 'q |
(13} | (12) ; other miscellaneous) = | =0
| | fa = s !
p— e ! [ et
| 1 [ | i I
i I Yes No [ NA "N S j
Basemem_ A F X |Pipe msulatlon 190 LF
j R = T T e
L _ b ool | i
————— T
S NSRRI SO WU . S ey i

" Name of Registerad Waste Havier
f(;r Tech L LC

 City, State
‘Wayne, NJ 07470 _

— e ]
| NJDEP Waste Hauler

| Cubic Yards of of Na_rh_e'_o?REE’-sEre_d_Lalﬁ_dﬁﬁ -

Tullytb\wn PA

. 1D No. | Waste i
| .
et TRRFIpe . =
I Disposal Date | City, Siale

Compleied by R T G o A e
I < Loy 1

N.Jevtic Owncr = 05/31/2012

ASH-41 © T Do notUse This Torm for 25hEsTas ]|c¢nsur"_e empted actvities.— — — T — ——t——"—% —




State of New Jersey

NOTIFICATION CF ASBESTOS ABATEMENT

(Pursuant to NJAC §:60-7 and 12:120-7) check #:.4745 ..
Salk o= fw 2w 9 g = e

6331-NJ

Initial Notification

Date of Notification (1)

1015171218/ 1452

Name of Building Owner/LUpetator (2)

Newark Public Schools

atate, Zip Code ] TR

Egencies Notified Type Notificatiaon ‘1Etreet Address
" [ JEPA
[XIinitial 2 Cedar Street
[X]DEP Notificatien City.
£X1ooL ( JAmended Newark, NJ 07102
Notification
{X1D0oH Name of Contacet
[ lCancellation
[ 1pca Douglas Bland ,

Bus. Admin.

| telephone Number

FACILITY INFORMATION

Name Gf Facility Where Abatement is laking Flace (3]

Newark Vocational High School

street Address

Type of Facility {4) =t

pXiSechool (K-12)

[ JSubchapter 6 (Other than K-12)

[ ]0ther (i.e., private & commer-
cial buildings. homes. etc.)

301 West Kinney Street Square Feet of Floors |[Bldg. Age
ity (57 ‘County €3] Tounty Code (77| 135000 3 a0

(STATE USE ONLY) | jCurrent uUse {Prior if being demolisned)
Newark, NJ 07103 [Essex School i
Name of Monitoring rFirm Aired by Building [ASCM No. Name of Abatement Contractor (3)
Owner (8}
Whitman Companies, Inc. 00110 Four Strong Builders, Inc.

Street Address

116 Tices Lane, Unit B-1

Street Address

180 Sargeant Avenue

City. State. Zip Code

East Brunswick, NJ 08816

City, State, Zip Code
Clifton, NJ 07013-1935

Project Manager tor Monitoring Ficm
Kevin Lovely

Teleghone Number | |Telephone Number icense Numpber
732-390-5858 973-614-0377 00807

Scheduled Stact Date (10) ched.Completion Date (L1)

0
bl G211 LR |18l I L2l

Name of OSHA Monitor

Four Strong Builders, Inc.

Occupancy Status During Abatement (Check only one)

(X Facility Closed/Vacated During Entire Period
of Abatemeant

[ ]Abatement Performed Outside of Normal Facllity
Hours - Dascribe:

[ ]Other - Describe: i

Street Address

180 Sargeant Avenue

City. State, Zip Code

Clifton, NJ 07013

Scope of Work (Check all that apply)

1Full Containment with Negative Pressure

[
{ 1Demelition [X]Renovation [ 1Mini-Enclosure
[X]>3 sf or >3 1f { 1Glovebag Procedure
[ 13160 sf or >260 1f [X]Non-Friable Procedure
1ls Abatement Twype
Location E| E
Location of Normally Description of R N | N
Asbestos-Containing Used Asbestos~-Containing Amount B Balln€ey e
Material (ACHM) Solely _ Material (ACM) {Specify | M | E | A | T
TO BE ABATED by Main- {i.e., thermal systems 5F or o|p|P|oO
in Facility tenance/ insulation. surfacing. VAT. LF) v A s S
{13) Custodial or other miscellaneous) A | I Ui o
Staff(12) E: [ Rof Lo LR
Yes| No|N/A i E
Teacher's Room X| |VAT and mastic 70 SF K.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landtill
Hauler ID No. |[of Waste
Four Strong Builders, Inc. 12609 G.R.O.W.S,, Inc.
City. State Disposal Date [City. State
Clifton, NJ Tullytgwn, PA
Lompleted By (Print or lype)] |litle Signafure _ Date
f i : I ;
Bilyana Kulakovska Office Administrator %? 5/28/12
ASB~4T
JUN 895

G4667



NOTIFICATION OF DEMOLITION AND RENOVATION (continued)

X DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED |
_ |
Xi. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVEN‘f EMISSIONS OF ASBESTOS AT THE L)-IZM()'I_,ITI(_)I;I :
AND RENOVATION SITE: Lhi g i T :
Prior to removal, the work area around the building will be roped off with caution tape and waming signs. Plastic sheen’ngvﬂi: be placed on the ground below and the asbestos will be i
removed by non-friable procedures, All waste will beplaced in double 6 mil. Bags, sealed and labeled and placed in a ]oeken_i container for disposal. / |
L i - I
Xii. WASTE TRANSPORTER #1 Name:  Guardian Contracting, Inc. |
Address: 1889 Route 9, Unit 61
City: Toms River State: ~ New Jersey Zip: 08755
Contact Person: Nicholas Fernicola
WASTE TRANSPORTER #2  Name:
Address:
City: State: ' Zip:
Contact Person:
xiil. WASTE DISPOSAL SITE Name:  T.R.R.F.
Location: Bordentown Road
City: Tullytown State: Pennsylvania Zip: 19007
Telephone - Permit #: 101494
Xiv, IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW AND ATTACH COPY OF ORDER
Name: Title: i
Authority:
Date of Order (MM/DD/YY): Date Ordered to Begin (MM/DD/YY):
XV. FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (MM/DD/YY): |!
Description of the Sudden, Unexpected Event:
Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable financial burden
Xvi, DESCRIPTION OF PROCEDURESTO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY NONFRIABLE
ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER
xvil, I CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 6S5URPART M) WILL BE ONSITE DURING
THE DEMOLITION OR RENOVATION AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE |
AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS ]:IBERS (Required after No»(/?hey . 1991) | /
Nicholas Fernicola / Project Manager \\‘(\“. u l!"lC‘/ i 7 0, May 30,2012
(Printed Name/Title) (Signatire of T()\-\'ncrﬂ’Opera[or)l' (Date)
XViil. [ CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

. “ _
S q //
Nicholas Fernicola / Project Manager \/\ L (/l E { = A~ May 30,2012

(Printed Name/Titlc) (Signature of Owner/Operator) (Date)




GUARDIAN CONTRACTING, INC.
1889 ROUTE 9

SUITE 61

ToMms RIVER, NEW JERSEY 08755

DEMOLITION / RENOVATION NOTIFICATION

7

Operator Project #: Postmark: NOtification: s e oo e e e
L TYPE OF NOTIFICATION (O- Original R-Revised C-Cancelled): 0 IL. IS ASBESTOS PRESENT? (Yes/No): Y.
1L FACILITY INFORMATION (identify owner, removal contractor aid other operator)
OWNER NAME: Gayle Twelves
Address: 4373 Bonney Road, Apt. 217
City: Virginia Beach State: VA Zip: 23452
Contact: Gayle Twelves Tel:
REMOVAL CONTRACTOR: Guardian Contracting, Inc. NI License: 00624
Address: 1889 Route 9, Unit 61
City: Toms River State:  New Jersey Zip: 08755
Contact: Nicholas Fernicola Tel: 732-349-9932
OTHER OPERATOR (if different) NI License:
Address:
City: State: Zip:
Contact: "Tel:
IV, TYPE OF OPERATION (D-Demo  O-Ordered Demo  R-Renovation E- Emergency Renovation): D
V. FACILITY DESCRIPTION (Including building name, number and floor or room number)

Building Name:

Residence

Address: 100 Bayview Avenue (Miller Camp)

City: South Seaside Park State: New Jersey County: Ocean

Site Location: Exterior

Building Size: 800 sf # of Floors: 1 Age in Years: 60
Present Use: Residence Prior Use: Residence

VL PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
IS MATERIAL ASSUMED TO BE ASBESTOS?
VIL APPROXIMATE AMOUNT OF ASBESTOS INCLIDING: Nonfriable
“ Asbestos Material
1. Regulated ACM to be removed RACM LOCATION Not To Be
2. Category [ ACM not removed RI 0 Be ’ Removed
z % 2 emove
3. Category 11 ACM not removed Cat 1 Catll
Pipes (Linear feet):
Surface Area (Square feet): 650 sf Asbestos siding Exterior
RACM Off Facility Component (Cubic feet);
VIIL  SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 6/14/12 Complete: 6/15/12




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)

Gayle Twelves

May 30, 2012
Agencies Notitied Type of Notification
[x ] EpPaA [x:]
[ ] DEP [ ]
[x ] DOL
[x ] DOH [ ]
[ ] bca

[ ]

Initial Notification
Amended Notification
Amendment#
Emergency (including
Jjustification)
Cancellation

Street Address

4373 Bonney Ro'ad, Apt. 217 _ i

City, State, Zip Code

Virginia Beach, VA 23452

Name of Contact

Gayle Twelves

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Residence

Street Address

100 Bayview Avenue (Miller Camp)

Type of Facility (4)

homes, etc.)

1 School (k12)
[+ g Subchapter 8 (otler than k-12)
[x] Other (i.e., private & commercial buildings,

City

South Seaside Park

County (6)

Ocean

County Code (7)
{(STATE USE ONLY)

Square feet
800sf |

# of Floors Bldg. Age

60

Current Use (Prior if being demolished)

Residence

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No.

Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

| City, State, Zip Code

City, State, ZipCode

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

732-349-9932

License Number

00624

Scheduled Start Date (10)
6/14/12

6/15/12

Scheduled Completion Date (11)

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x]
[ ]
[ 1  Other- Describe

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[ 1 =>3sfor=31If
[x ] =160sfor=260If

Renovation
Demolition

= — —
e e e hd

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and NonFriable Procedure

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

Abatement Type
Is Location Description of R R . E
Location of Normally used Asbestos-Containing Amount E B N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A 1.
in facility Staff insulation, surfacing, 0 I p 0
(13) (12) VAT, or vV IR S S
other miscellancous) A U E
YES NO N/A L t I
Exterior X Asbestos siding 650 sf %
| Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste Name of Registered Land/ill
Guardian Contracting, Inc. 20223 2 T.R.R.F.
City, State Disposal Date City, State .
Toms River, New Jersey 6/18/12 Tullytown{l}cnp{)l/lvania ;
Completed by (Print or Type) Title S‘]‘gﬁmnre-\\ ! ,{ A J /4/ Date
icholas Fernicolz 0] : £ X 1 ot 2
Nicholas Fernicola Project Manager Jf\ (Aot - L 5/30/2012




NOTIFICATION OF DEMOLITION AND RENOVATION (continued)

X. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED
Xi. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PRFVENT EM]SSIONS OF ASBFSTOS AT I‘ HE D}} MOLI TION
AND RENOVATION SITE: %
i JUN 4 2017 _
Prior to removal, the work area around the building will be roped off with caution tape and waming signs. Pla'«:nc shcermgwll be placed on the g'mund beiow and the a:,besms w11] be
removed by non-friable procedures.  All waste will be placed in double6 mil. Bags, sealed and labeled and placed in a locked container for dJsposal
Xii. WASTE TRANSPORTER #1  Name:  Guardian Contracting, Inc. et
Address: 1889 Route 9, Unit 61
City: Toms River State: * New Jersey Zip: 08755 |
Contact Person: Nicholas Fernicola
| WASTE TRANSPORTER #2  Name:
Address:
City: State: Zip:
Contact Person:
Xiii, WASTE DISPOSAL SITE Name:  T.R.R.F.
Location: Bordentown Road
City: Tullytown State: Pennsylvania Zip: 19007
| —l
Telephon ] Permit #: 101494
Xiv, IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW AND ATTACH COPY OF ORDER
Name; Title:
| Authority:
Date of Order (MM/DD/YY): Date Ordered to Begin (MM/DD/YY):
XV, FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (MM/DD/YY):
Description of the Sudden, Unexpected Event:
Explanation of how the event caused unsafe conditions or would cause cquipment damage or an unreasonable financial burden
xvi DESCRIPTION OF PROCEDURES TO BE FOLLOWED N THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY NONFRIABLE
ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER
xvil. I CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WIIBE ONSITE DURING
THE DEMOLITION OR RENOVATION AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE
AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS S. (Required after Ngvembgk 20, ]9)1) /
Nicholas Fernicola / Project Manager /\( /,-,/"la/ May 30, 2012
(Printed Name/Title) (Signature of Owr%erfOptramr) (Date)
Xviii. I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. % j
-
Nicholas Fernicola / Project Manager \/\ [ (jr— /G‘/ May 30,2012
(Printed Name/Title) (Signature of Owner/Operafor) (Date)




GUARDIAN CONTRACTING, INC.
1889 ROUTE 9

SUITE 61

Toms RIVER, NEW JERSEY 08755

Date Received

Aiay
DEMOLITION / RENOVATION NOTIFICATION |
e : ; !
Operator Project #: Postmark: Notificatior === ; -
1. TYPE OF NOTIFICATION (O- Original R-Revised C-Cancelled): 0] 1L IS ASBESTOS PRESENT? (Yes/No): X
I FACILITY INFORMATION (identify owner, removal contractor and other operator)
OWNER NAME: Tradewinds Builders, LLC
Address: 540 Vaugh Avenue
City: Forked River State:  New Jersey Zip: 08731
Contact: Travis Lepley Tel: -'1
ontac pley < . ]
REMOVAL CONTRACTOR: Guardian Contracting, Inc. NJ License: 00624
Address: 1889 Route 9, Unit 61
City: Toms River State: New Jersey Zip: 08755
Contact: Nicholas Fernicola Tel: 732-349-9932
OTHER OPERATOR (if different) NI License:
Address:
City: State: Zip:
Contact: Tel
V. TYPE OF OPERATION (D-Demo  O- Ordered Demo  R-Renovation  E- Emergency Renovation): D
M FACILITY DESCRIPTION (Including building name, number and floor or room number)
Building Name: Residence
Address: 11 Gregg Drive
City: Manahawkin State:  New Jersey County: Ocean
Site Location: exterior
Building Size: 1000 sf # of Floors: 1 Age in Years: 60
Present Use: Residence Prior Use; Residence
VL PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL -
IS MATERIAL ASSUMED TO BE ASBESTOS?
VIL APPROXIMATE AMOUNT OF ASBESTOS INCLUDING: Nonfriable
5 Asbestos Material
1. Regulated ACM to be removed RACM LOCATION Not To Be
2. Category I ACM not removed RTO Be : Removed
OOy 3 CImove
3. Category IT ACM not removed Catl Catll
Pipes (Linear feet): 800 sf Asbestos siding Exterior
Surface Arca (Square feet):
RACM Off Facility Component (Cubic feet):
VI SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 6/13/12 Complete: 6/15/12




State of New Jersey

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

e e P

Date of Notification (1) : Name of Building Owner/Operator (2) ‘ s e Be B4 TRE B 1
May 30, 2012 Tradewinds Builders, -L_ITQ_\- O 3 &7 éﬁ? o
Agencies Notified Type of Notification Street Address <y bl s
[x ] EPA [x ] Initial Notification 540 Vaugh Avenue- :: @ (i JUN 2 T g
[ ]Dper [- ]  Amended Notification Ciy. State, ZipCode
[x ] poL ' Amendment #____ Forked River, New .Tei‘se 087315565100 CoNRoL 4
E ] Emergency (including 2 gRey SR, et
[ x ] Dot j ?Sliﬁ_ca‘ifm) ' " || Name of Coutact. ~Telephone Number « -« o . .
[ ] pca [ ] Cancellation Travis Lepley
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) : Type of Facility (4)
Residence : [ 1 School (ikk12)
Swee Addiess [ ] Subchapter 8 (otherthan k-12) _
11 Greee Drive [x ]  Other(ie, private & commercial buildings. !
== homes, etc.) |
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
‘Manahawkin - | Ocean ' Current Use (Prior if beirg demolished)
Residence
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A - Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
_ Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/13/12 i 6/15/12 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) g Street Address
[%] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ J Abatement Pe_rf(mned Outside of Normal Facility Hours City, State, Zip Code
[ ] Other-Describe__ Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ i Full Containment with Negative Pressure
[ ]  Mini-Enclosure
[ ] =3sfor>31f [ ] Renovation [ ] Glovebag Procedure
[x ] =z160sfor=2601f [x ]  Demolition [x ]  NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R R I3 ¢
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing let_crial (ACM) Solely by Material (ACM) (Specify SF M | P fo Foll
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A I
in facility Staff insulation, surfacing, 0 [ P 0
(13) (12) VAT, or v R ) S
other miscellaneous) A U U
YES NO N/A L i IL‘
Exterior X ] Asbestos siding | 800 sf X
|
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill ;
Guardian Contracting, Inc. 20223 3 T.RR.F.
City, State Disposal Date City, State
Toms River, New Jersey 6/18/12 Tullytowf, P,eﬂnsylvania ”
Completed by (Print or Type) Title “Sigmatuge £rd /" Date
Nicholas Fernicola Project Manager ‘Sf\ {‘ (’}AE}/// ¥ ,r/ ,{’ii—/ 5/30/2012

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




NOTIFICATION OF DEMOLITION AND RENOVATION (contmued)

DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOIXS) TO BE USI"D _'

X1

DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE DEMOLITIO}
AND RENOVATION SITE: N L.:-.l;

{ Wod et
i

Prior to removal, the work area around the building will be roped off with caution tape and warning signs. Plastic sheetingyill | he placed on the ground below and the ashc.srus will be

. removed by :1on-f‘nab£e procedures. All waste will be placed in double6 mil. Bags, sealed and labeled and placed in a locked commm,r for d13posa1 .

1}

|

Xii.

WASTE TRANSPORTER #1 _ Name: _Guardian Contracting, Inc.

Address: 1889 Route 9, Unit 61
City: Toms River State:  New Jersey Zip: 08755
Contact Person: Nicholas Fernicola

WASTE TRANSPORTER #2  Name: .:

Address:

City: State: Zip:

Contact Person:

xiil,

WASTE DISPOSAL SITE Name: T.R.R.F.

Location: Bordentown Road
City: Tullytown State: Pennsylvania Zip: 19007
Telephor ‘ ) Permit #: 101494
Xiv. I DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW AND ATTACH COPY OF ORDER
Name: Title:
Authority:
Date of Order (MM/DD/Y'Y): Date Ordered to Begin (MM/DD/YY):
XV, FOR EMERGENCY RENOVATIONS |
Date and Hour of Emergency (MM/DD/YY):
Description of the Sudden, Unexpected Event:
Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable financial burden
XVi. DESCRIPTION OF PROCEDURES TO BE FOLLOWED N THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY NONFRIABLE
ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER
XVil. 1 CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WIIBE ONSITE DURING
THE DEMOLITION OR RENOVATION AND EVIDENCE THAT THE REQUIRED TRAJNINO HAS BEEN ACCOMPLISHL—D BY THIS PERSON WILL BE
AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required after 0 embelf 20, 1991 )~
Nicholas Fernicola / Project Manager :{//r} 7 4 1 May 30,2012
(Printed Name/Title) (Slgna[urc of me.rfOerator) (Date)
Xviii. I CERTIFY THAT THE ABOVE INFORMATION 1S CORRECT

__ Nicholas Fernicola / Project Manager \{\ l/jf‘f ’L(/J May 30, 2012

(Printed Name/Title) (Slgnamre of Ownen’()pemturf (Date)




GUARDIAN CONTRACTING, INC,
1889 RCOUTE9

SUiTE61

ToMms RIVER, NEW JERSEY 08755

- Date Received

i
H JUN
DEMOLITION / RENOVATION NOTIFICATION .
Operator Project #: Postmark: Notification: " |
|
1 TYPE OF NOTIFICATION (O- Original R-Revised C- Cancelled): 0] 1 8 IS ASBESTOS PRESENT? (Yes/No): Y :
111 FACILITY INFORMATION (identify owner, removal contractor and other operator)
OWNER NAME: A to Z Site Contractors, Inc.
Address: 940 Park Avenue
City: Lakewood State: New Jersey Zip: 08701
Contact: Irving Perlstein Tel: T ,
REMOVAL CONTRACTOR: Guardian Contracting, Inc. NI License: 00624
Address: 1889 Route 9, Unit 61
City: Toms River State: New Jersey Zip: 08755
Contact: Nicholas Fernicola Tel: 732-349-9932
OTHER OPERATOR (if different) NJ License:
Address:
City: State: Zip: !
Contact: Tel: !
Iv. TYPE OF OPERATION (D-Demo  O-Ordered Demo  R- Renovation  E- Emergency Renovation): D i
V. FACILITY DESCRIPTION (Including building name, number and floor or room number)
Building Name: Residence '
Address: 23 Williams Street
City: Lakewood State: New Jersey County: Ocean
Site Location; Exterior I
Building Size: 1500 sf # of Floors: 1 Age in Years: 60
Present Use: Residence Prior Use: Residence :
VI, PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL: ]
IS MATERIAL ASSUMED TO BE ASBESTOS?
VIL. APPROXIMATE AMOUNT OF ASBESTOS INCLUDING: Nonfriable
“ Asbestos Material
1. Regulated ACM to be removed RACM LOCATION Not To Be
2. Category 1 ACM not removed RTQ Be ” Removed
“ates . emove
3. Category I1 ACM not removed Catl Cat 1l
Pipes (Lincar feet):
Surface Area (Square feet); 1500 sf Asbestos siding Exterior
RACM Off Facility Component (Cubic feet):
VI SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 6/12/12 Complete: 6/14/12




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) e iy = = T _“_
Date of Notification (1) Name of Building Owner/Operator (2) LR b
5/30/2012 A to Z Site Contractgrs_, Inc ﬁ\ ; C/ 2 CL/
Agencies Notified Type of Notification Street Address BT JUN
[x ] EPA [ x]  Initial Notification 940 Park Avenue i
E 5 % E(IJE (=4 imzzg:emo;ﬂcauon City, State, Zip Code ARG
: : : G Lakewood, New Jersey 08701
[ ] Emergency (including e -
-[.X ] DOH jL'Stiﬁcaﬁf)n) i Name of Contact Tclephone Number )
| [ 1pca [ ]  Cancellation Irving Perlstein pii
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) I
Residence ) [ ]  School (k12) -
ST AT . ; [ ] Subcha‘ptcr 8 I(othcr than k12) NS
23 Williaims Strest [x ] Other (i.e., private & commercial buildings. |
homes, etc.) |
City ) ! County (6) County Code (7) Square feet # of Floors Bldg. Age !
(STATE USE ONLY) 1500 sf 1 60 |
Lakewood Ocean Current Use (Prior if being demoished) .
Residence |
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address ) Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms Rwer New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/12/12 6/14/12 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

[ ]  Abatement Performed Outside of Normal Facility Hours
[ 1 Other—Describe

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply) . Full Containment with Negative Pressure
[ ] MiniEnclosure
Jim=i] >3 sfor=3 If [ ] Renovation il Glovebag Procedure
[x] =160sforz260I1f [ x]  Demolition [x ]  NonExempted (*) and NonFriable Procedure |
Abatement Type .|
Is Location Description of R R E i
Location of Normally used ~ Asbestos-Containing Amount E | & N
Asbestos-Containing Material (ACM) Solely by Material (ACM) ? (Specify SF M | P C &
1O BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 I & 0]
(13) (12) VAT, or : v R S S
other miscellaneous) A |U }i
YES NO N/A L v i
Exterior X Asbestos siding 1500 sf X .
|
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TR.RF.
City, State Disposal Date City, State
Toms River, New Jersey 6/15/12 Tullytown, Bélmsylvania ,
Completed by (Print or Type) Title S?,’n\r /// 7 J Date
Nicholas Fernicola Project Manager ; (, A /-)( {’/\_ 5/30/2012

*Do not use this form for asbe stos licensure exempted activities.



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

B Prmt Form

(WMJ

Date of Naotification (1) Name of Building Owner/Operator (2) : &
6/1/12 Glenn Chadwick, Agent Jansen & DeBona LLC . :
Agencies Notified Type Notification Street Address et g
413 West Main Street i:
] EPA & initial : 1
| | DEP [[] Amended City, State, Zip Code
ix] DOL Amendment # Boonton NJ 07005 L S e SIS i |}
DOH m E:lﬁirg:gocg)(mdudmg Name of Contact Tplpnhone Number
] bcA [T Cancellation Glenn Chadwick ]
FACILITY INFORMATION (o
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
715 Main Street E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Boonton
] County (6) County Code (7) Current Use (Prior if being demolished)
i Maorrie (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm Telephone No.

License No.

703

Telephone No.
973-764-2276

Start Date (10) Scheduled Completion Date (11)
6/11/12 6/25/12

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)
n Facility Closed/Vacated During Entire Period of Abatement
g Abatement Performed Outside of Normal Facility Hours

Other - Describe:

Street Address

City, State, Zip Code

Scope of Work {Check All That Apply)

[ 23sfor2alf E] Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [T Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t;repn;ent
Location of i Tg“?"ly 5 Description of
Asbestos-Containing Material (ACM) I\iei 5 e ;y Asbestos Containing Material (ACM) Amount W |
TO BE ABATED ¢ at“ d‘,’“raé‘feﬁ, (i.e. thermal systems insulation, (Specify Blaylal|l
in Facility S0 1'32 Al surfacing, VAT, of SF or LF) A ENE- N
(13) (12) other miscellaneous) g |e 2|8
= 213
Yes No NIA ©
basement X pipe insulation 35 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Newark Carting 4535'5r ISEIl
City, State Disposal Date City, State
Newark NJ TBD Bethlehem, PA
Completed by Title Signature Date
Andrew Scott Higgins President /jf//\ 6/1/12

ASB-41 (R-06-08)

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



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

I " Print Form

1

o
13
i

Date of Notification (1)
6/1/12

Harry Hahn

Name of Building Owner/Operator (2)

Ly

Clatsts

A SN Lot
A LR i

Type Notification

|

Agencies Notified

Initial

Amended
Amendment #
Emergency (including
justification)
Cancellation

O

Street Address

350 Engle Street

P

.

¥

Englewood NJ

City, State, Zip Code

L s mp i - L ST

07631

PEE———

b

Name of Contact
Harry Hahn

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address Subchapter 8 (Other than K-12)

350 Engle Street E Other (i.e. private & commercial buildings, homes,
etc.)

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

Englewood

County (8) County Code (7) Current Usc {Pricr if being demalishad) — 3

Bergen {STATE USE ONLY)

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

Hillmann Consulting 62252 ABS Environmental Services, LLC

Street Address
1600 Route 22 E

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Nehlsen 908-688-7800 973-764-2276 703

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

6/5/12 7120112

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address

City, State, Zip Code

23 sfor 23 If

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [Tl Dpemolition Mini-Enclosure
Glovebag Procedure
Naon-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tf;;em
Location of & l\i'orgm?i;{ i Description of
Asbestos-Containing Material (ACM) nje‘ t 23 o Asbestos Containing Material (ACM) Amount m )
TO BE ABATED c at'nde. Iag;:eﬁ,? (i.e. thermal systems insulation, (Specify Flol|a o
In Facility Usig ‘:32 al surfacing, VAT, or SF or LF) = g %’ %
(13) (12) other miscellaneous) g 2 lE|&
= B
Yes | No | N/A ©
3rd floor west wing X pipe fittings & floor tile 60&3500 SF |x
LLO Level Room 346 x | pipe fittings & floor tile(2 layers) | 30&450 SF |x
LLO Level Room 248.01 ¥ X pipe fittings & floor tile 108270 SF  |x
LLO Level Room 245 X floor tile (2 layers) 120 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| f W,
Freehold Cartage rgg%m hia e GROWS
City, State Disposal Date City, State
Freehold NJ TBD Tullytown, PA
Completed by Title Signature y Date
Andrew Scott Higgins President f;‘——-ﬂ" - 6/1/12

ASB-41 (R-08-08)

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



'NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 12:120) mm._m___a___;;j;

s
Z\F) OLD 1o o
Date of Notification (1) Name of Building Owner/Operator (2) : i ]
5/29/12 Newark Housing Authority i s '
Agency Notified Type Notification Street Address L1 4 :
o JUN 4
® EPA ® Initial 500 Broad St o Bl i
O DEP O Amended City, State, Zip Code ’ i j
& DOL Amendment # e ASHESTRT T
0 Emergency (including Newa.rk; EJ L d 4 e
& DOH justification) Name of Contact b L e@_@g{fﬂber
Q DCA 0 Cancellation Emesto Arana
FACILITY INFORMAT10ON
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
O School (K-12)
Street Address Q Subchapter 8 (Other than K-1 2)
& Other (i.e. private & commercial buildings,
789 North 6th Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark, NJ 07103 400 LF 50+
County (6) County Code (7) (STATE USE Current Use (Prlor if being demoalished)
ONLY) ,
Essex ﬂ"\? artrments
Name of Monitering Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (8)
(8)
RICI CORP
Street Address Street Address
41 LIBERTY STREET
City, State, Zip Code City, State, Zip Code
PASSAIC, NJ 07055
Project Managerfor Monitoring Firm Telephone No. Telephone No. License No.
973-614-1266 00838
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
6/11/2012 5/30/2013 RICI CORP
Occupancy Status During Abatement (Check only one) Street Address
Q) Facility ClosecNacated During Entire Period of Abatement 41_LIBERT¥ STREET S
®@ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L3 Other~ Beserie PASSAIC, NJ 07055
Scope of Work (Check all that apply)
O Full Containment with Negative Pressure
Q~3sfor~31If & Renovation O Mini-Enclosure
& ~: 160 sfor~: 260 If O Demolition U Glovelbag Procedure
® Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location T
ype
. Normally . i
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount L o
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2lzl8 |3
IN Facility Staff? surfacing, VAT, or SF or LF) 32 g 3
(13) (12) other miscellaneous) 22 s &
BT E e
Yes | No | N/A
exterior X|Window lintel Caulking 400 LF X
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Reglstered Landfill
ID No. Waste
RICI CORP 29051 TBD G.R.O.W.S. LANDFILL
City, State Disposal Date City, State
PASSAIC, NJ . y TBD 4, MORRISVILLE, PA
Completed by Title Signgtur W Date
RISTO TRAJKOV PRESIDENT 05/29/2012 |

ASB-41 * Do not

use this form Tor asbestos licensure exempied activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

504

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

Date of Notification (1) Name of Building Owner/Operator (2) *-1 i
. . ol | £ i
5/29/12 Newark Housing Authority [y ;
Agency Notified Type Notification Street Address £ | ‘11 i ot
% } t i. ! :I S
R EPA R Initial 500 Broad St i1 A LR
[ DEP 1 Amended City, State, Zip Code : | 3 l
1 ! e ]
e a énr::rgir::;:iﬁciuding Newark, NJ 07102 i Y JELTON CHITROL & ]
R DOH justification) Name of Contact i I_‘_Ije_!e_phone..Numbgr L i
1 DCA I Cancellation Emesto Arana | T
FACILITY INFORMAT10N o
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ’
 School (K-12)
Street Address Q Subchapter 8 (Other than K-1 2)
& Other (i.e. private & commercial buildings,
815 North 6th Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark, NJ 07103 400 LF 50+
County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)
ONLY)
Essex oot ments
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
8)
( RICI CORP
Street Address Street Address
41 LIBERTY STREET
City, State, Zip Code City, State, Zip Code
PASSAIC, NJ 07055
Project Managerfor Monitoring Firm Telephone No. Telephone No. License No.
| 973-614-1266 00838
Start Date (10) Scheduled Gompletion Date (1 1) Name of OSHA Monitor
6/11/2012 _ 5/30/2013 RICI CORP
Occupancy Status During Abatement (Check only one) Street Address
O Facility ClosecNacated During Entire Period of Abatement 4]_ LIBERTY STREET
&2 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L Giec-Resape PASSAIC, NJ 07055
Scope of Work (Check all that apply)
U Full Containment with Negative Pressure
O~3sfor~3If & Renovation 0 Mini-Enclosure
2~ 160sfor~:260If [ Demolition U Glovelbag Procedure
. i 0 Non-Exempted (*) and Non-Friable Procedure
W Abatement
Is Location T
ype
. Normally . ;
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount L -
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Flonlg |3
IN Facility Staff? surfacing, VAT, or SF or LF) g 2 o g
(13) (12) other miscellaneous) $ g § g
- . Vsl IO AN e e o e o g =
lexterior ||| X/Window lintel Caulking 400 LF X
|“Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Reglstered Landfill i
ID No. Waste
RICI CORP 29051 TBD G.R.OWS. LANDFILL o
City, State Disposal Date City, State
EA_SSAIC, 1_\1_] TB , IMORRISVILLE, PA |
Completed by Title Sidjiatyre Date
RISTO TRAJR_Z_(:)V PRESIDENT 05/29/2012 I

TASB-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)

!

Date of Notification (1)

Name of Building Owner/Operator (2)

5/29/12 Newark Housing Authority f ) |
Agency Notified Type Notification Street Address il P
R EPA ® Initial 500 Broad St i S —
1 DEP 1 Amended City, State, Zip Code i
& DpoL Amendment # Newark, NJ 07102 ASBESTOS CONTG, .
Q Emergency (including N : TelathicaE Nimber
& DOH justification) ame of Contact ey - TElIEPHONE Number —
0 DCA O Cancellation Emesto Arana

FACILITY INFORMAT10N

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Q School (K-12)
Street Address O Subchapter 8 (Other than K-1 2)
& Other (i.e. private & commercial buildings,

1801 North 6th Ave homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Newark, NJ 07103 550 LF 50+

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

ONLY

Essex ) Q’D art oS

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

(8)

RICI CORP -
Street Address Street Address
o 41 LIBERTY STREET ]
City, State, Zip Code City, State, Zip Code
_ PASSAIC, NJ 07055
Project Managerfor Monitoring Firm Telephone No. Telephone No. License No.
973-614-1266 00838

Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor

§_fl 1/2012 5/30/2013 RICI CORP N
Street Address

Occupancy Status During Abatement (Check only one)

O Facility ClosecNacated During Entire Period of Abateme
& Abatement Performed Outside of Normal Facility Hours
(O Other - Describe

41 LIBERTY STREET
City, State, Zip Code

PASSAIC, NJ 07055

nt

" Scope of Work (Check all that apply)
Q~3stor~31If

O Full Containment with Negative Pressure

® Renovation O Mini-Enclosure

R ~: 160 sf or~: 260 If 01 Demoalition O Glovelbag Procedure
- . ~ & Non-Exempted (*) and Non-Friable Procedure
R Abatement
) Normally Type
Location of Used Solely by Description of '
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount min
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify &nlg |3
IN Facility Staff? surfacing, VAT, or SF or LF) g BRlg
(13) (12) other miscellaneous) 5 o g <
L Yes | No | N/A -
exterior X|Window Lintel Caulking 550 LF X
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Regstered Landfill
ID No. Waste
RICI CORP 29051 TBD GROWS.LANDFILL
City, State Disposal Date City, State
PASSAIC, NJ TBD MORRISVILLE, PA o
Completed by Title Signatu Date
RISTO TRAJKOV PRESIDENT 05/29/2012

ASB-41

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



NOTIFICATI

TR0

State of New Jersey
ON OF ASBESTOS ABATEMENT Sif it
(Pursuant to NJAC 8:60 and 12:120) 585y I

iy J

Date of Noffication (1) Name of Building Owner/Operator (2) B
6/1/2012 F.N.P. Properties ;

Agencies Notified Type Notification Street Address ) i o e T e Ll §

719 St. James Pl ’ ; & et :
X] EPA Iniial : i e i !
1 DEP |:| Amended City, State, Zip Code e e e L
x| DOL Amendment # Hightstown, NJ
X| Emer i di
D DOH jugl?ﬁgst?gg)(mc'u g Name of Contact Telephone Number
[] bca [C] Cancellation Al Toscano
FACILITY INFORMATION

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

Triangle Village [ school (k-12)

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

85 Paterson St Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Paterson 55000 5 60

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

Passaic (STATE USE ONLY) Residence

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

AZ Solutions 54105 Faith Environmental Inc

Street Address
7007 60th Street

Street Address
128 Stanley St

City, State, Zip Code
Ridgewood NJ 11385

City, State, Zip Code
East Rutherford, NJ 07073-

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Aleksandar Zivanov 3476121572 201-438-1188 00854
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

6/2/2012 6/3/2012

Boro Atanasoski

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

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Access to Boiler Room Closet

Street Address
333 Paterson Plank Rd

City, State, Zip Code
Carlstadt NJ 07072

Scope of Work (Check All That Apply)

23sforz3 If Renovation

| Full Containment with Negative Pressure

[ =160 sfor =260 If [7] Demolition X Mini-Enclosure
= Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abfirt:;gem
Location of i N dorsm?uly 5 Description of
Asbestos-Containing Material (ACM) I\je' teﬁ:nséea? Asbestos Containing Material (ACM) Amount i
TO BE ABATED & at‘”d, e (i.e. thermal systems insulation, (Specify -3 P -
In Facility e ad surfacing, VAT, or SF or LF) S (&8 18
(13) (12) other miscellaneous) 2 1B |E |2
S o I N
Yes No N/A .
Boiler Room X Duct Insulation 251.F. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID MNo. f Wast
Newark Carting 0450 poeee IESI
City, State Disposal Date City, State
Newark, NJ 6/4/2012 Bethlehem, PA
Completed by Title Signature . Date
Boro Atanasoski Project Manager s e 6/1/2012
L

ASB-41 (R-06-08)

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




| : Print Form

State of New Jersey 3
__ - NOTIFICATION OF ASBESTOS ABATEMENT e "
{ _*"I L)r{ (Pursuant to NJAC 8:60 and 12:120) =~} |= [ = ] —"\1
. HRIRCHCH N
Date of Notification (1) Name of Building Owner/Operator (2) = \c\ { R i ! i
June 1,2012 Woodbury Board of Education : 3 11 Check # 4 I
Agencies Notified Type Nofification Street Address B - JUN— 2 77 it
. N 25 North Broad Street i -* e
EPA X] initial . : ! | ;
DEP D Amended City, State, Zip Code / wﬂsﬂ*f'-:fb_{" E:ml .T,__;.‘”“‘"i
DOL Amendment # Woodbury, NJ 08096 l s wLI {\EVQ‘LIM(“ &
[C1 Emergency (including Lo
] DoH justification) Name of Contact Telephone NI rer=———e——
[] opca [Tl cancellation Kara Huber
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Woodbury Jr. / Sr. High School K] school (K-12)
Street Address Subchapter 8 (Other than K-12)
25 North Broad Street [:l gtch;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Woodbury 25,000 2 75
County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester {SEAIEHSE ONLY) High School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Horizon Environmental Group, Inc.

Shade Environmental, LLC

Street Address
P.O.Box 316

Street Address
47 S. Lippincott Ave

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Dave Flanagan

Telephone No.

856-848-0800

License No.

00842

Telephone No.
856-755-0099

Start Date (10)
June 21, 2012 July 16, 2012

Scheduled Completion Date (11)

Name of OSHA Monitor
EMSL

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

200 Rt. 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

D z3sforz31If E' Renovation

Full Containment with Negative Pressure

2160 sf or 2260 if 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;t;;zenl
Location of . ":jogmf":y . Description of
Asbestos-Containing Material (ACM) hie'nt e {}e}‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at' od“:‘“lagt =8 (i.e. thermal systems insulation, (Specify 2513 |5
In Facility U 1'% s surfacing, VAT, or SF or LF) 3 |213|B
(13) (12) other miscellaneous) 2 s |8
2 53
Yes | No | N/A o
Rms. P-28 thru 38. Q-30 thru Q-37 N/A Floor Tile 9,750 SF  [x
Rms. P-28 thru 39. Q-30 thru Q-37 N/A Mastic 9,750 SF  |X
Room Q-28 Faculty Lounge ) N/A Pipe Insulation 11LF X
Maintenance Bldg. Office Area XXX Floor Tile & Mastic 80 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Robinson Waste 1H;§§;'D HE. CLRIRR Grows Landfill
City, State Disposal Date City, State
Voorhees, New Jersey Tullytown, PA.
Completed by Title Signature - Date
William Lynch Owner gt () Lorrel | June1,2012
&4

ASB-41 (R-06-08)

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



State of New Jersey i i
NOTIFICATION OF ASBESTOS ABATEMENT ("~ . .~ (=

ﬁﬂo (Pursuant to NJAC 8:60 and 12:120) = e S S

Date of Notification (1) Name of Building Owner/Operator (2) il
05/30/12 Sunoco, Inc. (R&M) - Marcus Hook Fief nery vk B
Agencies Motified Type Notification Street Address Crg e ]
Blueball Ave. & Post Road i :
[x] EPA Initial ‘ : : L - el :
x| DEP Amended City, State, Zip Code i : i
B DOL Amendment # __ Marcus Hook, PA 19061 S e |
El DOH E’;&?:}?;:)(mdmmg Name of Contact g Tefephone Number
[] bca [71 canceliation : Mark Strutz
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sunoco Eagle Point Refinery [] School (K-12)
Street Address Subchapter 8 {Other than K-12)
us Highway 130 S : Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Westville 600,000 200' Total Ht. | 30+
County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester (STATEUSEONLY) | Refinery
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Accredited Env. Technologies, INC. 00021 Atek Remediation Services, LLC
Street Address Street Address
28 N. Pennell Road 2725 Salmon Street
City, State, Zip Code _ City, State, Zip Code
Media, PA 19063 Philadelphia, PA 19134
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tony Keir 610-891-0114 215-970-7030 01167
Start Date (10) Scheduled Campletian Date (11) Name of OSHA Monitor
06/13/12 08/19/12 Accredited Env. Technologies, INC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 28 N. Pennell Road
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other— Describe: Media, PA 19063
Scope of Wark (Check All That Apply)
23 sforz31If El Renovation L Full Containment with Negative Pressure
[x] - =160 sf or 260 if [x] Demalition L|  Mini-Enclosure
] Glovebag Procedure
L | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:prge"t
Location cf U I'Eorsmflllly b Description of
Asbestos-Containing Material (ACM) r\.?e‘ te" ely ’,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & ggd “ﬁgf:m (i.e. thermal systems insulation, (Specify |3 |7
In Facility u 1'32 : surfacing, VAT, or SF or LF) 3|8 = |5
(13) (2} other miscellaneous) g B2 |e
= s |3
Yes | No | N/A L
Tanks at CRU X Thermal System Insulation 3,500 X
Pipes at CRU X Thermal System Insulation 12,000 X
Transite at CRU X Transite Panels 4,000 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste .
Waste Management of Camden 17273 1950 WM - Tullytown Landfill
City, State Disposal Date City, State
Camden, NJ Various Tullytown, PA
Completed by Title Signatu Date
ﬁbﬁ;a ’QQC.«K ﬂﬂm&%‘zﬂ uﬂszr ’)' "3 o—{( 1y

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

e

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

Date of Notification (1) Name of Building Owner/Operator (2) el i ;
6/1/12 East Greenwich Townshlp Board Of Educatlon
Agencies Notified - Type Notification - StreetAddress e .
Kings Highwa AR
X] EPA Initial il ol il Nl b
ix] DEP ] Amended City, State, Zip Code }r i
ix] DOL Amendment#___ Mickleton, NJ 08056 : = T
E[ DOH O E?gg:;:g)(mdudmg Name of Contact T v{ _Telephone Number
] oca ] canceliation Tom *

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Jeffrey Clark Elementary School

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

Street Address E[ Subchapter 8 (Other than K- -12)
7 Quaker Road D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Mickleton NJ 08056 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
g'OUCeSter (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A : Pernaco Inc
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

License No.

00727

Telephone No,
856-753-9800

Telephone No.

A

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

6/1412 6/29/12 Pernaco Inc
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 329

-

Other — Describe:

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

City, State, Zip Code
West Berlin NJ 08091

Scope of Work (Check All That Apply)

EI 23 sforz23if 3] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatio:, Abatement
Normall Type
Location of Wispli Iy 5 Description of
Asbestos-Containing Material (ACM) n: o olely e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at” d‘?nlagf o (i.e. thermal systems insulation, (Specify Al4513|0
In Facility Halo 12 @ surfacing, VAT, or SF or LF) = | § )
(13) (12) other miscellaneous) L g 2 g 2
_— = @
Yes | No | N/A ®
Health Rm Cafeteria boys &girls X
Restrooms & vault X Floor Tile Total SF 760 |x
Rooms 100,102, 104,106 107,108, o dry wall spackle 1 sf per room |x
109,110,111,112 X _ _
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i : Hauler ID No. of Waste
United containers 22459 5 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 6/29/12 Morrisville PA 19067
Completed by Title Signatur Date
Anthony T Perna President /L\&"\ 6/1/12

ASB-41 (R-06-08)

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



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

MO= 19807835220

Date of Notification (1)

06/01/2012

Thomas Chin

Name of Building Owner/Operator (2)

. Agency Notified | Type Notification | Street Address

| O EPA |

1259 Gateway Road

i A Initial ot -

i o DEP | O Amended | City, State, Zip Code
i | RSSO Ridgewood, NJ 07450
|- | 3 Emergency (including b i

! ®DOH i justification) | Name of Contact

. Joca | O Canceliation ‘Thomas Chin

| : : FACILITY INFORMATION

" 'Na'-n?;éf_F_éaiity Where Abatement is Taking Place (3) -

Private home

1 Type of Facility {4)

[ School (K-12)

Street Address
259 Gateway Road

| O Subchapter 8 (Other than K-1 2)
| & Other (i.e. private & commercial buildings,
i homes, etc)

Square Feet # of Fioors T Bidg. Age

[ County Code (7) (STATE USE

~ ! Current Use (Prior if being demolished)

Ci t; (5)
Ridgewood, NJ 07450
County (8)
| onLY)
_Bergen _ _ Lo s el
ASCM No.

Name of Momtormg Firm Hired by Bunldmg Owner(8)

[ "Name of Abatement Contractor (3)

IGr Tech LLC

i Sﬁiée_tida?eﬁ"' -

| Street Address
|
576 Valley Rd #283

| City, State, Zip Code

b s s e o weieesn s s s
i Project Manager for Monitoring Firm . Telephone No.

_|Wayne, NJ 07470

] City. State. Zip Code

" License No.

:01127

Teiephone No.

973-638-1777

TSGR Dae 10y ~ | Scheduled Completion Date (11]

O(SJ’I())")OI'J |06fll/201"

Name of OSHA Monitor
Envirovision Consultams Inc

Occupancy Status Durmg Abatement (Check only only one)

‘R Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours
i :] Other - Describe:;

1 Street Address

20-21 Wagaraw Road, Bldg .# 34A
| CJ:y State, Zip Code

|Fq:_r Lawn, NJ 07410

| Scope of Work (Check atimi'ﬁé{‘é-ﬂ;j_m__ =

& Renovation
O Demolition

& =3sfor=3If
.1 2160 sfor 260 If

Full Containment with Negative Pressure
Mini-Enclosure

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

: ! Iz Logation

[ Abateiment |

|

! | :
: | Narmally I :—.—-TX'IFE—" —

Location of | Used Solely by | Description of o |
Asbestos-Containing Material (ACM) ! Maintenance/ | Asbestos Containing Material (ACM) Amount ! | AL
TO BE ABATED i Custodial ! (i.e., thermal systems insulation. | (Specify | A 1@ |8 =
IN Facility | Staff? | surfacing, VAT, or ! SF or LF) 1313 |9 !

(13) i (12) ! other miscellaneous) i 2o = 2

. { i to = (B |
; cotmeloi | ..__-! | 1 , !l‘D i’m :

LT | Yes No |NA Bt o i1

‘Basement | = Plpe msu]at;on 120 L iX | ?

* NJDEP Waste Hauler
* 1D No.
OO.«H—;-S

"'Name of Regisiered Waste Hauler

Gr Tech LLC

i Cubic Yards of
Waste

| Name of Reg stered Landfil

‘T.RRF.Inc

“City, State
V\ayne NJ 07470

— UISpOS.:‘:.I:D__E?i.é-

City, State
__ iTullytown, PA

Completed by T Tile
N.Jevtic 1Owner
ASB-41

T TTTEUg not Usé tHiS Torm for asbestos hcnnqur exempted activities.

r/«lc «/' . / Iozj:;uzom



Federal Notification of Asbestos Abatement (Pursuant to NJAC 8:60-7 and 1 2 120- 7]

Date of Naotification

Name of Building Owner/Operator

0] 8] | o] 1] 1] 2| |MACY'S CORPORATE SERVICES (FEDERATED) é
i
Agencies Notified Type of Notification Street Address f
X USEPA X Initial 7 WEST SEVENTH STREET ’ WD 1.1 (R 0
X DEP Notification §
X DCA/DOL Amended City, State, Zip Code
X DOH Cancellation CINCINNATI, OHIO 45202

Name of Contact

KIRIT VORA

|Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place

MACY'S WOODBRIDGE CENTER MALL

Street Address

Type of Facility

( ) School (K-12)

( ) Sub-Chapter 8 (Other than K-12)

{ X ) Other (l.e. private & Commercial
buildings, homes, etc.)

ROUTE 1 SF of Bldg. # Floor Age of Bldg.

City County County Code 1 MILLION +SF 3 50+
State use Only Current Use (prior if being demolished)

WOODBRIDGE UNION

Name of Monitoring Firm Hired by Building Owner ASCM No.

BUREAU VERITAS NORTH AMERICA INC.

Name of Abatment Contractor

ACM CONSULTING CORP.

Street Address

160 FIELDCREST AVENUE

Street Address

2150 STANLEY TERRACE

City, State, Zip Code

EDISON, NJ 08837

City, State, Zip Code

UNION, NJ 07083

Project Manager for Monitoring Firm Telephone No.

TO BE DETERMINED TO BE DETERMINED

Telephone Number License Number

00575

908-687-1008

Scheduled Start Date Scheduled Completion Date

6 18 2012 iA 27 2012

Name of OSHA Moenitor

EMSL ANALYTICAL

Month Day Year |Month Day Year

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
X Abatement Outside Normal Facility Hours
X Describe: 9:00PM TO 6:30AM

Other - Describe:

Street Address

307 WEST 38TH STREET

City, State, Zip Code

NEW YORK, NY 10118

Scope of Work (Checl Only One) Abatement Method

Demolition X Full Containment with Negative Pressure

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

Renovation Non-Friable Procedure

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

Southeast Emergency Stairwell Sprayon Fireproofing 1600SF X
Name of Registered Waste Hauler NJDEP Waste ID No. |Cubic Yds waste Name of Registered Landfill
TRI-STATE TRANSFER ASSOC., INC. SW1896 TBD M_I_NERVA ENTERPRISES, INC
City, State Disposal Date City, State of Registered Landfill
BRONX, NY TBD WAYNESBURG, OHIO
Completed By (Print or Type) Title Date
TIMOTHY RYAN GENERAL MANAGER 6/1/2012

&gm sttty Ko
J U




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) PR

Rutgers, The State University of NJ | |

Piscataway, NJ 08854 _ -:_M,_m I,/

justification) Name of Contact

[] Cancellation

(NJAC 5:23-8)

5 1 29 / 12
Agencies Notified Type Notification Street Address
[JEPA X Initial #27 Road 1 Bidg 4086
& boLwp [] Amended City, State, Zip Code
X DHSS Amendment #
[Jbca [J Emergency (including

| Telephone Number

Michael Smith

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Armitage Hall - Bldg. #7036 [] School (K-12)
SiestAaes e
311 N. 57 Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden 46000 4 60+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Academic
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
ATC 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3 Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington Township, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Kearney 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [/ 88 I 12 S s A 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- PM/4:00PM-5:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[J>3sfor>3f X Renovation [] Mini-Enclosure
Bd >160 sf or >260 If ] Demolition [] Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of e ey R pe
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount @833
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 [B |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2| s
(13) (12) other miscellaneous) g 3
Yes | No | N/A
Suite 231 0 (X (O |VAT 1,700 SF X(OO(O
O |O-|0 =] [=][=][=
B Jis [ a|o(o|d
B Oo/ojoa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H‘;”&;fg'on No.  [Wiste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni General Manager %@ W/% = /‘?//,;2

ASB-41
MAY 11

GT L1549

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




State of New Jersey /1IPRCUVED ! Ao /7'315'*05/’ AT P
NOTIFICATION OF ASBESTOS ABATEMENT

Pursuant to N.J.A.C. 8:60 and 12:120) T
: CR# 229/
Date of Notification (1) Name of Building Owner / Operator (2)
5/29/12 Sate of NJ Department of Corrections .. ... .. . coooiirme i
Agencies Notified |Type Notification Street Address Dy WepetE ks 0 N lmm 4F
O EPA _ PO Box 11401 b gl e
[0 DEP X Initial City, State & Zip Code e ]
X poL L] Amended Yardville, NJ 08620 HI - -1
X1 DOH XI Emergency Name of Contact il L e LTeIephone Number
0 bcaA [J Cancellation Joseph E. May ; ' N

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

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

Name of Facility Where Abatement is Taking Place (3)
Garden State Correctional
Street Address

Highbridge Rd. (off RT 130)

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 100000 1 30+
Yardville, NJ Mercer Current Use (Prior if being demolished)

Correctional

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

120 N. Warren St

City, State & Zip Code
Trenton, NJ 08608

Project Manager for Monitoring Firm

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

1123 Beaver Street

City, State & Zip Code

Bristol, PA 19007
Telephone Number

Telephone Number License Number

Ryan Broadwater 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5129112 512912 Bristol Environmental Inc.

Street Address
1123 Beaver Street
City, State & Zip Code

Bristol, PA 19007

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

[X] Abatement Performed Outside of Normal Hours — 7am to 3pm

Describe:  3:00 PM — 11:30 PM
[] Facility Occupied During Abatement

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
] 23sfor23If XI Renovation [] Mini-Enclosure
[] =2160sf=2601f [] Demolition [[] Glove Bag Procedures
X Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 5 Ol m
TO BE ABATED Maintepance or _ (i.e.,‘thermal S){Siems g 2 g 3
in Facility Custodial Staff? insulation, sfurfacmg, VAT e8| B| @ §
(13) (12) or other miscellaneous) 8! 7 5| @
Yes | No | N/A v
Chaplains Office & Adjacent Office L[] Debris Clean-up 5 SF imiimiin
EIIEEIE Ceiling Plaster 20 SF L1 O] L]
LILET L mii=iiniin
LITETTE LT
Ol mlinliniin
g SN miin ]
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental, Inc 18706 : G.R.O.W.S. North Landfill
City, State Disposal Date |City, State
Bristol, PA Morrisville, PA
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project ZZZ / / % 5/29/12
Manager /Wz

GI 12158




State of NJ _ S——

Notification of Asbestos Abatement =~ . = ST ﬁ

D&S Proj. # MS 12-200 (Pursuant to NJAC 8:60 and 12:120) 7, - _!,
e WS i :
S ‘ ' i
(OO D! 3
Date of Notification (1) Name of Building Owner/Operator (2) il L
2 12 =y e '
DB /e P /e ROBERT FRANCHINI
Agencies Notified |- Type Notification Street Address ;
[ era  |Xnitial ' - Ld !_
[] oep  |[JAmendes 897-903 SCHUYLER AVENUE SRR Sl
Amendment #: City, State, Zip Code
DOL T -
X O Emergency KEARNY, NJ 07032 sz
X oon (incliding Name of Contact Telephone Number
justification)
[J oca [ canceliation JIM DALLAS "

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

ROBERT FRANCHINI 5| Subchapter 8 (Other than K-12)

Street Address X Other (Private/Commercial
Bldgs./Homes, etc.

897-903 SHUYLER AVENUE e s - Square Feet | # of Floors Bldg. Age

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

KEARNY HUDSON _

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.

City, State, fﬁ: Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) s e
D & S Restoration, Inc.
06/11/12 06/20/12 Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue
City, State, Zip Code

Other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)

[ Full Containment winegative pressure

[ »3sfor=3i B Renovation [_| Mini-enclosure
& . __| Glovebag procedure
2160 sfor 2260 If [] Demolition |_| Non-Exempted (*) and Non-friable procedure
Locatono T - JHET
asbestos-containing s;ff(m) Description of asbestos-containing Amount m | p " |n
material (acm) to be material (ACM) (Specify SF or o | a °lec
abated in facility (13) Ves Ko N/A LF) v | E L
- e r
BUILDING EXTERIOR [ ]| ROOFING MATERIAL 1600 SQ FT XU O[O
| i— misi[=i=
| | OO0 [0
_— [ OO0 [0
[ Il | | - e OO (OO
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 20 YDS TULLYTOWN, RESOURCE RECOVERY
City, State . Disposal Date City, State
PATERSON, NI 07503 06/14/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 05/29/12

ACD A4

*Na nat e this farma far mrlhmabon limmmoeicn mcemeembo A - oAL JLio



State of New Jersey G i e

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to MJAC B8:60-7 and 12:120-7)

~Check # 10139

i fa1

Date of Hotification (1)

5/30/12

Name of Building Owner/Operator (2) _:“ %]
Karen Wallace I

Telephone Number

Agencies Notified e Notification Street Address .
[ JEPA [X]Initial 565 Passaic Avenue
[ 1DEP e L T e
[ ]Amended Nutle NJ 07110
ixlpo Notification ¥
[X]1DOH Name of Contact
[ I1pca £ 3uMEREENCY Karen Wallace
[ 1Cancellation

FACILITY mi?ospm'r:om

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

= Type of Facility (4)

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

Street Address
565 Passaic Avenue

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

Square Feet # of Floors ldg. Age
City (5) County (6) County Code (7) 2200 2 75
Nutley Essex BEATE A6 Ch Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm hired by Building

%_-?ic (8)

CM No.
=

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm Telephone Number

Telephone Number icense Number

N/A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
6/8/12 6/9/12 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X¥]Facility Closed/Vacated During Entire Period
of Rbatement
[ ]JAbatement Performed Outside of Normal Facility
Hours -~ Describe:«OffHours Descriptws
[ Jother - Describe:«Other Occupancy Descripts»

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ ]Demolition

[ JFull Containment with Negative Pressure
[ IMini-Enclosure

[¥]Glovebag Procedure

[ lNon-Friable Procedure

Is . Abatement Type
Location of Location Description of E[E
e Normally R R N N
Asbestos-Containing Used Asbestos-Containing Amount E|lR®|lcle
Material (ACM) Solely Material (ACM) ({Specify M E 2| T
TO BE ABATED By Maln; (i.e., thermal systems SF or o|lal®|o
In Facility Cuesnta;lc;:ieal insulation, surfacing, VAT, LF) X I g g
(13) Staff (12) or other miscellaneous) | R|l1]|Rr
Yes No_ | N/&A 5 E
Basement X |[Pipe Imnsulation 95 1 X
Name of Registered Waste Hauler JDEP Waste (Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. %#gﬁdmlm- of Waste 1.0 G.R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 6/11/12 orrisville, PA 19067
: /
Completed By (Print or Type) [Title Signat % Date
Constantine Vivian |[President 5/30/12

NG



State of New Jersey

Print Form

’ NOTIFICATION OF ASBESTOS ABATEMENT .
; & 6 6 (Pursuant to NJAC 8:60 and 12:120) -
Date of Notification (1) Name of Building Owner/Operator (2) i
5/31/2012 Check#2233 Rider University -~ 3 1! T i
Agencies Notified Type Notification Street Address ; g
2083 Lawrenceville Road - Olsen Hall S R S i
[] era Initial N et ROl M
x| DEP [[] Amended City, State, Zip Code i 2 |
DOL Amendment # Lawrenceville, NJ e I
S iy s
E bpoH E Egl?t_lrg:tril::)(mc uding Name of Contact ] _Telephone Number
[] bca 7] canceliation Phil Vorhees

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Rider University

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

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

2083 Lawrenceville Road Other (i.e. private & commercial buildings, homes,
efc.)

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

Lawrenceville, NJ 30,000 4 55+

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

Mercer (STATE SE (N Y) School

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

Pennoni Associates 00102 EA Services Corporation

Street Address Street Address

515 Grove Street-Suite 1-B 426 69th Street

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

Haddon Height, NJ 08035 Guttenberg, NJ 07093

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

Craig P. Wilson 856-547-0505 201-295-1700 01074

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

6/11/12 6/15/12

EA Services Corporation

Occupancy Status During Abatement (Check Only One)

' Facility Closed/Vacated During Entire Period of Abatement
X| Abatement Performed Outside of Normal Facility Hours
Other — Describe: Weekend double Shift-2nd Shift occupied:4 PM to 12 PM-g&

Street Address

426 69th Street-2nd Floor
City, State, Zip Code
Guttenberg, NJ 07093

Scope of Work (Check All That Apply)

23 sforz23If ) Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [T Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTti;;ent
Location of 5 Nd°g“|a"|3" . Description of
Asbestos-Containing Material (ACM) rje' 1 Dy f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln ;nlagt?ff‘? (i.e. thermal systems insulation, (Specify &l = = L
In Facility = 0“'&2 : surfacing, VAT, or SF or LF) 3|8 |8 |2
(13) ) other miscellanecus) g 2 |2 |¢g
= L3
Yes | No | N/A @
Basement-Boiler Room X Pipe Insulation 12 LF x
Basement-Boiler Room X Boiler Rib Packing Material 165 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste ]
Horizon Disposal 22612 tbd Grows Landfill
City, State "| Disposal Date City, State
Trenton, NJ tbd Tullytown, PA
Completed by ] Title ’ Signature /% 7 Vid Date
: A7
Gina Salvador Office Manager F’f,{ﬂfj 5/31/2012




State of New Jersey A

NOTIFICATION OF ASBESTOS ABATEMENT " = . "
(Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12) ji = o

Date of Notification (1): Name of Building Owner/Operator (2) - ;
05/16/2012 Lodi Board of Education _ i e

Agencies | Type Notification Street Address: RE i 1
Notified | x joitiag 8 Hunter Street 5 |
oA | O Amended City, State, Zip Code: : : = !
~OEP Amendment#: Lodi, NJ 07644 ; o |
HpoL - | UEmamacy Name of Contact: : uﬁilcphone Number:a-e-: - k

: (asiudeng Bill Mullins - ‘_
l‘!Hj’OH justiﬁcatlon)
ODCA [1 Cancellation I

FACILITY INFORMATION

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

Thomas Jeferson School

Type of Facility (4):
¥ School (K-12)

Street Address: U Subchapter 8 (Other than K-12)

75 First Street (7 Other (i.e., private & commercial buildings, homes, etc.)
City/ (3): County (6): County Code (7): . "y

Lodi Bergen 07644 Square Feet: # of Floors:

Bldg. Age

Current Usc @ School

Name of Monitoring Firm Hired by Building Owner:

Karl Associates Inc.

ASCM No.: Name of Abatement Contractor (9):

Envirocare Enterprises, Inc

Street Address:
20 Lauck Road,

Street Address:

358 Broadway

City, State, Zip Code:
Mohnton, PA 19540

City, State, Zip Code:
Newark, NJ 07104

Telephone No.: Telephone No.: License No.:
Mike Krisher ; 610-223-1832 | (593 485 4000 01017
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
ssuffesa £ [ 15[ 2 06//62012 AmeriSci

s?pancy Status During Abatement (Check only one)

acility Closed/vacated During Entire Period of Abatement
[1 Abatement Performed Qutside of Normal Facility Hours

Describe:

0 Other
Describe:

Street Address:

117 East 30" Street

City, State, Zip Code:

New York, New York, 10016

Scope of Work (Check all that apply):

U>3sfor>31f :
U=T160 sfor > 260 If

. Full Containment with N
0 Mini-Enclosure -
] \(P,e\-‘cbag Procedure .
@4Non-Exempted (*) and Non-Friable Procedure

B‘.H{ . cgative Pressure
enovation -t

] Demolition

15 Location . Ab%;emcnt
Location of Normally Description of ype
Asbestos-Containing Material | Used Solely by Asge:toghgfn?;?l;};gt% nﬁdsa%gghallag?)ﬁM) B
" i Ly 4 i |52 m
(f\(‘M}. s Mamtena_l?ce;’ surfacing, VAT, or Amount & | = |2 |2
TO BE ABATED Custodial/ : ; g |8 |2 |2
IN Facility Staff? other miscellaneous) (Specify e |8 |2 |8
(13) (12) SForlF) | s | ¥ | & |5
Yes [No [ N/A .
window X .| Window caulking 234 SF X _
X X
Name of Registered Waste Hauler: NIDEP Waste Hauler ID No.: Cubic Yards Name of Registered landfill:
Newark Carting 4506 gf Waste: Tullytown Re. Facility
City, State: Disposal Date: B City, State:
Newark NJ 07102 Tullytown, PA
Completed By: Title: Signature: Date:
Sam llounh Project Manager TANA 05/16/2012




State of Mew Jarsey S
MOTIFICATION OF ASBESTOS ABATEMENT

i

(Pursuant to NJAC 8:50 and 12:420) -/ 7

Hillmann Environmental Group

Date of Notification (1) . Name of Building Owner/Operatér 23
May 21, 2012 HESS CORPORATION
Agencias Notified Type Notification Street Address { _
. | 1 Hess Plaza Ty
X1 EPA 1 initial : : ’_ LU
%] DEP [] Amended City, State, Zip Code ] S .
IX] poL Amendment #1 Woodbridge, New Jersey 07095 }
B poH jigﬁ-,rf;?:g) e Name of Contact § Telephone Number.. ", = -h;\.\_.\_,“
] bpca ] Cancellation Vincent ConFreda e
FACILITY INFORMATION N o
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
HESS CORPORATION £) Soien
Street Address i Subchapter 8 (Other than K-12)
Mutton Hollow 3¢] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Woodbridge, 29,5624 i 27yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE OMLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)

SLAVCO CONTRUCTION INC.

Sireet Address
1600 Route 22 East

Street Address
164 GETTY AVE,

City, State, Zip Code
Union, New Jersey 07083

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

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License MNo.
Craig Abaram 908-688-7800 973-478-4848 00724
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

May 22,2012 May 31,2012 SLAVCO CONSTRUCTION INC.
Occupancy Status During Abatement (Check Only One) Street Address

5 164 GETTY AVE.

City, State, Zip Code ;

CLIFTON, NEW JERSEY 07011-1802

Scope of Work (Check All That Apply)

[l 23srorzar 5]

= Renovation
[XI =160 sfor =260 It

"1 Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

ASB-41 (R-05-08)

Is Location Abf‘rt;j‘;e”*
¥
Location of Ushéorsmlai:" 3 ] Description of
Asbestos-Containing Material (ACM) Me' ; ey afy Asbestos Containing Material (ACM) Amount m
TO BE ABATED @ atm de;r*.'agc it (i.e. thermal systems insulation, (Specify o I N
In Facility usto :i G surfacing, VAT, or SF or LF) 38|28
(13) v * other miscellaneous) slElE |2
ES 2lad
Yes | No | N/A =
Edge of Roof Roof Flashing 725SF X
Five Rooms inside Bldg Bl X VAT 980SF X
Behind Bathroom Mirror ¥ x Mirror Mastic 758F X
Name of Registered Was s Hauler | NIDEP Waste Cubic Yards Name of Registerad Landfil
Slavco Construction Inc. 1Haa§!§ém he, Gt G.R.O.W.S LANDFILL
City, State Disposal Dato Cily, Staie
CLIFTON |, NEW JERSEY 07011-1802 TBD MORRISVILLE, PA
Completed by ) Tite S]’g,maih're‘ %o Date
VIVIAN D.JURCEVIC SEN. MGH ' ;(1“? N
ANDJURCEVIC GEM.MGR. [l s) L7 dapiiie. A MAY 21,2012
"

4 ,/

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



NOTIFICATION OF ASBESTOS ABATEMENT _—..oses=57

[ Print Form

State of New Jersey

e T - ]
,_m.u-w-—-—.-"'-. = T e

(Pursuant to NJAC 8:60 and 12:120) ' % (= .

Date of Nofification (1)

Name of Building Owner/Operator (2)

May 30th, 2012 HESS CORPORATION A L
Agencies Notified Type Notification Street Address 0 '
[x] EPA L1 initial : HERS P_LAZA : b e
DEP Amended City, State, Zip Code ! e eRERi NS COMIFRIL ¥
DOL Amendment #2__ Woodbridge, New Jersey 07095 - pESat: o
E IjOH [ E;ﬁirg:u'.";r}:) (Rekichg Name of Contact i elephone Number
[ obca [ Canceliation Vincent ConFreda
FACILITY INFORMATION iy
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
HESS CORPORATION 0 setoaicz)
Street Address [[] Subchapter 8 (Other than K-12)
Mutton Hollow Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Woodbridge 29,524 1 27yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Hillmann Environmental Group SLAVCO CONTRUCTION INC.
Street Address Street Address
1600 Route 22 East 164 GETTY AVE.
City, State, Zip Code City, State, Zip Code
Union, New Jersey 07083 CLIFTON, NEW JERSEY 07011-1802
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Craig Abaram 908-688-7800 973-478-4848 00724
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
May 22,2012 June 8th, 2012 SLAVCO CONSTRUCTION INC.
Occupancy Status During Abatement (Check Only One) Street Address
164 GETTY AVE.

Abatement Performed Outside of Normal Facility H
Other — Describe: 7:00am-3:30pm

:

Facility Closed/Vacated During Entire Period of Abatement

ours

City, State, Zip Code

CLIFTON, NEW JERSEY 07011-1802

Scope of Work (Check All That Apply)

O
[x]

23 sfor23If

]E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi.?.‘f:;em
Location of U Ndogﬂflly b Description of
Asbestos-Containing Material (ACM) o taofiy = Asbestos Containing Material (ACM) Amount m|
10 BE ABATED th' X dfnlﬂé.tc 2 (i.e. thermal systems insulation, (Specify § el § F
In Facility HSt «E g surfacing, VAT, or SF or LF) 38|28
(13) (12} other miscellaneous) g 2 g g
. 2|
Yes | No | N/A °®
Northeast Comner of Bldg.(ADDITIG) X VAT 55831~ |x
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Slavco Construction Inc. ol G.R.O.W.S LANDFILL
City, State Disposal Date City, State
CLIFTON , NEW JERSEY 07011-1802 TBD MORRISVILLE, PA
Completed by Title Signature /,. Date
VIVIAN D.JURCEVIC GEN. MGR. 7““{,},{} ML wmr May 30th,2012

ASB-41 (R-06-08)

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



Chiochbdt 25885

State of New Jersey - Notification of Asbestos Abatement

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

GACH 9022-12

rator (2

Date of Notification (1) Name of Building Owner/ ; : VE IS
June 1, 2012 S MR. JOE ROSATI () Tg
Agencies Notified Notification Type Street Address ' 2 [ iid
| & Initial Notification 108 WOODWARD AVENUE : TaRE wtil
8 EPA- DO Amended Certification # City, State, Zip Code e
0 DCA DEmergency (including RUTHERFORD, NJ 07070 BN
bd poL - Justification letter) Name of Contact i | Teleohone Number ~ -~ !
[¥ DEP- No Longer REQUIRED B Caneed MR. JOE ROSATI ; - |
DOH ' L esesmnen)

- FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place {3)
ROSATI RESIDENCE

Type of Facili ' 4
O school (K-12)

O subchapter 8 (other than K-12)

20-21 WARGARAW ROAD

Street Address [X] Other (i.e. private & commercial buildings, homes, etc)
er (i ial buildings, :

108 WOODWARD AVENUE Sq. Feet: Unknown #of Floors: 2 Bldg. Age: 60+ years
City (5) County (6) County Code (7)
RUTHERFORD BERGEN (State Use Only) Current Use (prior if being demolished): RESIDENCE
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM No. Name of Contractor (9}
ENVIROVISION, INC. 0098 .

GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address

268 MAIN STREET

City, State. Zip Code

i ate, ZipCode
BUTLER, NJ 07405

FAIRLAWN, NJ
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
06/11/12 06/15/12
ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address
O Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours - 2!3‘21 WARGARAW ROAD
Describe i Zip Code
XlOther — Describe: Work Area Closed/Vacant During Entire
Period of Abatement 8:00 AM — 8:00 PM FAIRLAWN, NJ
Source of Work (Check all that appl
Xl Full Containment with Negative Pressure
O >3sfor>3Kf Xl Renovation O Mini-Enclosure
> 160 sf or > 260 O Demolition O Glovebag Procedure

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

Newark Carting, Inc. NJ DEP # 4509

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

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other misceli.) or LF) Remove Repair En nelose
¥YES NO NA

BASEMENT B3| PLASTER CEILING 700 SF ]

BASEMENT X PLASTER CEILING 150 LF =l

Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 30 CY Name of Registered Landfill

G.R.0.W.S. North Landfill

Newark, NJ 04509
) Disposal Date City, State

. 2 100 New Ford Mill Rd.

Notes: None 06/15/12 Morr]s?:\i:;e,olga 19;05?
: 215-736-1700
Completed by (Print or Type)} Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT ,-ld‘ij = /(’ /Z-"Z—-q June 1, 2012
MANAGER i i o

Copies To:

Mr. Joe Rosati, & ENVIROVISION, Attn: Mr. Fred Larson



State of

NOTIFICATION OF ASBESTOS ABATEMENT.

New Jersey

(Pursuant to NJAC 8:60 and 12.120}

Date of Notification (1) | Name of Buil

im0l

Iding Owner.fOperator (2)

Ray

uz«ua\

Street Address

40 5 Old Callllc_s AU&

Neotune “NT "“—'0775“3“

=Y VY.

.'_Agenc;r Notified | Type Notification
| aEea - Tdnitial .
Q DEP U Amended City, State, Zip Code
/'E{DOL Amendment #
Q Emergency (including
_£{ DOH justification) Name of Contac
QpcAa O Cancellation RQ\[

Telephone Numher

\

FACILITY INFORMATION |

Name of Facility Where Abatementis Taking Place (3)

anq\t el ly Deoelle nq

Street Addréss

Hos Old Codlies ﬂu&

Type of Facility (4)

Q School (K-12) e
QO Subchapter 8 (Other than K-12)

ther (i.e. private & commercial buildings,
homes, etc.)

ONLY}

onmou{-k

City (5) Square Feet # of Floors Bidg. Age
ephune NI 07753 " e
County (6 County Code (7] (STATE USE Current Use (Prior if being demolished)

Name of Monatonng Firm Hired by Building Owner

® EPC Techncls gies

ASCM;:)A

Name of Abatement Contractor (9)

EPcC Techne lcq ics, Thc

4

Street Address

P.C. %c}: 35?

Street Address

P.o. Box 537'

City, State, le Code

City, State, Zip Code

G-1-12 b- 13- 12

E_p(_, TCc,h.ﬁL L.»

fes . L ac

[ Project Manager for Monitoring Firm - Telephone No. Teiephone No, Llcense No.
Stece. SchenKee 609 75€ -3 365 | (e - 758 —33&5' OGS 39y
Start Date (10} | Scheduled Completion Date (11) Name of OSHA Monitor

Occupancy Status During Abatement (Check only one)

‘ﬁ:Faciluy Closed/Vacated During Entire Period of Abatement
QO Abatement Performed Outside of Normal Facility Hour$
3 Other — Describe:

Street Address

P

Bex 337

City, State, Zip Code

Mec E‘Nor‘

NI 0B333

Scope of Work (Check all that apply)

S 23sfor231f

O Renovation

Q Full Conta:nment with Negative Pressure
0 Mini-Enclosure .

0 =160 sforz 260 1f O Demolition lovebag Procedure
' 0 Non-Exempted (*) and Non-Friable Procedure
Is Location - Abatement
Normally iy Type
Location of Used Solely by Description of
Asbestos-Containing Material {ACM) Maintenance/ Asbestos Containing Material (ACM) Amount LR
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specity lolglz
IN Facility Staff? surfacing, VAT, or SF or LF) g % ° §
(13) (12) other miscellaneous) 5= ;_: 5
m
Yes No NiA, .
Basement X Pioe Tnsuladio, J30 & |x
Attee x Ploe  Thnsciatos, Ql _iLF X
]

Name of Registered Waste Hauler NJDEP Waste Hauler

Cubic Yards of

Name of Registered Landfill

EPC Tchacloges  |"™)7000 | ™Y | Waske Monsgemert
| City, State e Disposal Date City, State - P
| M3 b-B-12 | Moaniswille FA I
Completed b Title ; F Signature : Date
nge & heaKeq Pﬁebi'(jtfi t Lerre SCL«L Co~1=10
e X :

ASB-41

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



6330-NJ

State of New Jersey

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

Initial Notification

Date of Notification (1)
10185 1n3 11112

Name of Building Owner/Uperator (ZJ

Check # 4746

New Jersey Institute of Technoiogy- : i -

323 Dr. Martin Luther King, Jr. Boulevard

Bgencies Notified |lype Wotiricacion Btreet Address
T DQEPA
: [Xlinitial
{X)DEP Notification Tity. State, Zip Code
DX1noL [ 1Amended
. Hotification Newark, NJ 07102
{X1DOH Name of Contact
[ 1Cancellaticn
Xloca

: Telephone Huﬁﬁéf TR

Michael Thompson T ——

FACILITY INFORMATION

Rame Of Facility Where Abatement is laking Place (3)

New Jersey Institute of Technology - Central King Building

Type ot racility (4)

p{1school (K-12)
[ 1Subchapter 8 (Other than K-12)

Street Address [ JOther (i.e.. private & commer-
ecial huilginas. homes., etg.)
. . : s |Bldg.

345-361 Dr. Martin Luther King Jr. Boulevard FRamEs ey EGERSORSS [ana: TRR
City 37 Tounty (6) County Code (/T 50,000 4 45

= {STATE USE ONLY) ||Current Use (Fcidor 1T being femcliched)
Newark, NJ 07102 Essex School i
Name of Monitoring Firm Hired by Building [ASCHM No. ame of Abatement Coptractor ()
Owner (8}
Health & Safety Services, Inc. 000117 Four Strong Builders, Inc.
Street Adcress Street Address
318 12th Street 180 Sargeant Avenue
City. State. Zip Code Uity. State, Zip Code
Hammonton, NJ 08037-1352 Clifton, NJ 07013-1935
Froject Manager fotr WMonitoring Firm |leleghone Number Telepghone Number License Numper
Jim Proctor 609-704-8850 973-614-0377 00807

Scheduled Atart Date (10) |sched.Completion Date {(1l)

1218148111121 [ LLOIBLTIL 2]

Name of OSHA Monitor

Four Strong Builders, Inc.

Occupancy Status During Abatement (Check only one}

[»{Facility Closed/Vacated During Entire Period
of Abatement

[ JAbatement Performed Outside of Normal Facility
Hours - Describe:

[ JOther - Describe: =

Street Address

180 Sargeant Avenue
Uity. State. Zip Code

Clifton, NJ 07013

Scope of Work (Check all that apply)

[X]Full Containment with Megative Pressure

{ ]Demolition [X]Renovation { 1Mini-Enclosure
{ 1>3 sf eor »3 1f { lGlavebag Procedure
[X17160 sf or >260 1f { ]Non-Friable Procedure
is Abatement Tvpe
Location E|E
Location of Normally Description of R N | N
Asbestos-Containing Used Asbestos-Containing Amount E|lRr|C]|C
Material (ACM) Solely Material (ACM) {Specify | M | E| A | L
TOD BE ABATED by Main- {i.e.., thermal systems SF or c|lpP|P|oO
n Facllity tenance/ insulation. surfacing. VAT. LF) via|s|s
(13) Custodial or other misecellaneous) Al |Uu|uU
Staff(l2) L{R|LI|R
Yes| No|N/A ; R . | E
Throughout X|  |Plaster Walls & Ceilings 52,000 SF | X
Throughout : 1 X Pipe Insulation 1,000LF [ X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No., |of Waste
Four Strong Builders, Inc. 12609 G.R.OW.S,, Inc.
ity. ate Disposal Date [CIty. State
Clifton, NJ TBD Tullytown, PA
Tompleted By (Print or lype) [litle Signgture Date
; : g (
Bilyana Kulakovska Office Administrator ?), 5/31/12
). Y:9- =5 =
JUN 95

G4667



AN

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

| Date of Notification (1)

Name of Building Owner/Operator (2)

ROGER KRUVANT
5/2512012 : -
Agencies Notified Notification Type Street Address Al FEERE

(X)EPA (X ) Initial Notification

( ) DEP | ( ) Amended Notification

(X)DOL Amendment #

(X)DOH { ) Emergency (including justification)
( )DCA { ) Cancellation 5

2303 WOODBRIDGE AVE | : ST

City, State, Zip Code ¢ . e : i

FACILITY IN

! i e T
EDISON, NJ e e e g
Name of Contact - | Tel_Number -
ROGER KRUVANT S

FORMATION

Name of Facility Where Abatement is Taking Place (3)
FAMILY DOLLAR

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

Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
2303 WOODBRIDGE AVE Sq. Feet 5000 #ofFloors_1___
City (5 County (6 County Code {7)

(State Use Only) Bldg.Age_ 30+ ___
EDISON Middlesex Current Use (prior if being demolished) RETAIL
Name of Monitoring Firm ASCM No. Name of Contractor (9)
AET, INC Alliance Environmental Systems
Street Address Street Address
28 PENNELL RD 550 East Union Street
City. State. Zip Code City State. ZipCode
MEDIA. PA West Chester, PA 19382
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
DAVE TUROTSY 6108910114 610-701-9000 00508
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/11/2012 6/22/2012 AET, INC
Occupancy Status During Abatement (Check only one) Street Address

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

Describe
Other -

28 PENNELL RD

City, State. Zip Code
MEDIA, PA

Source of Work (Check all that apply)

( ) Demolition (X ) Renovation

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

(X) Negative Pressure Enclosure () Mini-Enclosure

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

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | miscell) Rem. _Rep. Encap Enclose
North south and east floor X Residual mastic 2900 sf X
Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste Name of Req. Landfill
17235
N.E.T.S./ Miners Approx. 10 BFI Imperial
City, State Disp. Date City, State
Hazelton, PA - TBD Imperial, PA
Completed by (Print or Type) Title Si re Date
DEVIN BLOM Estimator @\f 5/25/2012
N e
Mail to:  NJDEP-DSHW-BRRTP Telephone 609-984-6620 C:\WORDWYDOCSVASBESTOS

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

9/18/00




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)
5/29/2012 The Port Authorlty Of NY & NJ

Agency Notified Type Notification Street Address i i
EPA — 241 Erie St. Roo:m.236 :
[Joer Amended City, State, Zip Code L
DOL Amendment # : : e
Emergency (including Jersey Clty NJ 07310 a

DOH justification) Name of Contact T ‘[_elephon'e Number
[]pbca Cancellation Ralph Campione ' S|

FACILITY INFORMATION

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

Type of Facility (4)

]

School (K-12)

Street Address

Subchapter 8 (Other than K-1 2)

Other (i.e. private & commercial buildings,

Newark Liberty International Airport homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 240000 6 50+
County () g County Code (7) (STATE USE Current Use (Prlor if being demolished)
NLY
Essex ghEd passenger terminal
Name of Monitoring Firm Hired by Building Owner ASCWM No. Name of Abatement Contractor (9)
8
® " Port Authority Of NY & NJ ABC CONSTRUCTION CONTRACTING INC.

| Street Address
241 Erie St. Room 236

Street Address
3616 19th Avenue

City, State, Zip Code
Jersey City NJ 07310

City, State, Zip Code
Astoria, NY 11105

Project Manager for Monitoring Firm Telephone No.
Ralph Campione 973-961-6352

Telephone No. License No.

718-729-2501

01159

| Start Date (1 0) Scheduled Completion Date (1 1)
6/11/2012 6/21/2012

Name of OSHA Monitor
PRECISION ENVIRONMENTAL

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

36-15A 23RD STREET

City, State, Zip Code
LONG ISLAND CITY, NY 11105

Scope of Work (Check all that apply)

B> 3sfor >3 If Renovation

Full Containment with Negative Pressure
[Z] Mini-Enclosure

D =160 sf or > 260 If D Demaolition Glovebag Procedure
Non-Exempted (*) and Non- Fr|abIe Procedure
: Abatement
Is Location Type
) Normally LI
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount mio
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify g o8 |2
IN Facility Staff? surfacing, VAT, or SF or LF) g A =)
1 =
(13) (12) other miscellaneous) 5 2 g 5
Yes | No | N/A i
Terminal B level 3 outbound conveyor § PRL . 140sf N/
Mechanical room number 2 \/ 5 v/
Mechanical room number 3 ~F . . 5 \/ 1}
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of Name of Registered Landfill T
ABC CONSTRUCTION CONTRACTING| 0 Ne- st
INC. 22280 10 Tullytown -
City, State Disposal Date City, State
" Astoria, NY 11105 6-22- _ __Tullytown , PA 19007 ~
Completed by Title Signatyfe Date
STANKO KORONSOVAC PRESIDENT 5-29-2012
ASB-41

“Do not use this form far asbestos I|cen5{r77 exempled aclivilies.



A

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12: 1‘20)

1205-4492
Check #

Date of Notification (1) Name of Building Owner / Operator (2) BE]
5/30/12 | Robert Wood Johnson Hospltal
Agencies Notified |Type Notification Street Address 1
X EPA One Robert Wood Johnson Place
[ DEP X Initial City, State & Zip Code i _
X DoL [J Amended # New Brunswick, NJ 08901 i ARESPSLORINGL 8 :
X DOH <] Emergency Name of Contact b 2 T | Telephone Number
[J bcA [0 cancellation Bob Nolan e _,
FACILITY INFORMATION )

Name of Facility Where Abatement is Taking Place (3)
Robert Wood Johnson Hospital

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

Street Address
One Robert Wood Johnson Place

[] Subchapter 8 (Other than K-12)

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

Square Feet # of Floors

City (5)
New Brunswick

County (6)
Middlesex

County Code (7)

Bldg. Age

Hospital

Current Use (Prior if being demolished)

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
280 Huylar Street

Street Address
PO Box 25

City, State & Zip Code
South Hackensack, NJ 07606

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone Number

Geiser Fajardo

201-489-8400

Telephone Number
609-265-2107

License Number

00529

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

6/1/12 6/3/12 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[l Facility Closed/Vacated During Entire Period of Abatement 108 Haddon Ave.

Xl Abatement Performed Outside of Normal Hours
6/1- 4PM-12:30AM, 6/2 & 6/2 -7AM-3:30PM
[] Facility Occupied During Abatement

Describe:

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[] =3sforz3if
>] 2160 sf 2260 If

[] Full Containment with
X Renovation [J Mini-Enclosure

[] Demolition ]

Negative Pressure

Glove Bag Procedures

[X]  Non-Exempted and Non-Friable Procedure

Location of Is Location Description of Amount Abatement Type |
Asbestos-Containing Normally Used Asbestos-Containing (Specify =]
Material (ACM) Solely by Material (ACM) SF or LF) " Ml m
TO BE ABATED Maintenance or (i.e., thermal systems g 3 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT 2| B E 2
(13) (12) or other miscellaneous) s Y| & 5
Yes | No | N/A @
OR Female Locker Room e ] Floor tile & Mastic 335 SF X OO0
LILLITE Wil miim
I: ‘: = {-- — :-mz—-—&----‘_——
; — — =— — — =
N N W ENERT mii=liniin]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
i\bateTech, Inc. 18750 12 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 6/3/12 Tullytown, PA
Completed By (Print or Type) Title Signatt ,  |Date
Gwen Trumbetti Opps. Coord. W’M 5/30/12



4195

State of New Jersey

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

1205-4492,

“.C'heck:#419

5

Name of Building Owner / Operator (2)
Robert Wood Johnson Hospital

One Robert Wood Johnson Place

| Date of Notification (1)
5131112
Agencies Notified |Type Notification Street Address
EPA
[0 DEP X Initial City, State & Zip Code
X poL [] Amended # New Brunswick, NJ 08901
X DOH [0 Emergency Name of Contact
[ bpca [[] Cancellation Bob Nolan

| Telephone Number

—tmn,

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Robert Wood Johnson Hospital

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

Street Address

One Robert Wood Johnson Place

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

Square Feet

City (5)
New Brunswick

County (6)
Middlesex

County Code (7)

# of Floors

Bldg. Age

Hospital

Current Use (Prior if being demolished)

Omega Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

AbateTech, Inc.

Name of Abatement Contractor (9)

Street Address
280 Huylar Street

Street Address
PO Box 25

City, State & Zip Code

South Hackensack, NJ 07606

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

O]
X

Describe:

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

6/12 & 6/13- 4PM-12:30AM, 6/14 -7AM-3:30PM
[1 Facility Occupied During Abatement

108 Haddon Ave.

Geiser Fajardo 201-489-8400 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

6/12112 6/14/12 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

City, State & Zip Code
Westmont, NJ 08108

" |Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[] =23sforz3If B4 Renovation [] Mini-Enclosure
D] 2160 sf =260 If [] Demolition [[] Glove Bag Procedures
i X] Non-Exempted and Non-Friable Procedure
' Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify _
Material (ACM) Solely by Material (ACM) SF or LF) P ol m
TO BE ABATED Maintenance or (i.e., thermal systems % P g 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| B| 2 E
(13) (12) or other miscellaneous) s | 8| 3
Yes | No | N/A .
OR Female Locker Room LITE T ED Floor tile & Mastic 458 SF Xt
ENiElle inlimiin]in]
— == ‘-: — == ——:[--
L L LS L miinlinlin
- BEEEIEE inlimliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 12 TRRF Landfill
City, State Disposal Date |City, State -
Lumberton, NJ 6/14/12 Tullytown, PA
Completed By (Print or Type) Title Date
Gwen Trumbetti Opps. Coord. 5/31/12

Sig?;tl.-ufriy“/i A "
D




LoBOo)

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT _

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

| -PrntFom |

o Tt ey

Date of Notification (1)

Name of Buiiding- OwnérIOperator 2)

h

06/01/2012 MARKET HALSEY URBAN RENEWAL LLC. !
Agencies Notified Type Notification Street Address I 4
£ Bl e 112 W. 34TH STREET, STE 2106 1&
DEP [l Amended City, State, Zip Code ‘ %
x| DOL Amendment#___ NEW YORK, NY 10120 o
DOH = ;‘Er;t?ﬁfg@?ocny)“ndmmg Narmoi of Gotict FEP“"““””“"”
[] bca [Tl Canceliation BOB KLUG

Name of Facility Where Abatement is Taking Place (3)

MARKET HALSEY URBAN RENEWAL LLC

FACILITY INFORMATION
[ Type of Faciity (4)

[Tl school (k-12)

Street Address [] Subchapter 8 (Other than K-12)
165 HALSEY STREET E Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
NEWARK 30000 16 80
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY} OFFICE BUILDING
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
RKO ENVIRONMENTAL INC. 0090 BAKO CONSTR. & REST. INC
Street Address Street Address
401 ST. JAMES AVE. 265A ROUTE 46 SUITE 3D
City, State, Zip Code City, State, Zip Code
PHILLIPSBURG, NJ 08865 TOTOWA, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JON GILBERT 908-454-6316 973 256-7010 0666
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/12/2012 06/22/2012 BAKO CONSTR. & REST. INC
. Occupancy Status During Abatement (Check Only One) Street Address
265A ROUTE 46 SUITE 3D

-

Other — Describe; 8am -4:30pm

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

City, State, Zip Code

TOTOWA, NJ 07512

Scope of Work (Check All That Apply)

T =3sfor23if Renovation Full Containment with Negative Pressure
[X] =160 sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abilemem
Location of Normally Description of i
T . Used Solely by e .
Asbestos-Containing Material (ACM) Mai / Asbestos Containing Material (ACM) Amount m -
TO BE ABATED & a‘“g?“;"sm‘eﬁ,, (i.e. thermal systems insulation, (Specify 2lxnla|l
In Facility usto pe e surfacing, VAT, or SF or LF) 3|818 |5
(13) (12) other miscellaneous) g o g g
— —_ o
Yes | No | N/A ¥
Basement 3B Mechanical Room X Thermal System insulation/elbogg 350LF x
Absorber and chiller room 14th fl X Pipe fittings/ elbows 400 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
BAKO CONSTR. & REST. INC o e G.ROW.S
City, State Disposal Date City, State
TOTOWA, NJ 06/23/2012 MORRISVILLE, PA
Completed by Title Signa : Date
DAMIR VALJEVAC PROJECT MANAGER jjﬁ( ( lardl 06/01/2012
v

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

Job

#:1205-1649

Check #:2731

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

6/1/12 Lourdes Medical Center

Agencies Notified |Type Notification Street Address
X EPA 1600 Haddon Avenue a
[ DEP BJ  Initial City, State & Zip Code
B4 DOL [J Amended Collingswood, NJ 08103
DOH [] Emergency ~ |Name of Contact Telephone Number
0 DcA [ Cancellation Mr. Scott Corley, Guild Builders, Inc e

FACILITY INFORMATION

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

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

Street Address
218 Sunset Road

[] Subchapter 8 (Other than K-12)

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 23,000 1 45 +-
Willingboro Burlington Current Use (Prior if being demolished)

Hospital

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

ASCM No.

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

Street Address
PO Box 316

Street Address
3859 Sylon Blvd.

City, State & Zip Code
Thorofare, NJ 08086

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Dave or Steve Flanigan

Telephone Number
856-848-0800

Telephone Number
609-702-0400

License Number

00862

Scheduled Start Date (10) Scheduled Completion Date (11)
06/11/12 06/12/11

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (Check only one)
[l Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Hours — Night Shift
[] Describe:
X Isolated Area

Street Address
107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

§:0pe of Work (Check all that apply)

[] Full Containment with Negative Pressure
[] =23sforz3If [X] Renovation [] Mini-Enclosure
X 2160 sf 2260 If (] Demolition [[] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
i Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Materiai (ACM) Solely by Material (ACM) SF or LF) 2 O .m
TO BE ABATED Maintenance or (i.e., thermal systems 2 Pl 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 5| 8| 2| &
(13) (12) or other miscellaneous) 8| 5| §| 5
Yes | No [ N/A ®
'Hyperbaric Chamber - [ 1| X | ] |[Floor Tile & Black Mastic 180SF Imlimiin
i} L L] LI LI CTIC]
- = E D — E—-wD—%
e SEESEm Hiimlimlin
. R SRS I
- i Bt SEEm Hiinjin]in|
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 22612 4 GROWS
City, State Disposal Date |City, State
Trenton, NJ 6/13/12 Morrisville, PA
|Completed By (Print or Type) i Title ,*Slgnature Date
Joann Mullarkey Admin. |~ L YD) e Jladey 8112




D&S Proj. #: MS 12-206

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

i+ 7 K
HOSLIN
Date of Notification (1) Name of Building Owner/Operator (2)
1
LA RS Ry eacE DAVID FAIRBROTHER
Agencies Notified | Type Notification Stroot Address
[0 epa | nitial
[] oep [[]Amended | 16 MEADOWBROOK ROAD
Amendment #: City, State, Zip Code
DOL el
pa [ Emergency SHORT HILLS, NJ 07078
X poH (including Name of Contact |"re|ephone Number
justification) e
L] bea [1 canceliation DAVID FAIRBROTHER .

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

DAVID FAIRBROTHER [ subchapter 8 (Other than K-12)
Street Address BX Other (Private/Commercial
Bldgs./Homes, etc.
16 MEADOW BROOK ROAD = Square Feet | # of Floors Bldg. Age
" City (5) — County (6) B County Code (7)
(State use only) Current Use (Prior if being demolished)
SHORT HILLS ESSEX

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

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number
01169

Telephone Number
973-345-8020

Start Date (10)
06/12/12 06/20/12

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

I:I Facility closed/vacated during entire period of abatement.

[] Abatement performed outside of normal facility hours-
Describe:

Street Address
20 California Avenue

Other-Describe: ‘NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

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

] >160 sf or >260 If [C] Demoiition

: Full Containment w/negative pressure
D Mini-enclosure
|_| Glovebag procedure

Non-Exempted (*) and Non-friable procedure

Viiibaicl Is location normally used solely RTR|E -
asbestos-containing gtyafrpﬁg)tenance!cusbdlal Description of asbestos-containing Amount ﬁ-, g 2 n
material (acm) to be material (ACM) (Specify SF or 6 | a c
abated in facility (13) Yes No N/A LE) w b Lo it
e

BASEMENT X [ ][DUCT INSULATION TSQET XTI
BASEMENT CRAWL SPACE | I X [ ]|DUCT INSULATION 25 SQFT X0 (O
[ | —— O {00 |0 | O]

T mjmjmjn
| I | mjmjinjn

Registered Waste Hauler NJDEP Hauler ID#

Cubic Yards of Waste

Name of F-legistered Landfill

D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal=5ate City, State
PATERSON, NJ 07503 06/13/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 05/31/12

ASB-41

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



D&S Proj. #: MS 12-202

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

Date of Notification (1) Name of Building Owner/Operator (2)
142
L 1/I_L /1L ] JERSEY CITY DEVELOPMENTAL CENTER
Agencies Notified | Type Notification Street Address
[0 epa  |[Jnitial
DEP [C] Amended 654 BERGEN AVENUE
E - Amendment #: City, State, Zip Code
DX Emergency JERSEY CITY, NJ 07306 ; ]
X DoH (including Name of Contact l Telephone Number
justification)
L1 0cA 1 Gancelistion ANTHONY WOFFORD 5 k

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[ school (K-12)
JERSEY CITY DEVELOPMENTAL CENTER [ Subchapter 8 (Other than K-12)
Street Address X Other (Private/Commercial
Bldgs./Homes, etc.
654 BERGEN AVENUE ol Square Feet | # of Floors Bldg. Age
City ® ~ | County (6) = County Code (7)
(State use only) Current Use (Prior if being demolished)
JERSEY CITY HUDSON
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number

973-345-8020 01169

Start Date (10)
06/01/12

Sched. Completion Date (11)

06/08/12

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

I:l Facility closed/vacated during entire period of abatement,
[[] Abatement performed outside of normal facility hours-

Describe:

Street Address
20 California Avenue

X other-Describe:

NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

[ | Full Containment w/negative pressure
Mini-enclosure

B >3 sfor>3If [XI Renovation

[1 >160 sfor >260 If [[] pemolition

=

Glovebag procedure
Non-Exempted (*) and Non-friable procedure

i Is location normally used solely RIR[E
:ggzg?olifomaiﬂfﬂg il e Description of asbestos-containing Amount fn 4 E
material (acm) to be staff(12) material (ACM) {LSFPGC'fY SFor o 2 : c
abated in facility (13) Yoy No N/A ) v ,r o | L

TWO CLASSROOMS [ L X J[_ ]| AFATING PIPES 260 LFT O X O[O
| SO B OO
G CICT |CT L
- g OO0 d
E ot OOoOd
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION INC. 13506 N/A N/A
City State Disposal Date City, State
_I_)_z‘\_TERSON, NJ 07503 N/A N/A
"Completed by (Print or Type) Title Signature Date
BOGDAN J OLDZIC -I_D_RESIDENT 05/31/12

TASB41

Do not use this form for asbestos licensure exempted activities.



I Fa;.. . May 31 2012 08:27an POO1/001
; Statg of NJi i~} = (- 2 T/ O]
Nofification of Ashestos Abatement =" ' 0 |
veME MR (Pursuant to NJAC 8:80 and 12:120)
o i e
OUA | L JUN 4

T

Cizge of Nolitication (1) Name of Building Ownef/Cperator (3 ]

L A 1 123 JERSEY D R

o e - CITY DEVELOPMENTAL'CENTER . =
[ era Dlnmﬂl : 183 L“H_m,,,___...f‘.:_:.'.';_:.h-'__“_."_.....__.,..,,,_,,__,_,,.W..,.'
D DEP [[] Amended 034 BERGEN AVENUE :
- Amendment # . Siate, Zip Code R i
boL | E o
= E_'ngurgﬁ‘ncy | JERSEY CITY, NJ 07306
2 '- %n}' Name of Cantoet "ﬁlephnns Number
S ANTHONY WOFFORD . =

_—__.‘_———'—‘—-"'_—"—"_‘——f-t-—_———-..—.'w___ i

FACILITY INFORMATION

Nerne of facity where abatement Is taking place (3)
JERSEY CITY DEVELOPMENTAL CENTER

Typs of Facllity (4)
] sehool (K -1z)

R ——
Siraet Addrass

. Gty (5}

654 BERGEN AVENUE
s 1

Bldgs./Momes, efe,

[ subchapter & (Other than K-12)
Uther (Private/Commercial

Square Feet | R of Floors

County Coda (7)

Bidg. Age

(Btato use coly) Gurrent Use (Prior 1 being demailshed)
Namie 6F AB NE Contractor (G)
& S RESTORATION, INC.
Stheet Addmas XTeet Addroes
» o 20 California Ave.
TRy, Stats, Zip Code — - . "=\ [Gity, Stato, Zip Gods
. = Paterson, NJ 07503 :
Praject Mapager for Mﬁnltmng_ Firm Phona Number {Talephofie Number License Number -
: 073-345-2020 01169
: —= Y ——
Start Date (10) Bthed. Compllen Dam T Name of OSHA Monitor
: i D & S Restoration, Inc.
06/01/12 ‘ 06/08/12 it Addregs
-m-__'—__ﬁ
Ocoupancy Status During ABatement (Ghack only ons) 20 California Avenue
[ Faclity clasedivacatad diring antira perid of abatement. City, State, 256 Cors
Dﬁmm_ performed outside of nonmal facllity hours- ek
Uther-Deseribar NOXMAL FOTIE Paterson, NJ 07503
Seope of Work (check afl that apply) i_{ Full Containmont winagative pressurs
Bg >3sforsai SaRovaian ﬁ Mini-enclosura
>180 sF or 280 i Glovehag procedure
E] 2100 stor 22001 O Da:m‘m‘ e Non-Exempted (*) and Non-friabie ure
| cislions of s Iocation normally usad solely RlE
asbesios-containing by maltenencalcustodial i e gt {E
mataria) (acm) to be stef(12) e ol v E 3 P .
ahatad In fachiity {13) Yas No N/A LF) v |t 12 e
—_ . p
TWO CLASSROOMS HEATING PIPES ZB0LFT f] T
' 2 mjjwEjug
o og
N QOogT
£] NJDEP Hauler | CABIC Yards o rﬂ% Reglstered L3 I;I_D 2
ma of
D& S RESTORATION, INC. 13506 N/A N/A, .
- etalsy sl Datas Cily, Stala
PATERSON,NJ 07503 N/A N/A
Cdlrpdeied by {Eﬂnt or Typs) Titla Shgridtuns Pate
_BOGDAN JOLDZIC PRESIDENT 05/31/12
ABB-41 * Po not use this form for asbestas loeensura axpmpiad activitios. :

(S —

MAY. 31 2012 ({THIIY ng-12

COMMITNTCATION M- 10 o N |



D&S Proj. #: MS 12-205

Yl

State

of NJ

Notificaiiun of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)
1915 12131 y/11 12 |

Name of Building Owner/Operator (2)

JOYCE GARLICK \i ,
Agencies Notified [ Type Notification Sioet Al e = -
EPA X Initial .
[] oep []Amended 15 GR.E{L.VE PLACE |
Amendment #: City, State, Zip Code
DOL —
x [ Emergency CRANFORD, NJ 07016 W .
E e et Rt orSanac Telephone Number
justification) )
L] oo [[] cancellation JOYCE GARLICK . y i —

FACILITY INFORM

ATION

Name of facility where abatement is taking place (3)

JOYCE GARLICK

Street Address

15 GREAVE PLACE

City (5)

CRANFORD

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

County (6)

UNION

Type of Facility (4)

[] school (K-12)

[] Subchapter 8 (Other than K-12)

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

County Code (7)

Square Feet

# of Floors Bldg. Age

(State use only)

Current Use (Prior if being demolished)

ASCM No.

Name of Abatement

ontractor (9)
D & S RESTORATION, INC.

Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number

01169

Start Date (10)

06/13/12

Sched. Completion Date (11)

06/20/12

Name of OSHA Monitor

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue

City, State, Zip Code

X other-Describe:

NORMAL HOURS

Paterson, NJ 07503

Scope of Werk (check all that apply)
E >3 sfor>31If

Xl Renovation

]:] Full Containment w/negative pressure
[ Mini-enclosure

) X Glovebag procedure
[ 2160 sf or >2601If [] pemolition Non-Exempted (*) and Non-friable procedure
. Is location normally used solely RIR|E
Location of ; 4 E
asbestos-containing ;y;ﬂr;&:g)tenanceicustodml - Description of asbestos-containing Amount §1 : ol
material (acm) to be material (ACM) (Specify SFor |5 | 2 1% |¢
abated in facility (13) Yes No NIA LF) g1 : i
£ 3 e r
BASEMENT B x | || PIPE INSULATION 120 LFT =1L 10 T
- e O[om |0
4 ] ] [m) =) =]
- — Ooo|g
[ Il I | OO0 |00
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC, 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 06/14/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 05/31/12




State of New Jersey "{ y f‘-:"f
NOTIFICATION OF ASRESTOS ABATEMENT e CHECK#:—— YU |
(Pursuant to MJAC 8:80 and 12:120) - 077 . o 41

Date of Notification (1) Name of Building Owner/Qperator (2) :

e 7). (oo 099 oy BT
Agencies Notified | Type Notification | Street Address 2k JUN ! : ]

\n ! \/ - |' , T r ]
O EPA O inidai = AN [KEAT) i
0 DEP | O Amended City, State, ZJDCorJe - 1
= DOL : Amendment # e cudien S e

| O Emergancy (including T T L — L e
E DOH | jusiification) Name of Cr:-fstgct “Telephone Number .

1O DCA . O Cancailstion i

E_'—" 7 E\f\d\ il

MName of Facility Where Abatement is Taking Place (3)

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

Street Address O Subchapter 8 (Other than K-12)
o B Other (i.e. private & commercial buildings, homes,
Lt 3 2 ete.)

City (5) : Square I—ent # of Floors Bldg. Age
) o %, [

County {6‘*

i,f-w I
\ g »--\_,,

County Code (7}
(STATE USE ONLY)

ASCM Mo,

Current Use {Prior if being demohshed)
Ay e

Neme of Abaterment Contractor (9)
A, MAC Contracting Inc

"City, State

< &

City, State, Zip Code

Strest Address
105 Lowell Road

AR 0 e e AL 00

Glen Rock, NJ 07452

. Project Manager for Monitoring irm

frasmun

Telephone o.

Telephone No.
201-262-5841

License No.
00156

i
{
i
i
|

| Start Date (10) _

| i.-

Scheduled Comptetmn Date (1 1 J
b

Name of OSHA Monitor
Omega Environmental Services Ins.

O Abatement Performad Quisids of
{ O Other - Deseribe:

| Occupancy Status During Abatemant (Check Only One)
& Facility Closed/Vacatad During Entire Period of Abatement
HNormal Facility Hours

Street Address
| 280 Huver Street

City, State, Zip Code
Hackensack, NJ 07606

Scope of Werk (Check All That Apply)

23siorz3If
=160 sfor =280 If

il |

. Renovation
0 Demoilition

O Full Containment with Negative Pressure

£l Mini-Enclosure

O Glovebag Procedure

0 _Nen-Exempted {*) and Non-F riable Procedure
]

H i 3
is Location ; ; : Abz_art:;neent
Location of U hf_!ogn{alixb i Description of i
Asbestos-Containing Matariz! (ACKE Ns;ei : 2:5 }" Asbestos Contzining Material (ACM) Amount i -
TOBE ABATED. & atnd{? [S“fenf,? ; (i.2. thermal systems insulation, (Specify e § 3
In Facility el ;32 - surfacing, VAT, or SF or LF) 218 1o e
(12) (12) - other miscellaneous) EREREEE
Yes | No NiA | 4
Dabtiis g N £ R wealichon) 200 U i
i
| l

| Name of Registered Waste Hauler

Rovic Transport

NJDEE Waste |

| Cubic Yards Name of Registered Landfil
Hauler iD Mo, of Waste . .-
20785 i IESI PA Bethighem Landfill Corp.

City, State, Zip Code
Riverdale, NJ 07457

e TP

| Complsted by
R. McDonald

DiSpOSu! Date

City, State, Zip Code
Bethlehemn, PA 18015

Tits
President

| m/f P

2
s

[
S
I
!

ASB-41 (R-06-08)

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




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

L Print_Form

T 'h\ o '\\ !/ = 2
fhask N (Pursuant to NJAC 8:60 and 12:120) !
{ |, - Gl o 1
Date of Notification (1) - Name of Building Owner/Operator (2}
05/2512 BR Beacon Urban Renewal COmpany, LLC
Agencies Notified Type Notification Street Address
s 100 Washington Blvd., Suite 200
: EPA Initial 3 -
DEP Amended City, State, Zip Code
DOL O Amendment#__ 3 Stamford, CT 06902
Emergency (including : -
DOH justification) Name of Contact
DCA ] canceliation John Dolan

FACILITY INFORMATION

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

Beacon Powerhouse [] school (k-12)

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

44 Beacon Place E' Stgh)er (i.e. private & commercial buildings, homes,
City (5) Square i—'eet # of Floors Bldg. Age
Jersey City 21,000 3 50+-
County (6) County Code (7) Current Use (Prior if being demolished)

Hudson (STATE USE ONLY) vacant

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

Lis Consulting Services, LLC Stanmark Contractors, LLC

Street Address Street Address

134 Bennington Pkwy 27 Edsall Drive

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

Franklin Park, NJ 08823 Sussex, NJ 07461

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

Kris Lis 732-840-6207 973-864-2022 01137

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

041712 08/04/12 AmeriSci

Occupancy Status During Abatement (Check Only One) Street Address

Other — Describe:

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

117 East 30th Street

City, State, Zip Code

-

New York, NY 10016

Scope of Work (Check All That Apply)

D =3 sforz3If I:I Renovation ] Full Containment with Negative Pressure
[x] =160 sfor=2601f Demolition Mini-Enclosure
(%] Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_‘srt;a:;ent
Location of U ebitogﬂ?ﬂly b Description of
Asbestos-Containing Material (ACM) rj inlr—-o ety er Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at d:;agt';:f? (i.e. thermal systems insulation, (Specify P § Ly
In Facility 20 1' > surfacing, VAT, or SF or LF) RN
(13) (12) other miscellaneous) g |2 | |¢g
2 mla
Yes | No | N/A "
Throughout Powerhouse X Pipe Insulation 4,050 L.F. |x
Throughout Powerhouse % Boiler & Breeching Insulation 16,000 S.F. |x
3rd Floor North Rooms X Floor Tiles 550 S.F. x
Roof X Roofing & Flashing 3,000 S.F. |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste : :
City, State Disposal Date City, State
New Haven, CT on completion Waynesburg, OH
Completed by Title s%r‘é f“ ~ | Date
rk i resi
Marko Stankovic President Vit rrrd //A/ft_ég//v 05/25/12

ASBE-41 (R-06-08)

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



State of New Jersey 1205-4491
NOTIFICATION OF ASBESTOS ABATEMENT Check#4170 - .
(Pursuant to N.J.A.C. 8:60 and 12:120) 2’

Date of Notification (1) ' Name of Building Owner / Operator (2)
5/31/12 Underwood Memorial Hospital '
Agencies Notified |Type Notification Street Address
X EPA 509 N. Broad Street
[ DEP O " Initial "~ : City, State & Zip Code 1
X DpoL X Amended #1 Woodbury, NJ 08096 L i di s L 2l
B4 DOH [XI Emergency " |[Name of Contact i sk Telephone Number
[] DCA [J Cancellation Frank Cremeens SR . L7 * i 5 "‘;
1 24 ariaty =]
FACILITY INFORMATION : i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) |
Residential Doctor Office ' [[] School (K-12) _
Street Address ; [] Subchapter 8 (Other than K-12)
110 North Woodbury Rd. Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7)
Pitman Gloucester Current Use (Prior if being demolished)
T T Doctor’s Office
Name of f Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Health & Safety Services AbateTech, Inc.
Strelet Address / Street Address
318 12" Street / PO Box 25
City, State & Zip Code 7 City, State & Zip Code
Hammonton, NJ 08037 - Lumberton, NJ 08048
(Pro;ect Manager for Momtormg Firm Telephone Number Telephone Number License Number
NJim Proctor ~ 609-704-8850 609-265-2107 . 00529
Schieduled-Start-Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/3/12 6/312 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[:] Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.
<] Abatement Performed Outside of Normal Hours City, State & Zip Code
Describe:  Sunday Work Westmont, NJ 08108
[] Facility Occupied During Abatement

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

DI =23sforz3if X Renovation [[] Mini-Enclosure
[] =160sfz260If [] Demolition [[] Glove Bag Procedures
: Non-Exempted and Non-Friable Procedure
Location of Is Location ~ Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) " L1
TO BE ABATED Maintenance or (i.e., thermal systems ol P 8| a8
in Facility Custodial Staff? insulation, surfacing, VAT g g E a2
(13) (12) or other miscellaneous) s| 5| 5| 5
Yes | No | N/A o
2) Areas : X :]_ B Floor tile & Mastic 100 SF total |[X]|[] ﬂﬂ
L LT O] Niiujimjju}
e —_— :l — = — :l
| 9 e o _ Imiin]injin]
| ER P mlinliniin
Name of Registered Waste Hauler - ~ [NJDEP Waste [Cubic Yards  |Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 5 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 6/4/12 Tullytown, PA
Completed By (Print or Type) o T fTite Signature ™ 0 " [Date I
Gwen Trumbetti Office Coord. % WAK 51312

s



State of New Jersey

1205-4477 ~

NOTIFICATION OF ASBESTOS ABATEMENT Check #4090
(Pursuant to N.J.A.C. 8:60 and 12:120) - - -~ R
Date of Notification (1) Name of Building Owner / Operator (2) = e T _'
5/30/12 Rider University

Agencies Notified |Type Notification Street Address

EPA 2083 Lawrenceville Road |

] DEP O  Initial City, State & Zip Code __ 3

X DoL XI Amended #1 Lawrenceville, NJ 08648 e |

X DOH [0 Emergency Name of Contact 7 ,!E&NM mber

[0 DcCA [0 Cancellation Phil Voorhees i ' =

FACILITY INFORMATION

Rider University — Fine Arts Building

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

2083 Lawrenceville Road

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

Square Feet # of Floors

City (5) County (6)

County Code (7)

Bldg. Age

Lawrenceville Mercer

Current Use (Prior if being demolished)
Mechanical Room

Name of Monitoring Firm Hired by Building Owner (8)
Pennoni Associates, Inc.

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
515 Grove Street Suite 1B

Street Address
30 Maple Ave

City, State & Zip Code
Haddon Heights, NJ 08035

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Describe:
[X] Facility Occupied During Abatement

Westmont, NJ 08108

Alan Lloyd 856-547-0505 609-265-2107 00529
Scheduled Start Date (10) Schedule mpletion Date (11 Name of OSHA Monitor
5/16/12 6/29/12 ) EMSL Analytical
Occupancy Status During Abatement ( hW Street Address
[1 Facility Closed/Vacated During Batire of Abatement 107 Haddon Ave.
E{ Abatement Performed Outside of Normal Hours City, State & Zip Code

Scope of Work (Check all that apply)

[]  Full Containment with Negative Pressure
[] =3sfor=3¥ X] Renovation <]  Mini-Enclosure
<] =160 sf=260 If [] Demolition [XI Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount | Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - Ol m
TO BE ABATED Maintenance or _ (i.e, thermal systems o P g 8
in Facility Custodial Staff? insulation, surfacing, VAT 5| B 2 é
(13) (12) or other miscellaneous) o T o g
Yes | No | N/A @
Mechanical Room mEE = Vibration Collars 200 SF Eiiniimiin
Mechanical Room ZHEER Pipe Insulation 7LF I CI{CT] [
BI Sf=E miinlinlin
L= = e = == I:l b=
E = = — == D_:-
- EEEmEER : minliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 8 TRRF Landfill
City, State ~ |Disposal Date |City, State - a
Lumberton, NJ sfgg!jz Tullytown, PA
Completed By (Print or Type) Title SigpAture ) ,tj- " [Date
Gwen Trumbetti Off. Coord. ( 7 IAA 5/30/12
2



NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 7:26-2.12)

“Date of Notification (1)

6/01/12 BASF Corporation i
Agencies Notified Notification Type Street Address ¥

(X )EPA (X ) Initial Notification
(X )DOL () Amended Certification
(X ) DOH ( ) Cancelled

( )DCA

100 Campus Drive

City, State, Zip Code

i 5—--—«»—-—--——“___7 - i

Florham Park, NJ 07932 5 Acp o R T
Name of Contact |____ T Tel. Numberi;s |
Frank Piechoeta g L e

S cmeind

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
BASF — Pump House and Garage Bldg- 1B

Street Address

1 James Street

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

( ) Subchapter 8 (other than K-12)
(X) Other (i.e. private & commercial bldgs., homes, etc.

Sqg. Feet _3450

# of Floors_1

City (5 County (6 County Code (7}
Belvidere Warren (State Use Only) Bidg. Age 50+ i .
Current Use (prior if being demolished) __ vacant manufacturing
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9}
00104 NCM Demolition and Remediation, LP
Environmental Health Investigations, Inc.

Street Address

655 West Shore Trail

Street Address
404 N. Berry Street

City, State, Zip Code

Sparta, NJ 07871

City State, ZipCode
Brea, CA 92821

Telephone Number
973-79-5649

Proiect Manager for Monitoring Firm
William S. Kerbel, CIH

Telephone Number
484-480-8931

License Number
01066

Scheduled Completion Date (11)
7131/2012

Scheduled Start Date (10)
6/18/2012

Name of OSHA Monitor
Testor Tech

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

Describe Vacant Bldg. To Be Demolished
3,450 sf building to be demolished in its entirety

Other — Describe

Street Address
10 59 Jackson Ave.

City, State, Zip Code

L.I.C. New York, 11101

Source of Work (Check all that apply)

(X) Demolition () Renovation

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

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

( ) Minor Proj. (<25 SF or <10 LF ACM)
{X ) Glovebag Procedure (X ) Non-Friable Cutdoor Work

Location of Asbestos- Is Location Normally Used
Containing Material (ACM) in | Solely by Maint./Custodial

Description of ACM (i.e.
thermal systems insulation,

Amount (Specify SF or LF)

Abatement Type

Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | miscell.) Rem. Rep. Encap Enclose
Pump House Walls X Wall Plaster 3,000 SF X
Pump House & Garage X Thermal Pipe Insulation 800 LF X
Pump House Windows X Window Caulk 250 LF X

¥

Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Service Transport Group AZ01 #20990 / SW2117 20 Minerva Enterprises
City, State Disp. Date City, State
6/29/12 Waynesburg, OH
58 Pyles Lane — New Castle, DE
Completed by (Print or Type) Title Signature | Date
Joseph K. White Project Coordinator ' é 6/01/12
- b’

(//



NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 7:26-2.12)

Date of Notification (1)

Name of Building Ownerf’Operator (21

6/01/12 BASF Corporation iy
L A_\ i
Agencies Notified Notification Type Street Address !

(X )EPA (X ) Initial Notification

(X )DOL () Amended Certification
(X )DOH ( ) Cancelled

( )DCA

100 Campus Drive ; f i

City, State, Zip Code

Florham Park, NJ 07932 /

|

H

!
Name of Contact L
Frank Piechoeta

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
BASF - Screen House Bldg —1D

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

Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
1 James Street Sq. Feet _330 # of Floors_1
City (5) County (6 County Code (7)
Belvidere Warren (State Use Only) Bldg. Age _50+/- )
Current Use (prlor if being demolished) _ vacant manufacturing

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

00104 NCM Demolition and Remediation, LP
Environmental Health Investigations, Inc. '

Street Address

655 West Shore Trail

Street Address
404 N. Berry Street

City, State, Zip Code
Sparta, NJ 07871

City State, ZipCode
Brea, CA 92821

Telephone Number
973-79-5649

Project Manager for Monitoring Firm
William S. Kerbel, CIH

Telephone Number

484-480-8931 01066

License Number

Scheduled Start Date (10}

Scheduled Completion Date (11)

Name of OSHA Monitor

6/18/2012 7/31/2012

Testor Tech

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

Describe Vacant Bldg. To Be Demolished
330 sf building to be demolished in its entirety

Other — Describe

Street Address
10 59 Jackson Ave.

City, State, Zip Code L.I.C. New York, 11101

Source of Work (Check all that apply)

(X) Demolition () Renovation

(X) Large Proj. (>160 SF or >260 LF ACM) ( )Small Proj. (>25<160 SF or >10 <260 LF ACM)
( ) Mini-Enclosure

( ) Full Containment with Negative Pressure

( ) Glovebag Procedure (X ) Non-Friable Outdoor Woerk

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

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other

_YES NO NA | miscell.) Rem.__Rep. Encap Enclose
Screen House X Window/Door Caulk 260 LF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Service Transport Group AS01 #20990 / SW2117 ) Minerva Enterprises
City, State Disp. Date City, State

6/29/12 Waynesburg, OH

_58 Pyles Lane — New Castle, DE
“Completed by (Print or Type) Title Signature Date
Joseph K. White Project Coordinatar 6/01/12
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.JAC. 7:26-2.12)

Date of Notification (1) ) Name of Building Ownerfo'p:erat'or (2} _

B/0112 BASF Corporation My !
£33 i il
Agencies Notified Notification Type Street Address i L JUN h danty i
100 Campus Drive ] g ! o
(X ) EPA ] (X ) Initial Notification City. State, Zip Code ; i : i
(X )DOL ( } Amended Certification ey T P “__'-.._ |
(X ) DOH () Cancelled _ Florham Park, NJ 07932 | o INTROL &
S Neme of Contact  ‘w=——w-Tal Nilmher ]
Frank Piechoeta T | ST o
FACILITY INFORMATION st
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
BASF — Filter House Bldg- 1A ( ) School (K-12)
( ) Subchapter 8 (other than K-12)
Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
1 James Street Sqg.Feet_2500  #ofFloors_1
City (5) County (6 County Code (7)
Belvidere Warren (State Use Only) Bldg. Age 50+-
Current Use (prior if being demolished) __ vacant manufacturing
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
00104 NCM Demolition and Remediation, LP
Environmental Health Investigations, Inc.
Street Address Street Address
404 N. Berry Street
655 West Shore Trall
City. State, Zip Code City State, ZipCode
Brea, CA 92821
Sparta, NJ 07871
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
William S. Kerbel, CIH 973-79-5649 484-480-8931 01066
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/18/2012 7/31/2012 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
(X ) Facility Closed/Vacated During Entire Period of Abatement 10 59 Jackson Ave.
{ ) Abatement Performed Outside of Normal Facility Hours -
City, State, Zip Code L.I.C. New York, 11101
Describe Vacant Bldg. To Be Demolished
2,500 sf building to be demolished in its entirety
Other — Describe

Source of Work (Check all that apply)

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

( ) Full Containment with Negative Pressure ()} Mini-Enclosure (X ) Glovebag Procedure (X ) Non-Friable Outdoor Work
Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | miscell.) Rem. _Rep. Encap Enclose
Throughout X Thermal Pipe Insulation 250 LF X
Roof X Fiashing 600 SF X
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Req. Landfill
Service Transport Group AZ01 #20980 / SW2117 20 Minerva Enterprises
City, State Disp. Date City, State
4/20/12 Waynesburg, OH
58 Pyles Lane — New Castle, DE
Completed by (Print or Type) Title Signature Date
Joseph K. White Project Coordinator ’ 6/01/12
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