NG Crre

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

Print F_orm

Date of Notification (1)

Name of Building Owner/Operator (2)

ATC Associates

June 6, 2012 Macerich i
Agencies Notified Type Notification Street Address F
» 401 Wilshire Blvd. i
EPA Ll initial !
DEP [x] Amended City, State, Zip Code . I
DOL Amendment #1___ Santa Monica, California 90401 . , iih {
] poH” O El;';%rg:t?;:)(mcludmg Name of Contact o " | Telenhona Niimbar— e
] bca [ cancellation Aladdin Ghafari
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Deptford Mall ] school (K-12) _
Street Address Subchapter 8 (Other than K-12)
Clements Bridge Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Deptiord +/-1,000,000 |2 40
County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester (STATE USE ONLY) Retail
Name of Monitoring Firm Hired by Building Qwner (8) ASCM No. Name of Abatement Contractor (9)

ecoservices, LLC

Street Address
3 Terri Lane

Street Address
407 W. Lincoln Highway

City, State, Zip Code
Burlington, NJ

City, State, Zip Code
Exton, PA 19341

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Tenant space unoccupied for duration of abatement

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609-386-8800 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
June 4, 2012 June 9, 2012 EMSL

Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ

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

El Renovation

Full Containment with Negative Pressure

[x] =160 sfor=2601If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abil::;ent
Location of U '?gnla"ly b Description of
Asbestos-Containing Material (ACM) Mse‘ 1 Slc f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :t"" d‘?“fgtceﬁo (i.e. thermal systems insulation, (Specify 251230
In Facility HELD) 1'32 -l surfacing, VAT, or SF or LF) =3 1 § 2
(13) (12 other miscellaneous) g |e |2
2 2|
Yes | No | N/A ©
Space 2060 X Asbestos Floor Mastic 831 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Service Transport FIBRIE IR, §f o Minverva Landfill
City, State Disposal Date City, State
New Castle, DE TBD . _Waynesburg, OH
Completed by Title Signature I N L F Date
Jack Bally Sr. Project Manager el oY \Jg;,._.-"' i 6/6/12
ik | R

ASB-41 (R-06-08)

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



\‘ \Lk..

State of New Jersey R N

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

Print Form

Date of Notrﬁcatlon (1) Name of Building Owner/Operator (2)

06/04/12 BR Beacon Urban Renewal Company, LLC

Agencies Notified Type Notification Street Address :

. 100 Washington Blvd., Suite 200

%] EPA Initial : ; ! = o

| | DEP Amended City, State, Zip Code

ix] DOL Amendment #__4_ Stamford, CTO6S02 = = = . i
DOH O Er;}%g:;::}{mcludmg Name of Contact I Telephone Number
DCA Cancellation 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 [x] Other (i.e. private & commercial buildings, homes,
etc.)

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

Jersey City 21,000 3 50+

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

Hudson (STAIEUSE ONLY) vacant

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

Lis Consulting Services, LLC

Stanmark Contractors, LLC

Street Address
134 Bennington Pkwy

Street Address
27 Edsall Drive

City, State, Zip Code
Franklin Park, NJ 08823

City, State, Zip Code
Sussex, NJ 07461

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kris Lis 732-940-6207 973-864-2022 01137
Start Date (10) Scheduled Compiletion Date (11) Name of OSHA Monitor

041712 os/1112 f 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)

23 sfor231f ] Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition | Mini-Enclosure
B Glovebag Procedure
X]  Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;;gen!
Location of i er'éog“f‘uly i Description of
Asbestos-Containing Material (ACM) “: = L ,}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED - at’" d?"lagtc‘;f,, (i.e. thermal systems insulation, (Specify Plo|3|T
In Facility K :az s surfacing, VAT, or SF or LF) R e
(13) (12) other miscellaneous) 2|8 g 2
o =3 o
Yes | No N/A ®
Throughout Powerhouse X Pipe Insulation 4050LF. |[x
Throughout Powerhouse X 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 8.F. |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
! f Wast i i
Pro-Tech LLC e L Minerva Landfil
City, State Disposal Date City, State
New Haven, CT on completion Waypesburg, OH
Completed by Title Signapdre g ~| Date
Marko Stankovic President 5 1L | 06/04/12
" L RE _ (P4

ASB-41 (R-06-08)

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT - -

Job#:1205-1646

Sl ied g
(Pursuantto N.J.A.C. 8:60 and 12:120) | ~ = L ey #"27?6: |
Date of Notification (1) Name of Building Owner / Operator (2)
6/5/12 Mary Campion, Executrix T
Agencies Notified |Type Notification Street Address '
X EPA 27 Birchwood Drive ]
[0 DEP X] Initial City, State & Zip Code E
X DoL [] Amended North Arlington, NJ 07031 — e
X] DOH [0 Emergency Name of Contact | Telephone Number |
] DCA [J Cancellation Mr. Craig Fisher (Owner Rep.)

FACILITY INFORMATION

Residential Property

Name of Facility Where Abatement is Taking Place (3)

Street Address
27 Birchwood Drive

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

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

buildings, homes, etc.)

City (5)
North Arlington

County (6)
Bergen

County Code (7)

Square Feet # of Floors
1200 2

Bldg. Age
>50

Current Use (Prior if being demolished)

Residential Property

Horizon Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

orp.

Street Address
PO Box 316

Street Address
3859 Sylon Blvd.

City, State & Zip Code
Thorofare, NJ 08086

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Dave or Steve Flanigan

Telephone Number
856-848-0800

Telephone Number
609-702-0400

License Number

00862

Scheduled Start Date (10)
6/18/12

Scheduled Completion Date (11)
6/20/12

Name of OSHA Monitor
EMSL Analytical

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

Street Address
107 Haddon Ave.

[] Abatement Performed Outside of Normal Hours City, State & Zip Code
[] Describe: Westmont, NJ 08108
[ Isolated Area

Scope of Work (Check all that apply)

<] Negative Pressure Enclosure
[] =23sfor=3If <] Renovation [l Mini-Enclosure
] 2160 sf 2260 If [] Demolition [[] Glove Bag Procedures
[ ] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - 11 B
TO BE ABATED Maintenance or (i.e., thermal systems 3 28| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| B E &
(13) (12) or other miscellaneous) 5| 5| 5| 5
Yes | No | N/A @
Basement [ 1] ]| X |Sheet Goods, Floor tile & 190 SF X(O[C 0
Mastic _
Basement (1] [ [ X [Floor Tile & Mastic 560 SF jimlimiiml
00K miimjin;
OO dimlimiin
(1[I xdimiiniin]
L miES miinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 22612 5 GROWS
City, State Disposal Date |City, State
Trenton, NJ 6/21112 _ |Morrisville, PA
Completed By (Print or Type) Title Signature A Date
Kim Trumbetti Admin. A i 6/5/12
i< CTRV]
ek




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Job #: 12041636 -

(Pursuant to N.J.A.C. 8:60 and 12:120) - - Chieck #INA- 1,

Date of Notification (1) Name of Building Owner / Operator (2) 5

4/18/12 Bank of America '

Agencies Notified |Type Notification Street Address
X] EPA NJ7-216-01-01 50 Route 173 :
[0 DEP O  Initial City, State & Zip Code : Gl e ;
X DoL X] Amended #3 Clinton, NJ 08809 o S '
X DOH [ Emergency Name of Contact ‘| Telephone Number
[0 bcAa [ Cancellation Mr. Christopher P. D’Alleinne i

FACILITY INFORMATION _

Bank of America

Name of Facility Where Abatement is Taking Place (3)

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

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

600 East Union Avenue <] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

City (5) County (6) County Code (7) 2416 1 42

Bound Brook Somerset Current Use (Prior if being demolished) -
Vacant Property-Bank

Name of Monitoring Firm Hired by Building Owner (8)
Lead Consultants of Amerlca Inc.

ASCM No.

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

Street Address
225 Demott Lane, Suite 206

Street Address
3859 Sylon Blvd.

City, State & Zip Code
Somerset, NJ 08873

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Stuart Levitch

Telephone Number
732-418-90086

Telephone Number
609-702-0400

License Number
00862

Scheduled Start Date (10)
5/123/12

Scheduled Completion Date (11)
5/31/112

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (Check only one)

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

| X Isolated Area

Street Address
107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[]  Full Containment with Negative Pressure
[1 =3sfor=31If [ Renovation [ Mini-Enclosure
X 2160 sf 2260 If [X] Demalition [[] 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) - 1L} -
TO BE ABATED Maintenance or (i.e., thermal systems @ P 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT sl 2| B| =
(13) (12) or other miscellaneous) 8| 5| §| §
Yes | No | N/A @
|Exterior - [ ] | L] [ X] |[Roofing and Slag 3,400 SF X OO O]
Exterior [ | | [] | X [Flashing 340 LF limlinlini
OO X I
LI X LIICTL]
O OX imlinlin]
I N L[ IO
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 22612 10 GROWS
City, State Disposal Date |City, State
Trenton, NJ 5!31!12’_ Morrisville, PA
_Completed By (Print or Type) Title Sign fufe ) Date
Kim Trumbetti Admin. /| — 5124/12
| S e = S A/
!



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

Job #: 1205-1648

.| Check #: 2718

Date of Notification (1) Name of Building Owner / Operator (2)
5125112 Monmouth University
Agencies Notified |Type Notification Street Address
X EPA 400 Cedar Avenue
[0 DEP TJ Initial City, State & Zip Code
X DoL [0 Amended West Long Branch, NJ 07764 —
X DOH Emergency Name of Contact - |Telephone Number
[(J DCA [ Cancellation Mr. Timothy Orr -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Howard Hall/Pollack Theatre

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

Street Address
400 Cedar Avenue

[] Subchapter 8 (Other than K-12)

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

Square Feet # of Floors

City (5)
West Long Branch

County (6)
Monmouth

County Code (7)

50,090 SF 3

Bldg. Age
1970

Current Use (Prior if being demolished)
Education

Name of Monitoring Firm Hired by Building Owner (8)
Birdsall Services Group, Inc.

ASCM No.

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

Street Address
611 Industrial Way, Suite 2

Street Address
3859 Sylon Blvd.

City, State & Zip Code
Eatontown, NJ 07724

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Patrick Guilmette

Telephone Number
732-380-1700

Telephone Number
609-702-0400

License Number
00862

Scheduled Start Date (10) Scheduled Completion Date (11)
5/29/12 513112

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
[] Describe:
X] Isolated Area

Street Address
107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

[ =3sfor=3If J Renovation [0 Mini-Enclosure
X] 2160 sf 2260 If [] Demolition [X] 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) - B o
TO BE ABATED Maintenance or (i.e., thermal systems g I 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT S B E o
(13) . or other miscellaneous) 5| S 5| 5
Yes | No | N/A ®
T&ﬁ Floor — Old Data Center : D X Floor Tile & Mastic 1,050 SF z : |:| __I_]_
15 Floor — Old Data Center [ 1| [] | IX] |Double Layer Floor Tile & Mastic |40 SF iinlinlinl
00| X X O[O0
/LTI imiimiin
= IREIEEDX imliniin
[ [1] [ imlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
= Hauler ID No. |of Waste
Horizon Disposal 22612 10 GROWS
City, State Disposal Date |City, State o
Trenton, NJ 5131112 Morrisville, PA
Completed By (Print or Type) Title Signature, Date
Kim Trumbetti Admin. ; . 5/25/12
A
o T T R



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT =~
(Pursuant to N.J.A.C. 8:60 and 12: 120) i

_Job#: 1202-1621 -

‘I Check #12734

Date of Notification (1) Name of Buzldlng Owner / Operator (2) | A
6/5/12 Bob Novick Chevrolet, Inc. 1o
Agencies Notified |Type Notification .| Street Address ' ‘
X EPA 808 North Pearl Street
[ DEP X Initial City, State & Zip Code i e A :
X DboL [] Amended Bridgeton, NJ 08302 5_,,____..,_‘”.., ol o L S
I DOH [] Emergency Name of Contact ' }Te!ephone Number
| O DcA [1 Cancellation Mrs. Debby Novick R
N FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bob Novick Auto Mall

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

Street Address
808 North Pearl Street

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

Square Feet # of Floors Bldg. Age

City (5)
Bridgeton

County (6)
Cumberland

County Code (7)

21,728 2 60+

Current Use (Prior if being demolished)
Auto Dealership

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

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

Telephone Number

Telephone Number License Number

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

[] Describe:

X Isolated Area

Dave or Steve Flanigan 856-848-0800 609-702-0400 00862
Scheduled Start Date (1-0) Scheduled Completion Date (11) Name of OSHA Monitor

|6/14/12 6/29/12 EMSL Analytical

Occupancy Status During Abatement (Check only one) Street Address

107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure
[] =3sforz3¥f <] Renovation [] Mini-Enclosure
X] =160 sf=260 If [[] Demolition [] Glove Bag Procedures
; IX]  Non-Exempted and Non-Friable Procedure
Locztion of -is Location Description of Amount | Abatement Type
Asbestos-Countaining 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 2| ®| 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 2| % 3
(13) (12) or other miscellaneous) ol & 3
Yes | No | N/A L
Roof [ 1| L1 ] [X |Roofing, Flashing & Decking |440 SF limlinlin
Roof Deck ]| ]| X |Transite Panels 4 each ~limlimlin]
CT AT
i 1 X X OO0
L LT DAILTILIIL]
i L dimliniin
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
- Hauler ID No. |of Waste
Horizon Disposal : 22612 6 GROWS
City, State Disposal Date |City, State B
Trenton, NJ 6!29:‘12 Morrisville, PA
Completed By (Print or Type) Title Slgnatur Date
Kim Trumbetti Admiﬁf‘“‘c\{:&\ 8/5/12




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

Date of Notification (1)

Name of Building Ownéra’Operator (2)

Ampal Group

Street Address

239 US 22 East, Suite 3A

City, State, Zip Code = -

Green Brook, New Jersey 08812

Name of Contact

| Telephone Number

Ms. Erica Amon

06/04/2012

Agencies Notified Type Notification

EPA ] Initial

| DEP || Amended
DOoL DAmendment#
Emergency (including

DOH justification)
[Joca [ cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Sizzler Restaurant

Type of Facility (4)

Street Address
343 Mt. Pleasant/ Mt. Hope Ave.

| Schoal (K-12) 3
| | Subchapter 8 (Other than K-1 2)

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

homes, etc.) .
City (5) Square Feet # of Floors Bldg. Age
Rockaway 3,000 SF 1 70+
County (8) County Cede (7) (STATE Current Use (Prior if being demolished)
Morris USE ONLY) Vacant Commercial Space
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Cantractor (9)
@ N/A N/A Valiant Associates, LLC

Street Address

Street Address
145 Mill Street

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07501

Project Manager for Monitoring Firm

Telephone No.

License No.

01108

Telephone No,

973-553-5374

Start Date (10)
06/14/2012 06/17/2012

Scheduled Completion Date (11)

Name of OSHA Monitor
Valiant Associates, LLC

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

145 Mill Street

City, State, Zip Code
Paterson, NJ 07501

Scope of Work (Check all that apply)

>3 sfor>3If
| 3160 sfor >260 If

[ ] Renovation
[X] Demolition

Full Containment with Negative Pressure
Mini-Enclosure
Govebag Procedure

Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify il 21 3
IN Facility staff? surfacing, VAT, or SF or LF) 5 g o g—’
(13) (12) other miscellaneous) S BlE2e
(5|2 g
- (1]
Yes | No | N/A
Roof X Perimeter roof flashing 180 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 Hauler ID No. of Waste .
Service Transport Group 50650 3 Minerva Landfill
City, State Disposal Date City, State
New Castle DE 06/14/2012 Waynesburg, OH 44688
[
Completed By Title '\%Grf"‘e% ; ﬁmwﬂ
Miodrag Stamenovic President 06/04/2012

ASB4]

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




D&S Proj. # msS 12-210

State of NJ

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

NOAWY

DaOte oé Notification (1) Name of Building Owner/Operator (2)
Agencies Notified Type Nofification | [Sireet Address
[J era Initial _
[] oep [] Amended 30 SPRINGBROOK ROAD
X oL Amendment #: City, State, Zip Code ]
O Emergency SPRINGFIELD, NJ 07081 SN 2
X] ooH ]{L';'i:;’:g;’;%n) Name of Contact Telephone Number
L] nea [ cancellation JOAN MAGEE

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

JOAN MAGEE

Street Address

30 SPRINGBROOK ROAD
City (5)

SPRINGFIELD

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

County (6)

Type of Facility (4)

[] school (K-12)

[ subchapter 8 (Other than K-12)

B4 other (Private/Commercial -
Bldgs./Homes, etc.

UNION

County Code (7)
(State use only)

Square Feet

# of Floors

Bldg. Age

Current Use (Prior_if being demolished)

ASCM No.

Name of Abatemer

t 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

Start Date (10)
06/14/12

Sched. Completion Date (11)
06/26/12

Occupancy Status During Abatement (Check only one)
[ Facility closed/vacated during entire period of abatement.

[] Abatement performed outside

of normal facility hours-

Telephone Number
973-345-8020

License Number
01169

Name of OSHA Monitor

D & S Restoration, Inc.

Street Address

20 California Avenue

City, State, Zip Code

Describe;
Other-Describe: _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) ] Full Containment w/negative pressure

X >3sfor>3If X Renovation X] Mini-enclosure
D ) || Glovebag procedure
2160 sf or 2260 If [] Demoiition || Non-Exempted (*) and Non-friable procedure
Locatisn of Is location normally used solely R RI1E E
s i i e
asbestos-containing t;tyafr;ﬁi;}tenance!custodlal Description of asbestos-containing Amount m 2 % n
material (acm) to be material (ACM) (Specify SF or o fals |2
abated in facility (13) s No N/A LF) v | o L
e |r
BASEMENT | | [ || DUCT INSULATION 24 SQFT IO OO
| [ Olglg (O
L] 000 |01 |0
. - OO0 [O
— — OO o]0

Registered Waste Hauler

NJDEP Hauler ID# Cubic Yards of Waste

Name of Registered Landfill

D & S RESTORATION, INC. _13_50_6 - 1YD TULLYTOWN, RESOURCE RECOVERY
City, State |bisposal Date City, State
PATERSON, NI 07503 06/15/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 06/04/12

ASR-41

Do not use this form for asbestos licensure exempted activities.



D&S Proj. # MS 12-209

OCHe !

State of NJ

Notification of Asbestos Abatement

(Pursuant to NJAC 8:60

and 12:120)

Date of Notification (1)
1916 171014 5711 12 |
Agencies Notified | Type Notification
[0 epa X nitial
[] oep [] Amended
Amendment #:
DOL —
E DEmergency
X boH (including
justification)
I:I SiL D Cancellation

Name of Building Owner/Operator (2)
TOM DUFFY

Street Address
8 WINDING WAY

City, State, Zip Code :
WEST ORANGE, NJ 07052

Name of Contact

TOM DUFFY

?elephone

Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)

[] school (K-12)

|:| Subchapter 8 (Other than K-12)

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

Square Feet | #

TOM DUFFY
Street Address
8 WINDING WAY 2 b
City 5) = County (6) " | County Code (7)
: (State use only)
WEST ORANGE ESSEX

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

of Floors

Bldg. Age

Current Use (Prior if being demolished)

ASCM No. -

Name of Abatement Contractor (5}

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

Cily, otate, 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)
06/14/12

Sched.
06/28/12

ompletion Date (11)

Occupancy Status During Abatement (Check only one)

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

Describe:

D Other-Describe: NORMAL HOURS

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3sfor>31f

X Renovation

Mini-enclosure
Glovebag procedure

[] >160 sfor >260 If

] pernciition

XL

Full Containment winegative pressure

Non-Exempted (*) and Non-friable procedure

. Is location normally used solely RIR|E

Location of A : E

asbestos-containing :éfr;ﬁlg;enancefcustodlal Description of asbestos-containing Amount ﬁ-, S E n

material (acm) to be material (ACM) (Specify SF or e |la s |

abated in facility (13) Yes No N/A LF) v]i|p]tL

€ r

BASEMENT | 1l PIPE INSULATION 173 LET IR |
CRAWL SPACE #1 | I X I J|PIPE INSULATION 26 LFT BT 1
CRAWL SPACE #2 — PIPE INSULATION 30 LFT X(O OO0
S, R— Oo[o|d
[ ]! Il | OO0 (O

Registered Waste Hauler
D & S RESTORATION, INC.

NJDEP Hauler ID#
13506

Cubic Yards of Waste
2YDS

Name of Registered Lanc'iﬁ_

TULLYTOWN, RESOURCE RECOVERY

City, State Disposal Date City, State
PATERSON, NJ 07503 06/15/12 TULLYTOWN, PA

Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 06/04/12




D&S Proj. #: MS 12-208

OO

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

Date of Notification (1) Name of Building Owner/Operator (2) .
1916 11014 571112 | PAUL MACNAMARA

Agencies Notified | Type Notification Wroct e

] era X initial

[] oep [[] Amended _ M AVENUE

Amendment # City, State, Zip Code
DOL T
X [ emergency WESTFIELD, NJ 07090
] DCH (including Name of Contact
justification)
O oA | cancetation PAUL MACNAMARA

Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

PAUL MACNAMARA

Street Address

201 LINDEN AVENUE

Type of Facility (4)
[] school (K-12)
[] subchapter 8 (Other than K-12)

B4 other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Fioors Bldg. Age

City (5) ~ [ County(®) -~ County Code (7) _
(State use only) Current Use (Prior if being demolished)
WESTFIELD _— UNION
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.

Cl_fy, 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)
06/18/12 06/29/12

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

& Facility closed/vacated during entire period of abatement.

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

Street Address
20 California Avenue

City, State, Zip Code

X Other-Describe: NORMAL HOURS

Paterson, NJ 07503

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

L]

Full Containment w/negative pressure
Mini-enclosure

s Z Glovebag procedure
D 2160 slor 00 I D Demoliion I: Non-Exempted (*) and Non-friable procedure
Lecatisn o Is location normally used solely RIR|E g
asbestos-containing btya;? e‘:g e ROl Description of asbestos-containing Amount ﬁ-. <18 by
material (acm) to be staff(12) material (ACM) (Specify SF or a P c o
abated in facility (13) LF) v | g L
e r .
BASEMENT PIPE INSULATION IS0LFT XU O[O
BASEMENT ABOVE CEILING PIPE INSULATION S0LFT XiO(O O
0|0 |00 [0
O 0[O (O
— OO0 (O[O

Registered Waste Hauler NJDEP Hauler ID#

Cubic Yards of VWaste

Name of Registered Landfill

D & S RESTORATION, INC. 13506 2 YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 06/E19/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 06/04/12

ASB-41

Do not use this form for asbestos licensure exempted activities.



State of NJ

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

B&Gproj #: 2012117 (e e ok ] 1B
Py ECK' AV v Ry
Date of Notification (1) Narne of Building Owner/Operator (2) iz
1016 411015 1/11 2] Chris Bogash i
AQEﬁies Notified | Type Notification | [Street Address ; '
EPA ;
0] o x| Initial 153 Kenmore Road ) | ; -y '
e -
City, State, Zip Code e Lttt |
DO Amendment
X oo | D Boonton, NJ 07003 _
X poH Name of Contact Telephone Number .
D Cancellation ——
O pca Chris Bogash

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

-

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

[ subchapter 8 (Other than K-12)

Chris Bogash
Street Address Other (Private/Commercial
Bldgs./Homes, efc.

153 Kenmore Road Square Feet | # of Floors Bldg. Age

City 5) g — | County (6) - County Code (7)
(State use only) Current Use (Prior if being demolished)
Boonton, NJ 07005 Essex residential
ASCM No. Name of Abatement Contractor (9)

_.—-—-—-——-—"-"'___——.=-__
Name of Monitoring Firm Hired by Bldg. Owner (8)

n/a

B & G Restoration, Inc.

“Strest Address

Street Address

105 Ryerson Road

Ciy, §a§, Zp Code

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitering ﬁ_rm

Phone Number

Telephone Number
973-696-6869

License Number
0378

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Scheduled Start Date (10) Sched. Complation Date (11)
6/15/2012 6/15/2012
Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road

] other-Descrive:

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
D Demolition

X >3sfor>3if

X1 Renovation
[] >160 sf or >260 If

D Full Containment w/negative pressure E Glovebag procedure

B Mini-enclosure

[[] Non-friable procedure

Location of Is location normally used solely PRI E] o
- i /i i e e
asbestos-containing :fagﬁg'e e HEdlel Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or 6 la c
abated in facility (13) ok No N/A LF) v |i : L
e r )
boiler room/laundry room [ X_ || pipe insulation 62 If B[00 |
storage room S pipe insulation 50 If i Jinj[mjn
main room pipe insulation 41f X (O[O0
] [=l[u}|m
- [ | — - Oojoa|d
Registered Waste 1:|au|er NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 1 yard Tullytown Resource & Recovery Center
City, State — = Disposal Date City, State
Lincoln Park, NJ 07035 6/16/2012 Tullytown, PA
Completed by-(_Print or Type) Title Signature Date
Gordana Luna Treasurer %M —C‘-/“’"’” 6/5/2012




NOTIFICATION OF ASBESTOS ABATEMENT e
(Pursuant to NJAC 8:60 and 5:16) : bEoy

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2) _
New Jersey Schools Development Authority. . -

05 / 30 / 12
Agencies Notified Type Notification
& EPA B4 Initial
X boLwD - ] Amended
[ DHSS Amendment #
O bca [0 Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
1 W. State Street

[

City, State, Zip Code
Trenton, NJ 08625

i
H

-| Name of Contact

Robert Zeiders

Telephone Number

| a—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Morgan Village Middle School

Street Address
1000 Morgan Drive

Type of Facility (4)

& School (K-12)

(] Subchapter 8 (Other than K-12)

[J Other (i.e., private and commercial buildings,
homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Camden 72000 2 +/- 50

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden ~ Vacant

Name of Monitoring Firm Hired by Building Owner (8)
Langan Engineering

ASCM No.

Name of Abatement Contractor (9)
USA Environmental Management, Inc.

Street Address
30 S. 17" Street, Suite 1300

Street Address

8436 Enterprise Avenue

City, State, Zip Code
Philadelphia, PA 19103

Philadelphia,

City, State, Zip Code

PA 19153

Project Manager for Monitoring Firm
Matt Connors

Telephone No.
215-864-0640

Telephone No.
215-365-5810

License No.
001156

Start Date (10)
o6/ 13/ 12 08 /

Scheduled Completion Date (11)
15 [/

12

Name of OSHA Monitor
USA Environmental Management, Inc.

QOccupancy 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

8436 Entperprise Avenue

City, State, Zip Code

Time of Abatement: 7:00 AM-3:30PM/ PM- AM Philadelphia, PA 19153
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[(O>3sfor>3ff [ Renovation £ Mini-Enclosure
[ =160 sf or 2260 If X Demolition [J Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] o |[m|[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o £ 5
(13) (12) other miscellaneous) =
Yes | No | N/A
Auditorium Walls O |O |K |Transite 2,300 SF M.
Chimney O |O |K |Flashing 50 SF X|OIO|Od
Exterior O (O |K |Roofing 76,786 SF XiODO|O
& (B B Ooo|no|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group Hadiep Db, ngtg Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 81512012 Lisbon, OH
Completed By (Print or Type) Title Signatyre - Date
Dilip Kumar Program Manager W%:’{_( (G 3}3:;,22.\;{
ASB-41 7
MAY 11 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

FACILITY INFORMATION

05 / 30 / 12 New Jersey Schools Development Authc__o'rjtﬁ
Agencies Notified Type Notification Street Address '
EPA & Initial 1 W. State Street
& DOLWD 0 Amended City, State, Zip Code ;
& DHSS Avendment & Trenton, NJ 08625 )
O bca . O Emergency (including PeROn; { ! 5
(NJAC 5:23-8) justification) Name of Contact —wmenne) TElEphong Numher
[ Cancellation Robert Zeiders .

Name of Facility Where Abatement is Taking Place (3)
Former Morgan Village Middle School

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

Street Address

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

1000 Morgan Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden 72000 2 +/- 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Vacant

Name of Monitoring Firm Hired by Building Owner (8)
Langan Engineering

ASCM No. Name of Abatement Contractor (9)

USA Environmental Management, Inc.

Street Address
30 S. 17™ Street, Suite 1300

Street Address
8436 Enterprise Avenue

City, State, Zip Code
Philadelphia, PA 19103

City, State, Zip Code
Philadelphia, PA 19153

Telephone No.

Project Manager for Monitoring Firm
Matt Connors

Telephone No.
215-864-0640

215-365-5810

License No.
001156

Start Date (10}

Scheduled Completion Date (11)

Name of OSHA Monitor

06 /_13 / _12 08 7/

15

L

USA Environmental Management, Inc.

Occupancy Status During Abatement (Check only one)

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

Street Address
8436 Entperprise Avenue

City, State, Zip Code

Ti f Abat i e -3, - . .
ime of Abatement: 7:00 AM-3:30PM/ P\ AM Philadelphia, PA 19153
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[J>3sfor>31If [0 Renovation B Mini-Enclosure
X >160 sf or >260 If & Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 3o ml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|38 ]|3
TO BE ABATED Mal”f?nan‘ce’? (i.e., thermal systems insulation, (Specify 3|2 (8|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g | s
(13) (12) other miscellaneous) z1°
Yes | No | N/A
Thoroughout Building O |O |K |Floor Tile and Mastic 66,520 SF X OO0
Window Sills J (O | |[Transite 446 SF X(O|0O[0
BlaciBoards O 10 K |Mastic 6,940 SF BEY TEELE
Lockers O (O | |Transite 3,800 SF XiOQOig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group Hauler 1D No. ngtg Minerva Landfill
City, State Disposal Date City, State =
New Castle, DE 8/5/2012 Lisbon, OH
Completed By (Print or Type) Title Slgn U e : g Date
Dilip Kumar Program Manager .L /! (,Uz‘-‘/ j},@fmm__
ASB-41 i )
MAY 11 * 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) e e

I Print Form

1ie £ ] | s~
Date of Netification (1) Name of Building Owner/Operator (2) ! : o 0 i
5/31/12 The College of New Jersey : i
Agencies Notified Type Notification Street Address ) i
B 2000 Pennington Road J 7 o
EPA O initial : : ; ;
DEP Amended City, State, Zip Code |
DOL Amendment#001 | Ewing, NJ 08628 1
K DpoH O ju?u%rg;(?%(mcludlng Name of Contact | Telephone Number i
[ bca ] cancellation David Jurkin i e e, !
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
The College of New Jersey - Cromwell Hall [ school (K-12)
Street Address | | Subchapter 8 (Other than K-12)
2000 Pennington Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Ewing 54000 6 20+
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY) Dormitory
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
USA Environmental Management, Inc. 0112 Mattiola Services, LLC

Street Address
344 West State Street

Street Address
2082 B Lucon Road

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
Skippack, PA 19474

Project Manager for Monitoring Firm

William Wesigarber, Jr.

Telephone No.
609.656.8101

License MNo.

01077

Telephone MNo.
610.539.5634

Start Date (10)
6/1/12 7/6/12

Scheduled Completion Date (11)

Name of OSHA Monitor
Mattiola Services, LLC

Occupancy Status During Abatement (Check Only One)

B
| |

Other — Describe;

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

Street Address
2082 B Lucon Road

City, State, Zip Code

Skippack, PA 19474

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

E Renavation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
WRar icuT
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?l'tf;:;em
Location of i b:;'g“félly 5 Description of
Asbestos-Containing Material (ACM) I\: £ teoany % f Asbestos Containing Material (ACM) Amount m
TO BE ABATED o :tmdinl Stc > (i.e. thermal systems insulation, (Specify B § 4
In Facility Lo 132 i surfacing, VAT, or SF or LF) 318|158
(13) 4 other miscellaneous) 2 |s 2|82
| = o |3
Yes | No | NA ®
Basement, Floors 1 thru 6 X Vinyl asbestos tile & mastic 46850 SF |x
Basement, Floors 1 thru 6 X Fittings & joint insulation 974 LF X
1st Floor Ktichen X - Roof drain insulation 12 LF X
1st Floor Main Lounge & Lobby X ACM coated sink 1EA X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. f Wi
Waste Management, Inc. 17275 M Waste Management
City, State Disposal Date City, State
Keyport, NJ ‘?wn PA
Completed by Title t 8 Date
Caroline M. Harper Project Manager 5/31112

ASB-41 (R-06-08)

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



State of New

|

Print Form

Jersey

NOTIFICATION OF ASBESTOS ABATEMENT__ s S s e

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

Date of Notification (1) Name of Building Owner/Operator (2)
May 23, 2012 James McAdams
Agencies Notified Type Notification Street Address 5
5 Bartons Mill Drive !
EPA X] initial : :
' | DEP D Amended City, State, Zip Code i R,
x| DOL Amendment # __ Washington Crossing | B i
X poH - Er;?ﬁrg:t?g)(mdwmg Name of Contact "“‘"‘“”‘“““"]’“fflé_phdhéNﬁfﬁﬁ“br'
] bca [0 Cancellation Stan Hierer '

MName of Facility Where Abatement is Taking Place (3)
Residence

FACILITY INFORMATION

Type of Facility (4)
[T1 school (K-12)

Street Address

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

28 Obyrne Drive @ Other (i.e. private & commercial buildings, homes,
efc.)

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

Eggharbor Twp 800sq ft 21l 50yrs

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

Atlantic {STATE USE ONLY) Resident

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

Environmental Management International, Inc.

Graham-Tech Environmental Services LLC.

Street Address
204 E. Germantown Pike

Street Address
14 Read Drive

City, State, Zip Code
Norriton, P.A. 18401

City, State, Zip Code
Sicklerville, N.J. 08081

Project Manager for Monitoring Firm
Raymond J Giodano

Telephone No.
(856) 229-5369

License No.

01158

Telephone No.

(856)318-1341

Start Date (10)
June 02,2012

Scheduled Completion Date (11)
June 05,2012

Name of OSHA Monitor
Graham-Tech Environmental Service LLC.

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address
14 Read Drive

City, State, Zip Code

Sicklerville, N.J. 08081

Scope of Work (Check All That Apply)

D 23sforz3 Iif D Renovation Full Containment with Negative Pressure
[T1 2160 sfor=260If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_;_t;pn;ent
Location of Usglaognflzy ! Description of
Asbestos-Containing Material (ACM) i e Yw}’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED : at"" ;I}asntafrv (i.e. thermal systems insulation, (Specify Dlpla|T
In Facility usto g : surfacing, VAT, or SF or LF) 3|8 |% |8
(13) (12) other miscellaneous) g 2| »‘g
Yes | No | N/A ®
Outside walls X Exterior Asbestos Shingles 800sq. ft X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
’ ; ID No. T W 3 ;
American Disposal System g‘?\}"zeasg 2 AR JP Mascaro-Pioneer Crossing
City, State Disposal Date City, State
P.O. Box 348, Lumberton, N.J. 08048 727 Red Lane Road. Birdsboro, P.A.
Completed by Title Signature / ; _ Date, / /
i " 0 T e et 5
Willis Graham Owner //;//A/‘/’ : AT

ASB-41 (R-06-08)

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




Stabofﬂew.ietsey

R STE ST

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:80 and 12:120) :
Date of Notcation (1) Nmuammmpecawm .
Cls/tz H{. WILLTAM CH&TLOS
Agency Notited Type Nothcation Street Address
QEPA @hisial = @@A%wew AUE:
D beP O Amended C:)ysmrvcode - ,J
&hot Amondment 2 o catvwen- NI o700¢
2DOH 9 E'm,,"a s )ﬁ'ﬂ" e Name of Contact Telephone Number
SocA Mé. Aewnroi S 5
FACILITY INFORMATION
Name of Facily Where Abatement & Taking Prce (3) : Type of Facity (4)
HR., cda~vo S O School (¢-12)
Strest Address o O Subchapier 8 (Other than K-12)
Cfher te & commercial bulkdings,
s @RANNIEW AU oyl
City &) - Square Feet | # of Fioors
(\50@\'\ C:A.L.Qu—"cU\_ o, 220D = / ?4‘0
County B) c«mcodem(s'm'auss Current Use (Prior  being demolished)
ESse Y Sy < Eesilan s
Name of Monioting Fam Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
i Best Removal Inc
Stoct Address Stree? Address
M 450 South River St
Cily, State, Zip Code City, State, Zip Code
; Hackensack , N.J. 07601 )
Project Manager for Monoring Fam Telephone No. Telephone No. Liconse No.
. : 201-329-7444 00388
St Dats (10) Scheduled Compietion Dt (11) Name of OSHA Monitor \
| IQ/IZ ¢ /z0/) 2. -|Omega Environmental Services
Ommmymmmgmmmmmom) i Street Address
(@ Facity Closed/Vacated During Enfire Period of Abatement 280 Huyler St
O Abatement Cutside of anom : Chy. State, Zip Code
. | A Cther ~ Desaribe: (AM To § South Hackensack ,N.J. 07606
Ao e 't umcommmuemm
EEsstorask _DrRencvation .
|'D21e0sfor2260% O Demolition Glovebag Procedure
' 2 flon-Exempted () and Non-Frisbis Procedure
s ) Ab?;mem
Asbestos-Containing Matorial (ACM) Maintendncol Ashestos Cortaining Material (ACM) Amount = _|Blm
; : Cusiodial f.e., thermal systoms insulation, . (Specily gl=3i8 13
' __BNFaciy .. et , surtacing, VAT, of__ SF or LF) 318|213
13 12 cther misceflaneous) 8= § §
T x Yes | No | NA
% ¥ THSLKAL 1R SUAT 18 A9scF X
SEL P hUsStMAL SOFATNC psu OA JosE |~
G es< Tl(ool 7 Huetsar P 20 WTio A) 4o ¢f |
oS08 SusH 4. 4% SIO\IJ@/sﬂr(JeAES Asos€E |r
Name of Registered Waste Hawer NJDEP Waste Hawer | Cubic Yards of | Name of Registered Landfil
Best Removal Inc e —
17109 o G(‘-\; eumsu,uwas CooTPLANE U
City, State :
.| Hackensack , N.J. r,/zc/yz Ncwe;\.m.eg{—\ (A, f7242-
Conpisted by Tile
J.Maiorang Estimator IVWC\-Q wr"'c{ @’}‘f/’ z
ASB41

-mmmmmmmumﬁw



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Check # 10138

Date of Notification (1)

(Pursuant to NJAC 8:60-7 and 12:120-7) s fﬁ {:f . e %
Name of Building Owner/Operator (2) =i

139 Summit Avenue

Zip Code :
Montclair, NJ 07043 f

B £ s st Tt

Telephone Number

Earl Mohr ' E

6/4/12 Earl Mohr
Agencies Notified Type Notification Street Address
[ IEPA [X]Initial
Notifi .
[ 1pEP otification EiEr S
[ ]Amended
e Notification
[X1DOH ' ) | Name of Contact
[ 1EMERGENCY
[ 1Dca
[ 1Cancellation

FACILITY INFORMATION

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

e of Facility (4)

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

Street Address
139 Summit Avenue

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

. Square Feet # of Floors 1ldg. Age
City (5) County (6) County Code (7) 4000 3 80
Montc-lalr Essex (ETADE DSS ONLT) Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm hired by Building

%ﬂyir (8)

CM No.
e

Name of Bbatement 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 elephone Number

Telephone Number License Number

/A (973)744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) ame of OSHA Monitor
6/14/12 6/15/12 /A
Month Day Year Month Day Year

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

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

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

[X]Renovation
[ 1Demolition

[ 1Full Containment with Negative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ ]¥on-Friable Procedure

Is_ Bbatement Type
Location of ﬁgg:;ign Description of E | E
Asbestos-Containing Used % Asbestos-Containing Amount g R g g
Material (ACM) Solely Material (ACM) (Specify M| E|lalzL
TO BE ABATED Egngiln; {(i.e., thermal systems SF or lo) i Pl|lo
In Facility custoéf21 insulation, surfacing, VAT, LF) X I g 3
(13) Staff (12) or other miscellaneous) t|®R|1l=r
Yes No N/A . | B
Basement X ipe Insulation 125 1f &
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. f%gi&mnm of Waste 1.5 G.R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 6/18/12 orrisv‘lle,/vﬁ 19067
Completed By (Print or Type) [Title gnaturd Date
Constantine Vivian [President 6/4/12
\h o) 452!( \f;“ / e
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State of New Jersey - Notification of Asbestos Abatement

GAC Project # 060-12
Client Project #

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

Name of Building mﬂg[fgp_erator (21 :

Date of Notification (1) ¥
May 8, 2012 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address -
' Elnitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.
(X1 EPA D Amended Notification 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
(XIocA O Emergency (including City, State, Zip Code
Xl poL justification) PISCATAWAY, NJ 08854 '
[XI DEP- No Longer REQUIRED OCancelled Name of Contact T RE AR e Nirhar
[X] DoH MICHAEL SMITH, ENV. o
HEALTH & SAFETY
FACILITY INFORMATION =
ame of Facili re Abatement is Taking Pl 3 Type of Facility (4)
SILVERS APTS., BLDG# 3812 O school (K-12)
[X] subchapter 8 (other than K-1 2)
%MPUS [ other (i.e. private & commercial buildings, homes, etc.)
Sa. Feet: N/A #of Floors: 4 Bldg. Age: 60+ years
City (5) County (6) County Code (7}
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Nam onitoring Firm Hired by Bl er (8 ASCM No. Nam ctor (9
ATC ASSOCIATES 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm

BRIAN KEARNY

Telephone Number
609-386-8800

License Number
00840

Telephone Number
973-492-0477

Scheduled Start Date (10}
05/22/12

Name of OSHA Monitor
B |

ENVIROVISION, INC.

ZlFacility Closed/Vacated Dunng ‘Entire | Perlod of Abatement
DIAbatement Performed Outside of Normal Facility Hours -

Describe

[Xlother — Describe: Shift Hours: 8:00 AM - 8:00 PM (24 Hour

Access as necessary)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that app!

O>3sfor>31f ElRenovation
> 160 sfor > 260 O Demolition

& Full Containment with Negative Pressure

O Mini-Enclosure

O Glovebag Procedure

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

See Hauler Below #1 & 2 See Below

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 miscell.) or LF) Remove air_Encaj
YES NO  NA

Apts. 167 - 172, 175 — 180 X VAT & Linoleum 36483SF | &

(Dining Rms/Hallways,

Kitchens, Storage Rms &

Bathrooms)

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 15 CY Narne of Registered Landfill

j GR O.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405
NJDEP # 12561

Hauler #2) Newark Carting, Inc., Newark, NJ 04509
NIDEP # 4509

City, State
)0 New Ford Mill

i Morrisville, Pa
9067
215-736-1700

Completed by (Print or Type) Title ture Date
RAYMOND C. PEDALINO | SENIOR PROJECT May 8, 2012
MANAGER S ¥5 3l
&
Copies To: Rutgers, REHS, Attn: Mike Smith  and ATC, Atur” Brian Kearney
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GAC Project # 060-12
Client Project #

State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C.

8:60-7 and 12:120-7)

Date of Notification (1

Name of Building Owner/Operator (2)
'RUTGERS, THE STATE UNIVERSITY OFENJ ... . . .

June 03, 2012

SILVERS APTS. BLDG# 3812

Agencies Notified Notification Type Street Address

' Oinitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT 25!
EPA XlAmended Notification # 1 27 ROAD 1, BLDG 4086 LIVINGSTON CAMPUS
Xloca new completion date City, State, Zi : i
= DOL O Emergency (|nc|ud|ng PISCATAWAY NJ 03854
E DEP- No LOI'IQEF REQUIRED Justmcatlon) Name of Contag Talanhana Miimhar
DOH OCancelled MICHAEL SMITH, ENV. o

HEALTH & SAFETY
3 FACILITY INFORMATICN

Name of Facility Wh ent is Taking P! 3 Tvpe of Facility (4)

O school (K-12)
| ] Subchapter 8 (other than K-12)

BURLINGTON, NJ 08016

%MPUS O other (i.e. private & commercial buildings, homes, etc.)
Sq. Feet: N/A #of Floors: 4 Bldg. Age: 60+ years
City (5) County (6) County Code (7)
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8 ASCM No. ame ntractor (9
ATC ASSOCIATES 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
268 MAIN STREET
City, State, Zip Code City State, ZipCode

BUTLER, NJ 07405

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number
609-386-8800

License Number
00840

Telephone Number
973-492-0477

Scheduled Start D 10 Scheduled Completion Date (1 1)
05/22/12 06/08/12

mm@o_
ENVIROVISION INC.

Occupancy Status During Abatement (Check only one)

-Faclhty Closed/Vacated During Entire Period of Abatement

DAbatement Performed Outside of Normal Facility Hours -
Describe

[XlOther — Describe: Shift Hours: 8:00 AM — 8:00 PM (24 Hour
Access as necessary)

Street Address
20-21 WARGARAW ROAD

City, State. Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

O>3sfor>31f XIRenovation
> 160 sf or > 260 O pemolition

X] Full Containment with Negative Pressure

O Mini-Enclosure

O Glovebag Procedure

O Non-Exempted (*) and Non-Frizble Procedure

See Hauler Below #1 & 2 See Below

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 miscell.) or LF) Remove _Repair Encap Enclose
YES NO  NA

Apts. 167 - 172, 175 - 180 [X] VAT & Linoleum 3648 SF | =

(Dining Rms/Hallways,

Kitchens, Storage Rms &

Bathrooms)

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste;: 15 CY Name of Registered Landfill

G.R.O.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405
NJIDEP # 12561

Hauler #2) Newark Carting, Inc., Newark, NJ 04509
NJIDEP # 4509

City, State
100 New Ford Mill

Rd. Morrisville, Pa
19067
215-736-1700

Disposal Date
06/08/2012

Completed by (Print or Type) Title Signature Date

RAYMOND C. PEDALINO | SENIOR PROJECT ol / //'7 June 03, 2012
[ MANAGER St - (//ﬂ’ B
Copies To: Rutgers, REHS, Attn: Mike Smith  and ATE, A}tn Brian Kearney




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

Date of Notification m : Name of Building Owner/Operator (2)

June 4, 2012 Douglas Maute

Agencies Nofified Type Notification Street Address

. 141 Pleasant Valley Road

<] EpA & initial y

| | DEP [l Amended ; City, State, Zip Code

DOL Amendment #__ Moorestown, NJ 08057

DOH D E?&E:l?:g)(lndu@ng Name of Contact Telephone Nimhar
[0 bca [[] Cancellation Donna Weinstein

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Rene [ School (K-12)
Street Address "] Subchapter 8 (Other than K-12)
141 Pleasant Valley Road E Other (i.e. private & commercial buildings, homes,
! etc.)
City (5) Square Feet # of Floors Bldg. Age
Moorestown 2800 2 75
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (STATEUSEONLY) _______ | Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Shade Environmental, LLC
Street Address Street Address
PO Box 341 47 S. Lippincott Ave
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
June 16, 2012 June 25, 2012 EMSL
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 Facility Hours City, State, Zip Code
Clher=Beaciie: Westmont, New Jersey 08108
Scope of Work (Check All That Apply)
23 sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab::_terr;ent
i Normally 5o yp!
Location of Used Solely b Description of
Asbestos-Containing Material (ACi) I,:e. ' it !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED e atln d'?”lagfefp (i.e: thermal systems insulation, (Specify 2l=zlg g
In Facility HSlo ;az 2k surfacing, VAT, or SF or LF) 3|8 s | e
(13) (12) other miscellaneous) g o |c |£
= S
Yes | No | N/A o
Basement XXX Asbestos Ductwork 216 LF pe
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
1D No. 1 "
Eastern Waste Hegerioie Shiiies Grows Landfil
22253
City, State Disposal Date City, State
Mount Holly, New Jersey 08060 Tullytown, PA.

Date

Completed by Title Signature
William Lynch Owner ,"in = ; Oé/t’ﬁ June 4, 2012

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




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

Check # 6512

Maplewood, NJ 07040 s

Telephone Number

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

June 5, 2012 Bank of America
Agencies Notified.  |Type Notification Street Address
[Jera 161 Maplewood Avenue
[CJoep

" 1oL <] Initial City, State & Zip Code
Amended
XooH . Amendment #_
[CJoca [ Canceliation Name of Contact
Dino Nappi

FACILITY INFORMATION

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

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

Street Address )
161 Maplewood Avenue

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

Square Fest # of Floors Bldg. Age
City (5) 20,000 2 92
Maplewood Current Use (Prior if being demolished)

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

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

Environmental Testing Consultants, LLC

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address Street Address
One Mall Drive, Suite 404 829 Radio Road

City, State & Zip Code
Cherry Hill, NJ 08002

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

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Howard Zenobi 856-482-1311 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
June 16, 2012 June 24, 2012 Synatech, Inc.

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

Abatement Performed Outside of Normal Hours (on 2 consecutive
weekends — June 16 & 17 and June 23 & 24)
Other — Describe:

Facility Occupied During Abatement

00 KO

Street Address
829 Radio Road

City, State & Zip Code

Little Egg Harbor, NJ 08087

Scope of Work (Check all that apply)

D Full Containment with Negative Pressure

(] >3sfor>501f ] Renovation ] Mini-Enclosure
(< >160 sfor >260 If [C] bemolition [[] Glovebag Procedure
@ Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM} Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodiai Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems "
(13) insulation, surfacing, VAT - 2|m
or other miscellaneous) gl F|z|2
o |Ble
2| Elc|g
Yes No N/IA = 2ls
Customer Area X Wall Plaster Vieneer (under 4,000 SF b
wallcovering)
!
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 2 Grows Landfill

City, State

Little Egg Harbor, NJ 08087

Disposal Date

June 25, 2012

City, State

Morrisville, PA

Completed By

Diane Aloia

Title Signature

Executive Administrator

/L(Jéov* A /L/ fa_.,

Date

June 5, 2012

L R B s i) L dES
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NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

State of New

Date of Notification (1) Name of Building Owner/Operator (2) "
e e — N - o Bl A e e
P v, Lan & O NIRSZ 5T
Agency Notified Type Notification iSu'eetAddress ;
1 bl WeeDLARYN GeE
Q EPA 'nitial e Ve B ea bt -
O DEP O Amended | City. State, Zip Code = A i
_EDOL Amendment # i S Maley . o N SES if,, i i )
;}150}-] am)( Mame of Contact ITehphong Number
‘bcA 0 Canesfiation I8 ledSNOOIsT B JF
FACILITY INFORMATION
Name of Facaity Where Abatement is Taking Place (3) B Type of Faciity (4)
,’\; LD ey e O School {K-12) m
Street Address O Subchapter 8 (Other than K-12)
i Ak . -G Other (L. private & commercial buildings,
i’:r?_ e D oAy wld d homes, etc.)
City (5} . ‘Square Feet # of Floors Bldg. Age
-
S v R 2 40
County (8) i County wde(?}{STATE USE CmrentUse (Pnor:fhemg dermlrshed)
U“}:“ S |0NL"I i \{.EF: | P ...-—N y
Narme of Monfioring Firm Hired by Building Owner | ASCM No. ! Name of Abatement Contractor (9)
¢
i ! Best Removal Inc
Street Address Street Address
by 450 South River St
City, State, Zip Code City, State, Zip Code
Hackensack , N.J. 07601 )
Froject Manager for Monitoring Firm Tedephone No. Telephone No. License No.
, - 201-329-T444 00388
Sbrt Date (18} Scheduled Completion Date (11) Name of OSHA Monitor
Gz Ll g &/ e Omega Environmental Services
Occupancy Status During Abatement (Ched: oniy cme) Street Address
Iuv g
‘@ Faciiity Closed/Vacated During Enfire Period of Abatement 280 Huyler St
DAmmthmmmisdedelFaoﬁtyHom City, State, Zip Code
BxOther - Describe: 720 ¢ /) South Hackensack ,N.J. 07606
ScopeofWork(%ed(all&atapply} :
! B&:ﬂ%mm“ﬂiﬂegaﬁveﬁessme
@ 3sfor23F _SrRenovation
O=z160sforz 260K Q3 Demolition LGlovebag Procedure
0 Non-Exempted {*) and Non-Friable Procedwa
Is Location ’ .hTahement
Normally -
. Location of Used Solely by Description of
Asbestns-Gomamg Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 3 Blm
TO BE ABATED Custodial {i.e.. thermal systems imsulation, . (Specify 2 |=z1213
L L WNFacity Ptviea surfacing, VAT. or SF or LF) 32813
(13) “12) other miscellaneous) 1= =i
& @
3 Yes | No | N/
D assZo ¥ dnletiind $osiER 9SS wT ol 25 ™ |X
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | MName of Registered Landfill
Best Removal Inc e T
t : = ; ,
- 17109 z =~ | Minerva Enterprises Inc
Cily, State Disposal Date City, State
Hackensack , N.J. i Waynesburg 2. OHS,
Completed by i Tide : ] Date
. < %2
J.Maiorano % Estimator - F G O w—*“"""\ =/
ASB-41 * Do not use this form for asbestos licensure exeweaacuvmes. BT




State of New Jersey

Initial Notification - Non- Friable

6328-NJ NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC §:60-7 and 12:120-7) (Check #: 4735
Date of Notification (1) Name of Building Owner/Operator {Z} e i
05,023 /1.2 - AR ¥
. iy = B Pl
_ L= L2 |4 ' 1= Ringwood Board of Education = aly
Kgencies Notified |lvpe Notificacion Street Address
" [XIEPA
X (5o il 121 Carletondale Road
[X]1DEP Notification Tity. State, Zip Code
{XipoL Amended i : i
: lNott:itfi.catiou Ringwidod, NJ 07456 : _ ;
{X1DOH Name of Contact Telephone Number q
[ 1Cancellation ﬂwl iy e
[ 1DCA Warren C. Mitchell o

FACILITY INFORMATION

Name of Facility Where Abatement is laking Place (3]

Eleanor G. Hewitt Intermediate School

Type of racility (4)

D school (K-12)
[ }Subchapter 8 (Other than K-12)

Street Address

[ 10ther (i.e., private & commer-
cial buildings., homes, etc.)

266 Sloatsburg Road Square reet # of Floors |Bldg. Age

City (3) County (&) County Gode (7)) 40,000 2 50
{STATE USE ONLY) | |{Current Use {(Prior if being demolished)

Ringwood, NJ 07456 Passaic Schooal '

Name of Monitoring Firm Aired by Buillding JASCM No. ame of Abatement Contractor {9)

Owner (8}

Omega Environmental Services 00120 Four Strong Builders, Inc.

Street Address

280 Huyler Street

City. State. Zip Code

South Hackensack , NJ 07606
Froject Manager fot Monitoring Fitm |lelephone Number

Geiser Fajardo, SPM 201-489-8700
Scheduled Start oate (10) Sched.Completion Date (11]

0,6,1,8,1112| [10161/1310],12
lﬁ'ﬁr’?fﬁlit_ﬁgy—lj’lw{‘??! e l,‘:l ‘:}Ly I’/’l ‘i":ar!

flonth

Street Address
180 Sargeant Avenue
ity. ate, Zip Lode

Clifton, NJ 07013-1935

Telephone Number

973-614-0377
Name of QOSHA Monitor

License Humber

00807

Four Strong Builders, Inc.

Occupancy Status During Aabatement (Check only one)

(X Facility Closed/Vacated During Entire Period
of Abatement

[ ]Abatement Ferformed Qutside uf Normal Facility
Hours - Describe:

[

Street Address

180 Sargeant Avenue
City. State. Zip Code

Clifton, NJ 07013

]Other - Describe:
Scope of wWork (Check all that apply)

]Full Containment with Negative Pressure

[
[ ]Demolition [X]Renovation [ 1Mini-Enclosure
{ 1>3 =f or >3 1f { )Glovebag Procedure
[X}>160 sf or >260 1Lf {X]Non-Friable Procedure
is Abatement Type
Location E|E
Location of Normally Description of R N | N
Asbestos-Containing Used Asbestos~Containing Amount E R c c
Material (ACM) Solely Material (ACM) [(Specify | M E AT
TO BE ABATED by Main- {i.e.. thermal systems SF or o} P PO
in Facility tenance/ insulation. surfacing. VAT. LF) v|A|lS|S
(13) Custodial or other miscellaneous) A |l I |lU]|UD
Staff(12) L R L R
Yes| No[N/A . E
1st Floor X|  |VAT and mastic 3317SF | X
1st Floor - Heating Units X [Mastic on Heating Units 180SF [ X
Name of Registered Waste Hauler DEF Waste Cubic Yards ame of Registered Landiill
Hauler ID No, |[of Waste
Four Strong Builders, Inc. 12609 G.R.O.W.S,, Inc.
Lity. State Disposal Date |City. State
Clifton, NJ Tullytown, PA
Completed By (Print or lype) |Tictle Signature Date
Bilyana Kulakovska Office Administrator (i% %L/j 5/23/12
ARB~IT z
JUN 95

G4667



State of New Jersey

6328-NJ

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

Initial Notification - Friable
Check #: 4735

Date of Notification (1) Name of Building Owner/0perator (2]
0;5 213 T 120 ; :
=12 /£ 1= 171 2 12| Ringwood Board of Education - ]

Agencies Notified |Iype Notification ||Street Address

e [ Lnitial 121 Carletondale Road

[X)DEP Notificatien Tity. State, Zip Code :

pXiboL [ lamendad i & ki

i Ringwood, NJ 07456 ;
{X1DOH Name of Contact Telephone Number
[ 1Cancellation i I £ s
i Warren C. Mitchell | .

FACILITY INFORMATION

S

e v——

Nafme ©f Facility Where Abatement is Taking Place (J]

Eleanor G. Hewitt Intermediate School

Street Address

266 Sloatsburg Road

City (3) County (&] County Code (77
_ (STATE USE ONLY)

Ringwood, NJ 07456 Passaic

Type of Facility (4]
DX1School (K-12)

[
[

]

Subchapter 8

(Other tham K~-12)
Other (i.e., private & commer-

cial buildings. homes, etc.)
Square Feetr # of Floors |Bildg. Age
40,000 2 50

Current Use (I

School

’rior 1f being demolished)

Name of Monitoring Firm Aired by Building [ASCH No.
Owner (8)

Omega Environmental Services

00120

Four Strong Bu

iiders, Inc.

ame of Abatement Contractor (%)

Street Address
280 Huyler Street

Street Address

180 Sargeant Avenue

City. Btate. Zip Code

South Hackensack , NJ 07606

Project Manager for Monitoring FLrm

Geiser Fajardo, SPM

Telephonea NumbBer

201-489-8700

Scheduled Start Date (10)

061,118,111 2
IES%EE!iI_ﬁéﬁ“Ijl_?%EEI neh f Yedr

ISched.Completion Date (1l1)
L1 o1412.09) 112y
Lay

LCity, State. £

ip code

Clifton, NJ 07013-1935

973-614-0377

Telephone Numbecr

License WNumber

00807

Name of OSHA Monitor

Four Strong Builders, Inc.

Cccupancy Status puring Abatemeut (Check only one}

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

[ )Abatement Ferformed Qutside uf Normal Facility
Hours - Describe:

[ ]Other - Describe:

Street Address

180 Sargeant Avenue

City. State.

Zip Code’

Clifton, NJ 07013

Scope of Work (Check all that apply)

[ ]Full Containment with Negative Pressure

{ ]Demoliticn [X]Renovation {X]Mini-Enclosure
{ 1>3 sf or >3 1f [X])Glovebag Procedure
[X13160 sf or »260 Lf [ ]Non-Friable Procedure
is" Abatement Tvpe
Location E [ E
Location of Normally Description of R N N
Asbestos-Containing Used Asbestos-Containing Amount E|RrR|C|C
Material (ACM) Solely . Material (ACM} [Specify | M | E AL
TO DE ABATED by Main- {i.e.., thermal systems SF or o | P Pl o
in Facilily tenance/ insulation. surfacing. VAT. LF) vla 3 ]
i} (13) Custedial or other miscellaneous) Alr|lul|u
Staff(12) L R L R
Yes| No[N/A ; E
Basement & Crawl Space X Pipe Insulation 750 LF X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Fegistered Landfill
Hauler ID No. [of Waste
[Four Strong Builders, Inc. 12609 G.R.O.W.S,, Inc
City. State Disposal Date [City. State
Clifton, NJ Tullytown, PA
Completed By (Print or Iype) |Title Signatu / Date
r !
Bilyana Kulakovska Office Administrator e S i 5/23/12
ASB~JT
JUN 95

Ga4667



: State of New Jersey .
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) | Ch 1 4, g/
[ Date of Notification (1) ; Name of Building Owner/Operator (2) ;o ' '
N 5 / 14 1 12 SIMON GROUP PROPERTY '
Agencies Notified Type Notification Street Address : -
O EPA : & initial : 225 WEST WASHINGTON STREET |
EBoowp 3437 | AA;‘ne:ged . City, State, Zip Code ' =1 |
g ] = E-m:rg::y o INDIANAPOLIS, INDIANA 46204 e
(NJAC 5:23-8) justification) Name of Contact Telephone Number
| O Cancellation MATTHEW ELICKER - OWNERS REP.
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
u BRIDGE MALL - OLD NAVY [ School (K-12)
UAKER O Subchapter 8 (Other than K-12)
Street Address Other (i.e., private and commercial buildings,
150 QUAKER BRIDGE MAL ' homes, etc.)
City (5) ' Square Feet # of Floors Bidg. Age
LAWRENCEVILLE, N.J
County (6) County Code (7)(STATE USE OMY) | Current Use (Prior if being demolished)
MERCER :
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abalement Contractor (9)
VERTEX BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1102 BALTIMORE PIKE 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code |
GLEN MILLS, PA 19342 - BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No,
DON HEIM 215-788-8040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 | _ 24 | 12 5§ /_20 t 15 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abaterment (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code T
Time of Abatement: 7:00AM-3:30PW__PM—__AM BRISTOL, PA 19007
rk (Check all that apply)
Shopeer Rk ¢ II::!] Full Containment with Negative Pressure
3K X Renovation Mini-Enclosure
5 ?1363{; :; E; >260 If [0 Demolition L] Glovebag Procedure
= - Non-Exempted (*) and Non-Friable Procedure
Is Loca!lfion Abatement Type
- Normally Description of
t f scrip
Asmsws.coh;;;:f::gn n,?laten'af (ACM) use_d Solely by Asbestos Containing Material (ACM) Amount g .g g E‘
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 218 lg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s &g
(13) (12) other miscellaneous) e®
Yes | No | N/A
SPACE 2102 - REAR STORAGE O |R |0 |RESIDUAL MASTIC 450 SF R(O[O(O
SPACE 2101 - CENTERSTORAGE ([0 |R [ Residual Mastic below Ceramic Tile 1200sF X000
SPACE 2105 - REAR STORAGE O |R |0 |FLoorTiLE SosF IR (O|O|DO
SPACE 2114 - MISC. L) I |3 RESIDUAL MASTIC 1600 SF RO Ooig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil
Hauler ID No. Waste
EBRISTOL ENVIRONMENTAL INC 18?r06 GROWS LANDFILL
City, State Disposal Date City, State
l BRISTOL, PA MORRISVILLE, PA

Completed By (Prinl or Type) Title ISig ature ~[Date e
PATRICK T. DeCARO Estimator b i g I il




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)

5 / 14 ! 12 - SIMON GROUP PROPERTY

Agencies Notified Type Notification Street Address A

OEerPA Initial 225 WEST WASHINGTON STREET j

X poLwp Amended : : -

X DHSS Amendment #1-5/23/12 CT:SIT;'AZ: C(:de INDIAN i T

[0 bca [0 Emergency (including OLIS, INDIANA 4620 '

(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Cancellation MATTHEW ELICKER - OWNERS REP. "

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Piace (3]
QUAKERBRID_GE MALL - OLD NAVY

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

Street Address

X

[J Subchapter 8 (Other than K-12)

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

150 QUAKER BRIDGE MALL homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
VERTEX

‘ ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL,

INC.

Street Address
1102 BALTIMORE PIKE

Street Address
1123 BEAVER STREET

City, State, Zip Code
GLEN MILLS, PA 19342

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
DON HEIM 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 1 24 | 12 5 /I 29 | 15 BRISTOL ENV!RONMENTAL, INC,
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

[0 Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/9:00PM-5:30AM

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J>3sfor>31f

9 Renovation

[ Full Containment with Negative Pressure

(] Mini-Enclosure

Xl >160 sf or >260 If [ Demolition [J Glovebag Procedure
- X Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo g e
Asbestos-Containing Material (ACM) Useg Solely by Asbestos Containing Material (ACM) Amount 3 g § a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |%|8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |¢g
(13) (12) other miscellaneous) g ®
Yes | No | N/A
SPACE 2102 - REAR STORAGE O |K [0 |RESIDUAL MASTIC 4s0sF  (R(OIOlg
SPACE 2101 - CENTERSTORAGE |[J |® ([0 [Residual Mastic below Ceramic Tile 1200 SF X(OoOo
SPACE 2105 - REAR STORAGE O |® (O |FLOORTILE 50sF  |®|OOlO
SPACE 2114 - MISC. O |® |0 |RESIDUAL MASTIC 1600SF (R [O(OlO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill :
BRISTOL ENVIRONMENTAL INC "'i*{a'?}fo'g No. | Waste GROWS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA MORRISVILLE, PA
Completed By (Print or Type) Title Signature J Date
: ., N /
PATRICK T. DeCARO Estimator ém 9 (e /0/ S/R3[1.2

ASB-41




- | Agencies Notified

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT ==~

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

Date of Notification (1)

5 / 14 / i2

Name of Building OwnerIOpera't'or {é)
SIMON GROUP PROPERTY

Type Notification

Street Address
225 WEST WASHINGTON STREET

O EPA B Initial

& poLwp £ Amended . City, State, Zip Cod
X DHSS Amendment #2-5/25/12 A HERPOE
[ bcAa [] Emergency (including

INDIANAPOLIS, INDIANA 46204

(NJAC 5:23-8) justification)

[ Cancellation

Name of Contact
MATTHEW ELICKER - OW_’NERS REP. %

Telephone Numtﬁer

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
QUAKERBRIDGE MALL - OLD NAVY

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

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

1102 BALTIMORE PIKE

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

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

County (6) County Code (7)(STATE USE -ONLHO Current Use (Prior if being demolished)
MERCER

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

Street Address Street Address

1123 BEAVER STREET

City, State, Zip Code

City, State, Zip Code

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: - AM- PM!Q:OOPM-S:?:O?\A}
7

GLEN MILLS, PA 19342 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
DON HEIM 215-788-6040 00509
Start Date (10) ) Scheduled Completion Date (11) Name of OSHA Monitor
5 [/ 24 | 12 6 / 1 I 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code

JFF _SITE QWTIL TuEs. S)49 BRISTOL, BA 19007
Scope of Work (Check all that apply) ==
[J Full Containment with Negative Pressure
[J>3sfor>31If [ Renovation - [ Mini-Enclosure
B >160 sf or >260 If ] Demalition [ Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is |-°°3t|il°“ Abatement Type
Location of : Normally Description of -
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ? .ff % 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g le
(13) (12) other miscellaneous) 2 B
Yes | No | N/A
SPACE 2102 - REAR STORAGE O (K |[O |RESIDUAL MASTIC 450 SF XKiOOlO
SPACE 2101 - CENTER STORAGE O |X |[O |Residual Mastic below Ceramic Tile 1200 SF X O|OoQg
SPACE 2105 - REAR STORAGE O |IK |0 |FLOORTILE 500 SF XiOO|O
SPACE 2114 - MISC. [0 | |0 |RESIDUAL MASTIC 1600 SF XiOgig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC Hi”;;fofg’ No. —|Waste GROWS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA MORRISVILLE, PA
Completed By (Print or Type) Title Signature Date
PATRICK T. DeCARO Estimator 272 xﬁl&, - / A \3,7&5 g2
ASB-41 ] K/ 7

20N 160 A%y

RAAW 44 L o D (R | S 38




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

Date of Notiication (1) Name of Building Ownar/Operator (2)
5 4 .14 g A2 SIMON GROUP PROPERTY e N
| Agencies Notified Type Notification Street Address £
O EPA X Initial 225 WEST WASHINGTON STREET 'J 1
X DOLWD Xl Amended TSR PR =g !
B4 DHSS Amendment #3-6/1/12 C'f:isuiﬁkfoﬁdse INDIANA 46204 | LS -
1 DCA [0 Emergency (including ’ i i i
(NJAC 5:23-8) justification) Name of Contact il v.',l'.elep_h_q_rlgy_i_i[nberﬁ_w T
[ Cancellation MATTHEW ELICKER - OWNERS REP. ’

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
QUAKERBRIDGE MALL - OLD NAVY

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

[] Subchapter 8 (Other than K-12)

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

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

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

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

Street Address Street Address
1102 BALTIMORE PIKE 1123 BEAVER STREET

City, State, Zip Code
GLEN MILLS, PA 19342

City, State, Zip Code _
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
DON HEIM 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 [ 24 | 12 6 / 5 /12 BRISTOL ENVIRONMENTAL, INC.

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

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/8:00PM-5:30AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J=3sfor>31f X Renovation

[ Full Containment with Negative Pressure
[] Mini-Enclosure

ASB-41

o PO 203/

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

X =160 sf or >260 If [] Demolition [ Glovebag Procedure
_ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nermay Description of g o g e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount nE a2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e | g
(13) (12) other miscellaneous) g
Yes | No | N/A
SPACE 2102 - REAR STORAGE [0 | |[0 |RESIDUAL MASTIC 450 SF XKiOngiQg
SPACE 2101 - CENTERSTORAGE |[] |X |[0 |Residual Mastic below Ceramic Tile 1200 SF KO
SPACE 2105 - REAR STORAGE 0 I |[O |FLOORTILE 500 SF XiOIOd
SPACE 2114 - MISC. [0 |IK |[O |RESIDUAL MASTIC 1600 SF RiOgng
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC Hj‘ﬂ%‘é’ e el GROWS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA MORRISVILLE, PA
Completed By (Print or Type) Title Signature ) ; Date
PATRICK T. DeCARO Estimator Jggfgg_é;é /TE / >4 A / // A
LS




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

[Date of Notification (1)

Name of Building OwriériOperator (2)

C@f oj;{ g’c;r ey

08 . EE. 1 A Virtua Memorial Hospital of Burlington County
Agencies Notified Type Notification Street Address - .
[ EPA —_— E Initial 175 Madison Ave.
K pHss S¢ ¥/ Amendment #___ I;I i CONZ 0806
ODbca [ Emergency (including . TTORIOE LIONYS 8060 :
(NJAC 5:23-8) justification) Name of Contact Telephone Numhar
[ Canceliation Diana Amey 3
——aR

Name of Facility Where Abatement is Taking Place (3)
Virtua Memorial Hospital of Burlington County

FACILITY INFORMATION

Type of Facility (4)

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

Street Address & Other (i.e., private and commercial buildings,
175 Madison Ave. homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

AET, Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
28 N. Penell Road 1123 BEAVER STREET

City, State, Zip Code
Media, PA 19063

City, State, Zip Code

BRISTOL, PA 13007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Turotsy 610-891-0114 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 [/ 04 1 12 06 / 04 /| 12 BRISTOL ENVIRONMENTAL, INC.

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

Street Address

1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
X >3sfor>3If [ Renovation [ Mini-Enclosure
[ >160 sf or 260 If [J Demolition [] Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure _
Is Location Abatement Type
Location of Noteaally Description of S Spa e [
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g18133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 2|89
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|l g
(13) (12) other miscellaneous) % £
Yes | No | N/A
Labor& Delivery - Bathroom Shower |[] X |[J |Floor tile and mastic 10 SF XIOoOig
£ 48 00|00
£l PEY {i 00|00
N O|o|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC, Hazuégfg'g g Wf‘e Minerva Landfill
City, State Disposal Date City, State
NEW CASTLE, DE 19720 06/04/12 Waynesburg, OH
Completed By (Print or Type) Title ' Signajure ~ , . Date
Gino Pizzigoni Estimator /%w M /_/é _5%25//}
L4 ’

ASB-41
MAY 11

GIL 2 /A

{a/

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




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) A
Virtua Memorial Hospital of Burlington County

Street Address _ Ly
175 Madison Ave. d iy

City, State, Zip Code
Mount Holly, NJ 08060

05 / 25 / 12
Agencies Notified Type Notification
[ EPA & Initial
X boLwD B Amended :
[ DHSS Amendment #1-5/31/12
ObcAa . . [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Name of Contact
Diana Amey

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Virtua Memorial Hospital of Burlington County

Type of Faciity (@)
[] School (K-12)

Street Address

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

175 Madison Ave. homes, etc.)

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

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

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

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, IN

C.

Street Address
28 N. Penell Road

Street Address
1123 BEAVER STREET

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Turotsy 610-891-0114 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 / 04 J 12 06 / 05 [/ 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

[] Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code

Time of Ab : -3: 3 -
ime atement AM-3:00PM/11:45PM AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
>3sfor>3If ] Renovation [J Mini-Enclosure
[1 >160 sf or >260 If [] Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o | m
A - Used Solely b L - 2| &
Asbestos-Containing Material (ACM) h y DYy Asbestos Containing Material (ACM) Amount g i § =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £ e
(13) (12) other miscellaneous) %
Yes | No | N/A
Labor& Delivery - Bathroom Shower |[] |[K |[ |Floor tile and mastic 10 SF X(OiO|O
1*' FI. Loading Dock Elevator Area |[]J |[XI |[J |Floor Tile and Mastic 150 SF X} (OO0
Loading 1% Fl. Cafeteria Hallway O [ [[O |[Ceiling Plaster 2 SF RiO0O|d
O Oo(o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazuazrglg No.  ['WWaste Minerva Landfill
City, State Disposal Date City, State
NEW CASTLE, DE 19720 06/05/12 Waynesburg, OH
Completed By (Print or Type) Title Signature N Date
Gino Pizzigoni Estimator )%w /5 ; ’ /_%{’ J'%gj e
ASB-41 - Lz — 77
MAY 11 G ,l': /92- / 02-5 * Do not use this form for asbestos licensure exempted activities.




NOTIFICATION OF ASBESTOS ABATEMENT - - - oo

State of New Jersey

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

Date of Notification (1) _

Name of Building Owner/Operator (2)

5 / 17 / 12 Princeton University-Office of Design'-'ahd_ Construr._:tion )
Agencies Notified Type Notification Street Address : :
seaiiie R Sl "'
. nde - - .
| ® DHss 7470 Amendment# C’;‘:’ e ::"d:a = B
X DCA 7397 [ Emergency (including rinceton, NJ 085 i '
{  (NJAC 5:23-8) . justification) Name of Contact [ Telenhnna &=
[0 canceliation Robert Ortega S T

FACILITY INFORMATION

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

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

Street Address
Washington Rd

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

# of Floors

City (5) Square Feet Bldg. Age
Princeton

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

Name of Monitoring Firm Hired by Building Owner (8)

ATC Associates Inc.

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

ASCM No.

Street Address
Three Terri Center

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

License No.
005098

Telephone No.
609-386-8800

Telephone No.
215-788-6040

Start Date (10)

6 F 1 + 42 6

Scheduled Completion Date (11)

Name of OSHA Monitor

' 21 12 BRISTOL ENVIRONMENTAL, INC.

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

Street Address
1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: 7:00AM- PM/ PM-12:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
_ X Full Containment with Negative Pressure
[1>3sfor>31If B4 Renovation [ Mini-Enclosure
X >160 sf or >260 If ] Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
; Normally it
Location of Description of ol xnlmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 818133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2 /8|y
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B Z 5
(13) (12) other miscellaneous) ]
Yes | No | N/A
West Fan Room K |0 |O |Pipe Insulation and fittings 575 LF XiOgolig
West Fan Room X |O (O |Valve Packing 60 SF N|OO[0O
West Fan Room X (O (O |Pipe Saddies 30 Ea XiOOlO
West Corridor A level X (O | [Floor tile and mastic 160 SF XiOOg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hjua“;fo'g No. | Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature . Date/
: ! s ST/ 12
Brian Scafiro Estimator VAo,
&

ASB-41 Wl = s s AL




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant

to NJAC 8:60 and 5:16)

CR# 2292

Date of Notification (1)
5 / 17 / 12

Name of Building Own'erldpera'tdr (2)
Princeton University-Office of Design and Construction

Agencies Notified Type Notification Street Address
BJ EPA K Initial 200 Elm Dr.
DOLWD - | & Amended : :
§ DHSS A 531112 | O State. Zip Code
& DCA [ Emergency (including Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact
[ Canceliation Robert Ortega

‘ Tefephone Number

FACILITY INFORMATION _

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

Type of Facility (4)
[] Schoal (K-12)
X} Subchapter 8 (Other than K-12)

Street Address [J Other (i.e., private and commercial buildings,
Washington Rd homes, etc.)

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

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

ATC Associates Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No,

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

Street Address
Three Terri Center

Street Address

1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6  f B I 12 6 /28 | 12 BRISTOL ENVIRONMENTAL, INC.

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

Street Address

1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: 7:00AM- PM/ PM-12:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply) '
- & Full Containment with Negative Pressure
[J>3sfor>3if X Renovation [ Mini-Enclosure
X >160 sf or 260 If ] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| = | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount |18 /3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RERE- AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g | <
(13) (12) other miscellaneous) 1 @
Yes | No | N/A
West Fan Room (0 |O |Pipe Insulation and fittings 575 LF X(d(Oig
West Fan Room X (O |0 |[Valve Packing 60 SF KOO
West Fan Room XK |O [O |[Pipe Saddles 30 Ea ang|o
West Corridor A level B |0 |0 |Floor tile and mastic 160 SF XiOIOO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. H{*I“a'gfo'g No. | Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Sigpature N ) Date
Brian Scafiro Estimator Ltz )Jé‘ﬁ!w /4{,{" L.’)/ff//;rz
ASB41 7 =7 7

MAY 11 6 < ¥l L2 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

["Date of Notification (1)

NOTIFICATION OF ASBESTOS ABATEMENT 148
(Pursuant to NJAC 8:60 and 12:120)
" | Name of Building Owner/Operator (2) i =t Rt

amadevelopment

e ~__May 30, 2012
Agencies Notified Type ‘Notification
X| Epa ; X initial
| DEP | | Amended.
X] DoL Amendment #

L
O

justification)

X1 DOH
Cancellation

| oca .

Emergency (including

Street Address

City, State, Zip Code

400 interpace Parkway

Parsippany, NJ 07054 L T S

Name of Contact \
Howard L. Cohen

i" TelephoneNumber -

FACILITY INFORMATION - |

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

Building

Street Address

113 Essex St
City (5)

Maywood

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12) ;

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

Square Feet # of Floors | Bidg. Age

County (6)
Bergen

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)

Building

AET

Name of | Momtoring Firm H|recl by Building Owner (8)

Street Address
90? Doolrttle Dr:ve

Crty State, Z|p Code
Bridgewater, NJ 08807

Project Manager for Monitoring Firm

Eric Houseknecht

“TASGMNo.
e

Name of Abatement Contractor (9)

The MACK Group, LLC

Street Address

|1500 Kings HWY N, STE 209
Cny State, Zip Code _ |

Cherry Hill, NJ 08034 ) _ n

Tele phone No.
(908) 218-1108

Start Date (10)
6/19/2012

Scheduled Completion Date (11)
7/10/2012

_|(973) 759 - 5000

License No.

[oo781.

Telephone No. No

Name of OSHA Monitor
The MACK Group, LLC

" Occupancy Status During Abatement (Check Only One)

Facility ClosedNacated During Entire Period of Abatement
|| Abatement Performed Outside of Normal Facility Hours

| | Other - Describe:

Scope of Work (Check All That Apply)

Street Address

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

|Cherry Hill, NJ 08034

- 23 sfor=3If Renovation Full Containment with Negative Pressure
X] =160 sfor =260 If Demolition Mini-Enclosure
Glovebag Procedure
G S e A DU U 8 XX| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
) Normaily . * Type
Location of e Saia i Description of ] T
Asbestos-Containing Material (ACM) r\:ei ¢ olety f Asbestos Containing Material (ACM) Amaount |E m
TO BE ABATED c :tndtaarliagtc:‘r‘? (i.e. thermal systems insulation, (Specify § | - a m
In Facility bsio ;2 : surfacing, VAT, or SF or LF) 3o | | §
(13) (12) other miscellaneous) g |8 |& |2
o g |5 |2 | @
- 1]
S S| Yes | No L NIA L e e o
_ throughout _ X T vetmestic 68605 | X
L e XL PipeFitngs | 147 | X| |
Exterior X __ Exteriortransite 17rost X ||
'l s L T,
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
INewark Carting / Rovic 4509 87.8 _|Cumberland County Landfill
City, State Disposal Date City, State
Newark;‘Rlverdale , NJ 7/10/2012 Newburg PA '
ol B P - S— e g
“Completed by T|lie. gy;m”/z/// I Date
Mike Cooper |President e {5/30/12 ¥

ASB-41 (R-06-08)

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



Dato cfNcBicsion (1) Name of Suliding CemacOpersie (2) S \ ]
o T ‘; Y "" it N
= b fie - e b i
Nofiled Type Noiicaion Stest Address 1  i

om mno [
38 Rl

2k L (7 -. Rl ] z
@ | - _ W i e Sunnﬂu #ofFicols | Bidg Ags
el B i W {’: 5 £7 1 T
: R ) R e S .:‘._\., / L rs P WIS
e o . § Sounty Code (7 Curent tse (Prior £ being demolished) :
¥ a ﬁ%%ﬁ%ﬁ@@&%ﬁ N Dwyﬁv——
ey e e o i

N of Moriorng T Fiead by Bulig O 5 —— s m&mma
| - | P ' |Best Removal Inc
SteetAddress R - | SteetAddress .
A i s 450 "South River St _ i
Cly, Stais, Zip Code - e T— : aﬁﬁﬁ;ﬁﬁhﬁ " s
HBackensack ,N.J.| 07601 - - .

Teiephene Mo, | Lxshee No.
201-329-7444 | 60388

N T wwmm; Nezme of OSHA Morior

= i5” 4~ - o= =) Omega Envxronnentél Serv;ces P
ammmgﬁﬁiﬁhuﬂnﬂmuﬂhuﬂxg&@ : ; sggkﬁus . . T
O Faclily Closed/Vacaied During Enfire Period of Abatomers 280 Buyler St .| '

South Hackensack - N.J. 07606

<)
e N o
SHRAGE s 25 i
o S - -‘ A

T

i .
T Hamier D Ne.  ofasie } vegistend Lapdil
Best Removal Inc F 17100 i N

L & . 1 il M;ngrva Entergglgesln:_
e Disposal D 5 :

Cay, Siaie

Hackensack NJ e : lo=iWwiZ Waynesburg, OH,.
Compiateany . s Tu_—_ & & T

Jeldran - Estimator v - ﬁjl\/jﬂ&}wﬁq . : g_:% b

ASB41 (R0508) ﬂxuumamsﬁmuua:emngauuemaqn¢ua¢h§
- _ :




Fax: Jun 5 2012 03:40pm PO01/001
APPRGYVED

Stafe of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant o NJAC 8:60 and 5:16)

Date of Netification (1) Name of Building Owner/Qperator (2) S 5 H
06 / 06 1 12 Montair Board of Education Check # 2163 $200
Agsrcies Natifled Type Notification . Street Address : 4
[ EPA O] it 22 Valley Road
Goms. | Amanmentn o S 2o )
[1DbcAa { Emergency (inciuding Montclair, New Jersey 07042 i : ¥
(NJAC 5:23-8) justificatian) Name of Contact T Tatamkans Koronar
{J cancetiation Leonard Saponara ] e e
- FACILITY INFORMATION B i Ak
Name of Facility Where Abatement is Taking Place (3 Type of Facility {4} -— "= - o e e
Watchung School % Sphh;hool {KJIza)( a5
Subchapter 8 (Other than K-1
e - [ Ctrier {i.e., private and sommercial buildings,
44 Garden Strect homes, elc) .
ity {5) Square Feet | # of Floors Biig. Age
Montcizir, New Jersey 07042 10,000 l 2 55+
County (6) County Code (1 \{STATE USE ONLY) | Cufrent Use (Prier if being demolished) I
L e School
| Name o Monitonng Firmn Hired by Building Owner 8} | ASCM No. Name of Abatement Gentractor (&)
Detait Associates Inc. Lilich Corporation
Street Address - Streef Address
300 Grand Avenue : 606 McBride Avenue
City, Stele, Zip Code City, State, Zip Code
Englewood, New Jersey 08831 Woodland Park, New Jersey 07042
, ——
Froject Manager for Monitoring Firm Telephone No, Telephone No. ' i Ueense No.
Anthony Valentine 201-569-67C8 973-225-8400 01104
Start Date (10) Scheduied Completion Date (11) Name of OSHA Monitor
g6 [ 08 [ 12 g / 08 [ 12 J & 8 Environmental Laboratories, LLC i
Occupancy Status During Abatement (Check oniy one) Sireet Address T
\ O Faility Closed/Vacated During Entire Period of Abaterment 2333 Route 22 West
| 4 Abaternent Performed Outside of Nermat Facifity Hours - Describe City, State, Zip Code —
Time of Abatement: _____AM-6 PMI11PM-____AM Union, New Jersey 07083 :
Scope of Wark {Check all that apply)
[ Full Containment with Negative Pressure
>3sfor >34 Renovation 1 Min-Enclosure
] 160 sfor =260 If 7] Demalition [ Glevebag Precedure
- [ Non-Exemgted {7} end Noo-Frable Prosedure
fs Location | Abatemart Type
Location of Normally Description of Tl imlm
Asbestos-Containing Materal (ACM) - Used Solely by Asbastos Contalning Material (ACM) Amount o £ § 2
TO T Maintenance! (i.e., thermal systems insuistion, {Specify gl |5 |8
IN Facifity Custodial Staft? surfacing, VAT, or SF or LF) 8 = L
(13) (2 other miscellaneous) - 2|°®
Yes | No | NA
Room 22 in Basement 0 |® |0 |Wrap & Cure Pipe Insulation L. AZLF O Oy
N onooia
£y i kbl 0030|108
O Ogea|g
Natme of Registersd Waste Hauler NJDEP \Waste Cubic Yerds of Name of Registered Landfil
Lilich Co ] Hauler {D No, - Waste G.R.O. 5, d
ok Sorpeenan 18724 14 RS, Laneil
City, State Dispozal Date City, State
Woodland Park, New Jersey 08M11112 Moaorrisville, Pennsylvania
Completed By (Print or Type) Tile Signare : . Date
Tatiana Kalenikova Vice President { 7 by re / " & Lrre G’M {2

ASE41
MAY 11 = Do not use this form for asbestes licensure exempted activities.



LOFUSHI £ | £

U3¢ 1TWUL I ULIF S WL Gwiilng

Fax:

B e i

State of New Jsresy

NOTIFICATION OF ASBESTOS ABATF.MERT
(Purauant to NJAC 8:80 and 12:120)

Jun_ 4 2012

10:14am _P001/001
h_rorem |

M‘PR@WI

Noema of Building Owner/Oparalor (2)

Date of Nolification (1)
/412012 GREENTREE SQUARE AFFiLIATES e,
Agsncles Nelifled Type Notification Stresl Address
= 1880 ROUTE 23 NORTH SUITE 330
B EPa Inltlal .
i..| DEP % Amended Clty, Stats, Jp Code i
Bx] DOL = Emandmahl# WAYNE, NJ 07470 ff
mergency {Includin| S e
& ooH ]us{Pﬂrcganr):} ? [ Name of Conlact o e
1 oca {0 cancetation RICHARD MAINARDI JR. | & _ e

FACILITY INFORMATION

Narne of Facllty Whare Abalement la Taking Placs (3) Type of Faclilty (4)
GREENTREE SQUARE SHOPPING CENTER - FORMER RITE AID School (K-12)
Siresl Address Subchapter 6 (Other lhan K-12)
978 ROUTE 73 NORTH & .olgz;ar (l.e, private & commerclal bulldings, homes,
Cily (5) Square Faet #of Floors Bldg. Age
MARLTON, NJ 08053
County (6) County Code (7) Current Use (Prior If baing demaliahed)
BURLINGTON (STATE USE ONLY) :
nNema of Monltoring Firm Hired by Builaing Owner (3) ASCM No. Namse of Abatement Contractar (8)
WHITMAN COMPANIES TWO BRQTHERS CONTRACTING
Slroet Addresa Sirenl Address
7 PLEASANT HILL ROAD 250 RUTHERFORD BLVD.
Clty. Stels, Zip Cada Clty, Stals. Zlp Code
CRANBURY, NJ 08512 CLIFTON, NJ 07014
Project Managsr for Monitoring Firm Telephone No. Telaphone No. Licenee N6.
KEVIN LOVELY 732.380-5858 973-866-8700 00484
Stert Date (10) Schedulad Complelion Dsle (11) Name of OSHA Menitor
8/6/2012 8/13/2012 SAME AS (8) ABOVE
Occupancy Status During Abatement {Check Only One) Streat Address
Feclity Closed/Vacated Ouring Enlire Perlod of Abatemant :
Abstamant Performed Outslds of Normal Facllity Hours Clty, State, Zlp Code
Other ~ Daserlbs:

Scope of Werk (Checit All That Apply)

O :3ererz3nt {8 Renovaten Full Containment with Napalve Pressure
17} =160eforz2001f [C] Demoiltlen Mipi-Enclozure
Glovebag Procedurs
| _Non-Exempled {*) end Non-Frieble Procedurs
Ia Location i Abalsmant
: Normally Type
Location of Used Solely by Descriplian of b=
Asbeetoe-Contsining Malerial (ACM} sk / Asbesice Cenjzining Maloral (ACHS) Amaunt
T c‘:‘ ;‘d, “,‘g”m (l.a. tharmal ayabspna insulatien, (Bpacty P E g
In Faclity B 1‘2 aalk aurfacing, VAT, or SF or LF) 21|y |8
(13) (12) other misceilanecus) g E % %
Yos | No | N/ T
THROUGHOUT FACILITY X MASTIC 7,00C SF X
Name B{ Rag}ﬂarad Waeta Maulsr MJOEP Wazts Cublec Yards Narre of Registered Landfiil
Hauler iD Ne. of Wasle :
TWO BROTHERS CONTRACTING 18743 8 WASTE MANAGEMENT G.R.0.W.S.
City, State Disposal Dats City, State
CLIFTON, NJ en 3i201 2n MORBJ\SV&LLE, PA
Complaled by Tile Ignat - D=te e
VIVECA RAMOS SECRETARY | B/4/2012 i

ABE-<41 (R-06-08)

“ Do nat use this form for asbectos llcehsure exempled activides.




Date of Notification (1)

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

_PrintForm |

Name of Building Owner/Operator (2) -
GREENTREE SQUARE AFFILIATES L L &)

1680 ROUTE 23 NORTH, SUITE 330

6/4/2012
Agencies Notified Type Notification Street Address

EPA ] initial .

DEP E Amended City, State, Zip Code
DoL - Amendment #_ WAYNE, NJ 07470

<] Emergency (including e o

E DOH justification) Name of Contact
] bpca ] cancellation RICHARD MAINARDI, JR.

FACILITY INFORMATION

[ Telephone Number

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

GREENTREE SQUARE SHOPPING CENTER - FORMER RITE AID

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

‘Street Address
926 ROUTE 73 NORTH

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

etc.)

City (5)
MARLTON, NJ 08053

County 6) R ™77~y ¢ R—
BURLINGTON (STATE USE ONLY)

# of Floors Bldg. Age

| "Current Use (Prior if being demolished)

Square Feet

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

WHITMAN COMPANIES

Name of Abatement Contractor (9)

TWO BROTHERS CONTRACTING

Street Address

7 PLEASANT HILL ROAD
City, State, Zip Code
CRANBURY, NJ 08512

Street Address
250 RUTHERFORD BLVD.

“City, State, Zip Code
CLIFTON, NJ 07014

Telephone Mo.
732-390-5858

Project Manager for MonitorinEfFirm

KEVIN LOVELY

License No.

Ja

00494

Telephone No.
973-956-8700

" Start Date (10) Scheduled Completion Date (11)
6/6/2012 6/13/2012

Name of OSHA Monitor
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One?
Facility Closed/Vacated During Entire Period of Abatement
. Abatement Performed Qutside of Normal Facility Hours

[] Other- Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

=3 sforz3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
i . __Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?ﬁ:;em
Location of U Ndo'rsmlallry b Description of )
Asbestos-Containing Material (ACM) N?e: R Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'nd'.e']lasng?f? (i.e. thermal systems insulation, (Specify Flgld m
In Facility YR 1'32 f surfacing, VAT, or SF or LF) 3|8 |5 |&
(13) (12) other miscellaneous) g g |2 |2
- e
Yes | No | N/A @
THROUGHOQUT FACILITY X MASTIC 7,000 SF %
Name of Registered Waste Hauler "NJDEP Waste Cubic Yards [ Name of Registered Landfil
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 8 WASTE MANAGEMENT G.R.O.W.S.
City, State o D[spog;l_[j-ate City, State o o
CLIFTON, NJ 6/1 3;"2012Ia MORRISVILLE PA
Completed by Title @atl{ﬁe Date
_!VECA RAMOS 1 SECRETARY Z AV“LW/\“L"’F Pt 6/4/2012

ASB-41 (R-06-08)

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



Fax:

Stats of New Jersey Ty e -
NOTIFICATION OF ASBESTOS ABAYEMENT — N y i
(Pursuant to NJAG 8:60 and 12:120) PPROVED Fit ]
Balte of Notiication (1) Nmma of Bulding Owner/Cperator (2) S =i
842012 City of Belleville ,
Agsncles Notified Type Nobfication Strae1 Address
gk _— 110 8. Minoils Street : T 2 {
i | DEP Amended City, Stata, Zip Coda i T T i
b DOL Anmndrmnt(rnd > - Belleville, NJ PRI, g Y. T
S Emw u rlg - T b e e B e e e T
DOK jostifcation) e
[ oca [ cancefiation Joe .
_ FACILITY SNFORMATION
Name of Faciity Where Abatoment [s Taking Placa (3) ' Type of Focility {4)
House for Demo 1 Schoot (K-12) .
Street Address (] Subchapter 8 (Other than K-12)
74 Hamison Strest R S;;r@mpmaia&merdalhuﬂdhga,hnmas,
Ty () : Square Feer # of Floars Bidg. Age
Bellevilla unknown 2 50+
County () County Code (7) " Cumeni Use (Prior if being demellshed)
Essex o EUATEUSEOMY) | House for Demo
Name of Monimring Firn Hired by Bullding Owner (8) ASCM MNo. Name of Absternent Contracter (8)
n/a n/e Jadar Contracting, LLC
Street Address Street Address
n/a 22 Troy Lane
City, State, 2ip Code City, State, Zip Codze
nia ALincoln Park, NJ 07035
Praject Manager for Monitoring Frm Telephone Ne. Telephone No. Licenze Mo.
n/a nfa 973-706-7950 01088
Start Dale (10) Scheduled Completion Date (11) Name of OSHA Monitor
652012 _ 6-30-2012 :
Occupancy Stats Durtng Abstement (Check Only One) Stmat Addmpss
H  Facity ClesedVacated During Endre Perad of Abawment
[ apetement Porformmd Quts!de of Mo Facllity Hours City, Stata, Zlp Code
| | Other—Dascribe:

Scape of Wark {Chedk Al Thet Apply) PLEASE BEE ATTACHED WORK PROCEDURE
[3 ;datarpar 3 Renowation Full Contamnmean with Negstive Pressure
180 5F or 2260 If i Demolion MiniEnclosura
Glovebag Procedure
WNon-Exempted {) and Non-Friable Procedure
\s Locaton Abatemant
Type
Location of Uﬁ;";"dﬁ; Description of X
Asbastos-Containing Material (ACM) it by Asbectss Contzining Matevial (ATM) Amount m
TO BE ABATED H'Mw (1.e. tharmal systems msulation, (Specify # 2|0
In Facifity : 4 3 surfacing, VAT, or SF orlF) 3 ,E, -@ g
(13) (2) olier misceilaneous) 2l g g
Yex | No | NIA g
Entire Structure Ta be disposed as Asbestas
Wasle
Name of Registarsd Wacte Hauler NUDEF Waste | Cubic Yards Noma of Repistered Landfl
5 W Hauler 1D No. of Waste
Yannuzzi & Sons Demalition 17497 TBD eSSt
City, State Dispozal Date City, State
Hillsborough, NJ TBD Bethlehem FA
Compleled by Titie Signeture Data
Lillie Lazarevich Secretary (;ﬁ; 00 A s - e §-2-2012 e

ASB-41 (R-08-08) * Oies ot use this form for ashestos licensure exempted setivitias.



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} e e
June 5, 2012 Church of Saint Gregory the Great s el R
Agencies Notified Type Notification Street Address
DEPA 4620 Nottingham Way
(Joep I
(XlooL B Inital City, State & Zip Code : :
. Amended Hamilton Square, NJ 08690
DOH D Amendment # ! g -
[ Joca [] Canceliation Name of Contact '
Tom Raynor st

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

5t. Gregory School

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

Street Address
4680 Nottingham Way

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

|:’ Other (i.e., private & commercial buildings, home, etc.)

Square Feet # of Floors Bldg. Age
City (5) 10,000 2 50
Hamilton Square Current Use (Prior if being demolished)
School
County (6) County Code (7)
Mercer USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
PARS Environmental Inc. Synatech, Inc.
Street Address Street Address
500 Horizon Drive, Ste. 540 829 Radio Road
City, State & Zip Code City, State & Zip Code
Robbinsville, NJ 08691 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Firoz Jan 215-435-3674 609-296-6916 00817

Scheduled Start Date (10)
June 16, 2012

Scheduled Completion Date (11)

June 16, 2012

Name of OSHA Monitor
Synatech, Inc.

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

D Abatement Performed Outside of Normal Hours

[7] Other - Describe:

[[] Facility Occupied During Abatement

Street Address
829 Radio Road

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

Scope of Work (Check all that apply)

[ >10 LF or > 25 sf
(] >160 sfor >260 If

|Zl Renovation
L__\ Demalition

[] Full Containment with Negative Pressure

D Mini-Enclosure
D Glovebag Procedure

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

Location of

Asbestos-Containing Material (ACM)

TO BE ABATED

Is Location Normally Used
Solely by Maintenance or
Custodial Staff? (12)

Description of
Asbestos-Containing
Material (ACM)

Amount (Specify
SF or LF)

Abatement Type

IN Facility (i.e., thermal systems iy
(13) insulation, surfacing, VAT - 2|m
or other miscellaneous) g D8 |a
o |R|o
2l ||
Yes | No | NI/A = 7| &|s
K-C and K-B X Ebonite Window Sills | X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 5 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 June 18, 2012 Morrisville, PA
Completed By Title Signﬁt\gre ? : Date
i f i J / &
Diane Aloia Executive Administrator AV Jﬂ""“{- ZL--LJ (C— June 5, 2012

*Na nat wve thic farm for achecins licenvire svemnted activitiec




NG

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT el S
{Pursuant to NJAC 8:60 and 12:120) o

- ~Print Form

Date of Notification (1)

06/01/12 Ck# 2084 $200

Name of Building Owner/Operator (2)
Fairleigh Dickinson University

Agencies Notified Type Notification

~Street Address
1000 River Road

| City, State, Zip Code
Teaneck, New Jersey 07666 . . -

Name of Contact
Craig Gorszyca

k Telephone Number

EPA _ Initial_

DEP [ Amended

DOL O Amendment #
. | Emergency (including
DOH justification)
[] bca [l Canceliation

FACILITY INFORMATION

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

Fairleigh Dickinson University,Madison Campus, Library

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

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

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

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

Madison, New Jersey 07940 20,000 2 55+

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

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

Environmental Design Inc.

Lilich Corporation

Street Address
5434 Kings Avenue Suite 101

Street Address
6806 McBride Avenue

City, State, Zip Code
Pennsauken, New Jersey 08109

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

“Prnject Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Pruno 856-616-9516 §73-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/11/12 06/12/12 J&S Environmental Labs, LLC
Qccupancy Status During Abatement (Check Only One) Street Address
n Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
. _| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[x] Other - Describe: 2 PM Start Union, New Jersey 07083
Scope of Work (Check All That Apply)
Xl =3sfor23if Renovation Full Containment with Negative Pressure
[[] =2160sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abg:};e;;enl H-
Location of U héorsmlalsy b Description of :
Asbestos-Containing Material (ACM) Nﬁe. ; e r,V Asbestos Containing Material (ACM) Amount LI
TO BE ABATED & at'“ de,’}"gtceﬁ,} (i.e. thermal systems insulation, (Specify 2lol2 |5
In Facility HBio T R surfacing, VAT, or SF or LF) 3183 |8
(13) i2 other miscellaneous) 21kl | £
= R
Yes No N/A ®
Old Boiler Room X Duct Insulation piping 100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s 2 Hauler ID No. of Waste
.R.O.W.S Landfill
Lilich Corporation 18724 3 G.R.OW.S d
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 06/14/12 Mornswlfe Pennsylvania
Completed by Title S|gnature M Date
[ i i i 06/01/12
Tatiana Kalenikova Vice President ,(M éz: ik .

ASB-41 (R-06-08)

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



