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

State of New Jersey

Date of Notification (1)

Name of Building

Owner/Operator (2) |

06/11/2012 St. Mary's Church e

Agencies Notified Type Notification Street Address R =Y ] 5 T 7 F
EPA ﬁlnitial 91 Home Avenue % ol 1
gf;;_ :me”;‘ed 4 City, State, Zip Code ; " . f
mendmen ; _

= Emargancy (IncTiong Rutherford, NJ 07070 ] La [
DOH justification) Name of Contact “Telephone Numner 7
[]pca Cancellation Father Mike 3 e

———uy

FACILITY INFORMATION

Name of Facilily Where Abatement is Taking Flace (3)

St. Mary's Church

Type of Facility (4)

Street Address
91 Home Avenue

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

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

homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Rutherford 17,664 2 ) 57
County (8) County Code (7) (STATE Current Use (Prior if being demaolished)
Bergen USE ONLY) Church 1
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
® 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. Telephone Ne. License MNo.

973-553-5374 01108

Start Date (10)
06/21/2012 07/01/2012

Scheduled Compiletion 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
D Abatement Performed Outside of Normal Facility Hours

Street Address

145 Mill Street

City, State, Zip Code
Paterson, NJ 07501

Scope of Work (Check all that apply)

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

Renovation

Full Containment with Negative Pressure
Mini-Enclosure

[] bemolition Govebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACIM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial {i.e., thermal systems insulation, (Specify P - 2O
IN Facility staff? surfacing, VAT, or SF or LF) Sl |82
(13) (12) other miscellaneous) 2 Blg]| e
s | 5| R @
= @
Yes | No | NIA
Basement - Corridor 002 and closet X | Floor tiles 350 SF X
'Basement - Conference room, Hallway 001 and Closet X Floor tiles . ~ _6'_00 SF i D
Basement - Office 210-21 x| Floor tiles 110 SF X
—— = T
Basement - Main Office and Closet X Floor tiles 350 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No of Waste .
Service Transport Group 30990 10 Minerva Landfill

City, State

Disposal Date City, State

ASB4l

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

New Castle DE 07/01/2012 Waynesburg, OH

Completed By Title %&i‘ure F ! Date

Miodrag Stamenovic Project Manager < Raalad %ue& 12
CJ




y State of New Jersey B e
NOTIFICATION OF ASBESTOS ABATEMENT Pl e e

Print

Form

ey

(Pursuant to NJAC 8:60 and 12:120) . 1! i =

’7Date of Natification (1) Name of Building Owner/Operator (2) . ©

6/11/2012 F.N.P. Properties ¥

Agencies Notified Type Notification Street Address ; = i

719 St. James Pl

X] EPA Initial ! .

| DEP E] Amended City, State, Zip Code :.-

DOL —_ Amendment # Hightstown, NJ _ LHGL s

DOH ﬁzft{g;?gx}(mcﬁudmg | Name of Contact “T Telephohe_Number

[ oca Cancellation Al Toscano e | )

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Triangle Village

Subchapter 8 (Other than K-12)

" Street Address
85 Paterson St Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson 55000 5 60
County (8) Count! C_ode (7 Current Use (Prior if being demolished)
Passaic (STATE LIS QpiLY) Residence

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
AZ Solutions 54105 Faith Environmental Inc
Street Address Street Address

7007 60th Street 128 Stanley St

City, State, Zip Code
Ridgewood NJ 11385

City, State, Zip Code
East Rutherford, NJ 07073

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

6/12/12 6/14/2012 Boro Atanasoski

:

Other — Describe: Access to Boiler Room Closet

Occupancy Status During Abatement (Check Only One)

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

Street Address
333 Paterson Plank Rd

City, State, Zip Code

Scope of Work (Check All That Apply)

0

23sforz3 If

E‘ Renavation

Carlstadt NJ 07072

Full Containment with Negative Pressure

=160 sf or 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba}t:pn;ent
Location of U Ndorsmlalilly b Description of
Asbestos-Containing Material (ACM) 'Us'?'nt ?1;,{.3? Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 sish d‘?' et (i.e. thermal systems insulation, (Specify Dlw|all
In Facility Mg (‘Ilaz : surfacing, VAT, or SF or LF) 3|18 |28
(13) ) other miscellansous) % 2 g2 |¢e
e = = |3
Yes No N/A o
Pump Room X Duct Insulation 25 LF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler ID No. of Waste
Newark Carting 04505 1 IESI
City, State T Disposal Date City, State
Newark, NJ 6/4/2012 Bethlehem, PA
Completed by Title Signature Date
Boro Atanasoski Project Manager 6/1/2012

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



Paragon Job#

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

Date of Notification (1)

O a2 g1 2 |

Name of Building Owner/Operator (2)

JK Management, LLC i

Agencies Notified | Type Notification

Street Address

EPA | i }
g DEP X inia 1051 Bloomfield Ave. HiN 42 ]
D Amendment City, State, Zip Code t i
DY DOL | Amendment # — || Clifton. NJ 07014 TR ) |
X| DoH Emergency (includl IZ/e of Contact | . —. Telephone Numiber
justification) B e P |
[0 oca [0 canceliation || Kelly Fitzpatrick B L

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Shopping Center

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

[] Subchapter 8 (Other than K-12)

Street Address

210 East Ridgewood Ave.

B4d Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors

Bidg. Age

City (5) County (8) County Code (7) 10,000 sf | 02 60
(State use only) Current Use (Prior if being demolished)
Ridgewood Bergen Shopping Center
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (3)
N/A Paragon Contracting, Inc.
Street Address Street Address
590 River Rd.

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07014

Project Manager for Monitoring Firm Phone Number

License Number
00748

Telephone Number
(973) 614-1600
Name of OSHA Manitor

Scheduled Start Date (10) Sched. Completion Date (11)

0622/2012 06/26/2012

Paragon Contracting, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

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

590 River Rd.
City, State, Zip Code

Clifton, NJ 07014

Other-Describe:

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

[(I>3sfor>3¥f [X] >160 sf or >260 If

D Full Containment winegative pressure |:| Glovebag procedure

] mini-enclosure X Non-Exempted (") Non-friable procedure

T R
wocstion of Lsylgwc: i:?é’nlﬁ?;?i?;fiif"'e'y e S FE
asbestos-containing staff(12) Description of asbestos-containing Amount m|op 2 n
material to be material (ACM) (Specify SF or o |la|a|c©
abated in facility (13) Yes No N/A vE) v i ) L
e r
2nd Floor Office/Storage - || VAT 240 SF L1010
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste Name of Registered Landfill
Paragon Contracting. Inc. 22161. 6 cyds Tullytown/GROWS
Ciy. State Disposal Date _(__lity, Sta/t_e
Clitton, NJ 07014 TBD 1" Tullyfown, PA
Completed by (Print or Type) Title Signature AL A Date
Goran Lazevski President . o 06/12/2012




State of New Jersey

NOTIFICATION OF

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

1206-4499

ASBESTOS ABATEMENT Check #4218

Name of Building Owner / Operator {2_) A

olsil }i =

Date of Notification (1)
6/12/12 _ Pleasantville Public Scho
Agencies Notified |Type Notification Street Address
X EPA : 801 Mill Road R
[] DEP <] Initial City, State & Zip Code RN
] DOL [] Amended# Pleasantville, N
DOH [J Emergency Name of Contact
X DCA [] Cancellation

Business Administrator o ,ﬂi,-_'-.l_:ll'

Jos23z2 | | "'

| |4
Telephdne Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Decatur Early Childhood Center

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

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

115 West Decatur Ave. [] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

City (5) County (6) County Code (7)

Pleasantville Atlantic Current Use (Prior if being demolished)
School

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

Westchester Environmental AbateTech, Inc.

Street Address Street Address

307 North Walnut Street PO Box 25

City, State & Zip Code
West Chester, PA 19380

-|City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

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

Describe:
[] Facility Occupied During Abatement

Matt Abraham 610-431-7545 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

6/25/12 7/9112 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

108 Haddon Ave.
City, State & Zip Code

Westmont, NJ 08108

[Scope of Work (Check all that apply)

[X]  Full Containment with Negative Pressure
[] 23sforz3If [X] Renovation [] Mini-Enclosure
X 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) - M m
TO BE ABATED Maintenance or (i.e., thermal systems z D8] 3
in Facility Custodial Staff? insulation, surfacing, VAT el & @ 2
(13) (12) . or other miscellaneous) s T 8 3
Yes | No | N/A @
Boiler Room HElEE] Boiler Insulation 240 SF MO L
oo Qg
NEIEGlm LT HEH
L] miimlimii|
CTLET T miimlimiin]
EEEEEE LI EEd
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 6 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 71912 Tullytown, PA
Completed By (Print or Type) Title Signature Date
Gwen Trumbetti Office ] — 6/12/12
) Coord. (gl&(_/f



State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N.J.A.C.

GAC Project # 060-12
Client Project #

Lty 4

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

Date of Notification {1}
June 12, 2012

Name of Building Ownerf()gerator (2y./
RUTGERS, THE STATE UN!VERS]TY OF NJ

Notification Type
= Initial Notification

Agencies Notified

Street Address

ENVIRONMENTAL HEALTH & SAFE'TY IBEP'I"

O EPA OAmended Notification 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS i i
O pcA O Emergency (including City. State, Zip Code e
DOL justification) PISCATAWAY, NJ 08854 i
X1 DEP- No Longer REQUIRED 0 Cancelled Name of Contact o f
X DOH MICHAEL SMITH, ENV.

HEALTH & SAFETY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking P! 3 Type of Facility (4
GEOLOGY HALL, BLDG# 3002 O school (K-12)

[0 Subchapter 8 (other than K-12)
Street Address

[ Other (i.e. private & commercial buildings, homes, etc.)
COLLEGE AMENUE CAMPLS Sg. Feet: N/IA # of Floors: 3 Bldg. Age: 100+ years
City (5) County (6 County Code (7)
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8 ASCM No. Name of Contractor (9)
ATC ASSOCIATES 0098

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
BRIAN KEARNY

License Number

Telephone Number
973-492-0477

00840

Scheduled Completion Date (11}
06/25/12

Scheduled Start Date (10)
06/22/12

Name of OSHA Monitor

ENVIROVISION NC.

Occupancy Status During Abatement (Check only one
OFacility Closed/Vacated During Entire Period of Abatement
DOJAbatement Performed Qutside of Normal Facility Hours -

Street Address

20-21 WARGARAW ROAD

Describe

XlOther — Describe: Shift Hours: 5:00 PM - 5:00 AM

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that appl

XIRenovation
O Demolition

O >3sfor>31
Xl > 160 sfor > 260

O Full Containment with Negative Pressure

O Mini-Enclosure

O Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

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

Material (ACM) in Facility (13) Solely by Maint./Custedial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO  NA

Room 007 = VAT 300SF |

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill

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

See Hauler Below #1 & 2 See Below

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date tate
NJDEP # 12561 06/25/12 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title - Signature ) K Date
RAYMOND C. PEDALINO | SENIOR PROJECT —Z L = [ June12,2012—
MANAGER A e L O

Copies To: Rutgers, REHS, Attn: Mike Smith  and ATC, Attn:

Brian Kearney



L1 State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12: 120)

Name of Building Owner/Operator (2}

Date of Notification (1) i ] ;brfi 7 =]
6-11-12 Atlantic States Cast! ,1): ory Pl_per Inc / N |
Agencies Notified Type Notification Street Address {1 1' TH JH e 1
ves Stree t} AN .
& EPA O Initial 183 mitegr by | J it 14 apea LI ‘
O DEP @  Amended City, State, Zip Code "J e S i
® DOL Amendment #_3 phillipsburg, NJ 0886! {
O Emergency (includin e e :
X DOH justrcaton) 0 [Name of Contact | ASBESTOJ QBRI % Nueiber '
0O DCA O Cancellation Brian Nicus L

FACILITY INFORMATION

EHS Environmental, Inc.

Name of Facility Where Abatement is Taking Place (3) S _Typ_e of Facility (4')'
Atlantic States Cast Iron Pipe, Inc. O School (K-12) '
Street Address 0 Subchapter 8 (Other than K-1 _2) .
183 Sitegraves Street b4 eOttChser (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Phillipsburg 75,000 2 100yrs.
County (86) ' County Code (7) Current Use (Prior if being demolished)
Warren (STATE USE ONLY) industrial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Plymouth Environmental Co.,Inc.

Street Address
411 Southgate Court

Street Address
923 Haws Avenue

City, State, Zip Code
Mickleton, NJ 08056

City, State, Zip Code
Norristown, PA 19401

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jack Carney 856-224-0080 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4-13-12 6-29-12 Plymouth Environmental Co.,Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address
923 Haws Avenue

City, State, Zip Code
Norristown,PA 19401

Scope of Work (Check All That Apply)

O =23sforz31f Xl Renovation O Full Containment with Negative Pressure
® 2160 sfor=260 If O Demolition O Mini-Enclosure
O Glovebag Procedure
X1 Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_t;pn;ent
Location of U Ndorsmflliy b Description of
Asbestos-Containing Material (ACM) lu? £ t o enﬁ:e? Asbestos Containing Material (ACM) Amaount m |
TO BE ABATED & :‘t'” d‘?”laSt = (i.e. thermal systems insulation, (Specify Pl 2|33
In Facility HERD g Al surfacing, VAT, or SF or LLF) 38|35 |8
(13) (12) other miscellaneous) g - g
B — [1:]
Yes | No | N/A @
South casting machine X transite 440 SF 3%
nd floor hot box wall % transite 1,360 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Cartin Hauler ID No. of Waste IEST
3 4509 8
City, State Disposal Date City, State
Newark, NJ 6-29-12 Bethlehem, PA
Completed by ) Title Signature/,« o Date
James M. Kelly Project Manager i // = 6-11-12 |

ASB-41 (R-06-08)

=
* Do=fof use this form for asbestos licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

«otification (1)

3-21-12

Nzme of Building Owner/Operator (2)
Atlantic States Cast I’ron P4

encies Notified F Type Notification
|

(X EPA 8 Inital
0 DEP O Amended City, State, Zip Codz
= DOL Amendment #__ Phillipsburg, NJ 08805 : R !
O Emergency (including T e tRremRn :
& DOH justification) S ot L i 4 4
o DCA - | O Gancellation Brian Nicus .m.:.mmw-\-vi 2
FACILITY INFORMATION e

Streef Addre

183 si Legrave:: SLree*q ‘J;-.e'

iy

[} “t%

Type of Facility-(4) -

NMame of Facility Whers Abatement is Teking Place (3)
Atlantic States Cast Iron Pipe, Inc.

O Schoal (K-12)
OO0 Subchapter 8 (Other than K-12)

Sirest Address
183 Sitearaves Streat X Other (i.e. private & commarcial buildings, homes,

= aic.)
City (3) Square Feat # of Fioors | Bldg. Age
pPhillipsburg _ .7 175,000 2 | 100yrs
County (8) County Code (7) Current Usa (Prior if being demolished)
Warren GRAEERSEaNEY industrial

Name of Abaiemant Ceniractor (8)

{ Name of Monitoring Firm Hired by Building Owmar (8)

ASCM No.

Plymouth Environmental Co.,Inc.

FHS Envircnmental, Inc.

Street Address trest Address

411 Southgate Court 023 Haws Avenue
City, Staie, Zip Code

"te le

EL.D]:I. \TJ 08058

et

Norristown, PA 19401

THFHU l..I'-.a’rlc N’J

Teiephong Na.

Licanse Na.

Project Manzager for Maonitodng Firm |

Jack Carney | 856-224-0080 610-239-9920 = | 00398

Start Date (10) Schaduled Compiation Daiz (11} Name of OSHA Monitor

4-13-12 4-30-12 Plymouth Environmental Co.,Inc.
Strzef Addrass

Occupzancy Status During Abatement (Check Crly One)

R : ; oo Haws Avenus

= Facility Clossd/Vacaiad During Entirs Pericd of Adatsment 943 o B

O Abatement Performed Outside of Normal Facllity Hours City, Stais, Zip Code

O  Other— Describz: [ Norristown,PR 19401

Scope of Work (Check Alt That Agply)

O =z3sforz3l # Rancvzien O  Eull Conisinment with Nagative Pressurz
Z 2180sfar=228011 O Demclition O Mini-Enciosurs
[ O Glovebzag Procedurs
: B Non-Exempted (%) and Non-Friable Procedurs
-l Is Location I Abe_tsment
] Location of | !qf"cor:ma![y 5 Dascription of f i
i Asbestos-Containing Matsral (ACM) L.;?f;r;‘:ole.y J}' Asbestos Centaining Material (ACM) Amount o
i TO BE AEATED CL;;_H'&T']E;‘:‘_W i.2. thermal systems insulation, (Spacity 2123 rg”
{ In Facility ¥ 1“ = surfacing, VAT, or SFer LF) 3 |2 its g
(13) (hEy cther miscallaneous) S|E|Z|¢g
2|18 |3
Yes | No | NA ?
| South casting machine * | transite 440 SF x f
2nd floor hot box wall - Eransite 1,360 8¢ |©
Name of Ragistered Wasis Hauler } NJOEP Wasis ] Cubic Yards Nzme of Registerad Landfil
i ) oy g | [ {iMazia
Newark Cartin f| HeEr ARG Sl
| g | 4509 8 IEST
i City, Siats I Disposal Dats City, Stats
| Newark, NJ | 4-30-12 Bethlehem, PA
| Cormnpleted by Titia I Signeture2r = Data =
' James M. Kelly Project Manager ’ // 3-21-12 ?
| = 1 : - - el

ASB-41 (R-08-08)

* Do not use this form for asbestios licensure exempie

d activitias.



State of New Jarsey

NOTIFICATION OF ASBESTOS ABATEMENT

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

R
Date of Notification (1) Name of Bmldmg OwneriOperator (2} ‘.—-—--—- &
4-30-12
Agencies Notified Type Notification Streat Address i | - 2
183 Sitegraves Str: r
E EPA O  Initial It ee :
O DEP H Amended City, State, Zip Code i' i )
& DOL Amendment #_1_ Phillipsburg, NJ 08865 | q |
O Emergency (including N oo —1
® DOH justification) S B ! ;
O DCA [0 Canceliation Brian Nicus 1
FACILITY INFORMATION BEm e e i
Name of Facility Where Abatement is Taking Place (3) Type of Facility {4} ‘
| Atlantic States Cast Iron Pipe, Inc. O sl (K12)
Street Addrass O Subchaptzr 8 (Other than K-12)
183 Sitegraves Street #  Other (i.e. private & commercial buildings, homes,
| atc.)
City (5) Square Fest # of Floors | Bldg. Age
Phillipsburg i 75,000 2 | 100yrs
County (6) | County Codz (7) Currant Usa (Prior if being demolishad)
Warren (STATEUSEONLY) ___ induatrial
Name of Manitoring Firm Hired by Building Owner (8) ASCM MNo. Name of Abatement Contractor (5)
EHS nnv1ronmenta1 Enc. | Plymouth Environmental Co.,Inc.
Street Addrass Sireet Address
411 Southgate Court 923 Haws Avenue
City, State, Zip Code City, State, Zip Code
Mickleton, NJ 08056 Norristown, PA 19401
Project Manager for Monitoring Firm Telephone No. Telephone No. License Na.
Jack Carney 856-224-0080 610=239-9920 | 00398
Start Date (10) | Schedulad Compietion Data (11) Mame of OSHA Maniter .
¥ e B899 Plymouth Enviromnmental Co.,Inc. f
Qccupancy Status During Abstement (Check Only Ong) Strest Address |
X Facility Closed/Vacated During Entirs Period of Abatemant 923 Haws Avenue
O Abatement Parformed Outsida of Normal Facility Hours : City, State, Zip Code
[l Other — Describe: Nerristown, PA 19407
Scope of Work (Check All That Apply)
O =z3sfor23If & Renovation O Full Containment with Nagative Pressurs
X 2160 sfor2260If O Demalition O Mini-Enclosure |
O Glovebag Procedure
& Non-Exempted (%) and Nan-Frizble Procedure
Is Location Apatement
Normall Type
Location of \fuad Sl ‘ly s Description of |
Asbestos-Containing Material (ACM) J“‘m 0: Y f-“' Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atj d‘?”! gtce__? (le. thermal systems insulation, (Specify 25|88
" in Facility e ane | surfacing, VAT, or SF or LF) 3|5 |5 |8
(13) k) { othar miscellanaous) = I I
) 2| a
Yes NIA [ )
South casting machine X ‘transite . |440 SF %
2nd floor hot box wall i transite : 1,360 SF %
|
| |
Name of Registered Waste Hauler - NJDEP Waste | Cubic Yards Name of Registered Landill
: . fWast e :
Newark Cartin Heuer g [ 2
< 4509 | IEST
City, State ‘ a| Dats City, State
Newark, NJ [ 5-28-12 | Bethlehem, PA
Complated by Title S|gnatur= / Date
James M. Kelly Project Manager ’ M //&/ 4-30-12 |

ASB-41 (R-06-08)

/‘ Do not use this form for asbestos licensure exemptad activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) e _ = 0
~25-12 Atlantic States Cast Iron Plpﬂh iqc__ ]
Agencies Notified Type Notification Street Address EIY \.J '
18 i Lo
X EpA B i : 3 Slt_egraves Street HtE w
O DEP & Amended City, State, Zip Code ! ;I '
B DOL _ Amendment#_2 Phillipsburg, NJ 08865 ; £ i
O  Emergency (including T ST ' T o "G —
H  DOH justification) ; : L ‘ epnone b ‘f_rfii_} o |
0 DCA O Cancellation Brian Nicus N i
ﬁ TN S —

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Atlantic States Cast Iron Pipe, Inc.

Type of Facility (4) T R S
O School (K-12)

Street Address

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

183 Sitegraves Street etc)
City (5) Square Feet # of Floors Bldg. Age
Phillipsburg 75,000 2 100ys.
[ County (6) County Code (7} Current Use (Prior if being demolished)
NS (STATE USE ONLY) industrial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

FHS Environmental, Inc.

Plymouth Environmental Co.,Inc.

Street Address
411 Southgate Court

Straet Address
923 Haws Avenue

City, State, Zip Code
Mickleton,NJ 08056

City, State, Zip Code
Norristown, PA 19401

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

Jack Carney 856-224-0080 610-239-9920 00398

Start Date (10) Scheduled Completion Date (11) Name of OCSHA Manitar

4-13-12 6-11-12 Plymouth Environmental Co.,Inc.

Occupancy Status During Abatement (Check Only One)

X Facility Closed/\VVacated During Entire Period of Abatement
0 Abatement Performed Quiside of Normal Facility Hours

O Other — Describe:

Street Address
923 Haws Avenue

City, State, Zip Code
Norristown,PA 19401

Scope of Work (Check All That Apply)

O =3sforz23If Kl Renovation O  Full Containment with Negative Pressure
X =2160sforz2601f O Demolition 0  Mini-Enclosura
O Glovebag Procedure
I Non-Exempted (*) and Non-Friable Procedure
Is Location Abitfpr:em
Location of U Ndorsm!alily b Description of
Asbestos-Containing Material (ACM) Ijei ; Sty f,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c -satgd?:!agéif? (i.e. thermal systems insulation, (Specify Dl n|3 (T
In Facility i 5 surfacing, VAT, or SF or LF) 3|85 |2
(13) (12) other miscellaneous) (2|2
= L a
) Yes | No | N/A ; b
South casting machine X transite 440 SF X
2nd floor hot box wall x .transite 1,360 SF X
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landilll
Newark Cartin Hauler ID No. of Waste - :
g 4509 | 8 IEST
City, State Disposal Date City, State
Newark, NJ : : 6-11-12 Bethlehem, pPA
Completed by Title ; ] Signaiure Date
,--"""'__
James M. Kelly Project Manager | 5-25-12

ASB-41 (R-08-08)

//Do 7ot use this form for asbestos licensure exempted activities.



“‘.ﬁ' HE AODITIONA. DLOPE OF WK \D UN” e Low iy

i =1 <21

© N State of New Jersey
b“\,_!\,‘r - MOTIFICATION OF ASBESTOS ABATEMENT
R i (Pursuant to NJAC 8:60 and 5:16)
Wt [ —
Date of Notification (1) Name of Building Owner/Operator (2) e i
_ 02 / 13 / 12 Boonton Board of Education sy
| o
Agencies Notified Type Naotification Street Address ] il
& EPA X Initial 434 Lathrop Ave.
(] DEP X Amended City, State, Zip Code i :
(& DCA (NJAC5:16) | _ Amendment #2 ST [ L
DHSS (] Emergency (including Boonton, NJ 07005 ! e
.DoA< justification) Name of Contact i [Telephone Number "
(NJAC 5.23'8) D Cancellation John Kasternakis _.'F 3
FACILITY INFORMATION =
Name of Facility Where Abatement is Taking Place (3) Type of Fagility (4)
John Hill School (J School (K-12)
Streot Address {4 Subchapter 8 (Other than K-12)
[ Other (i.e., private & commercial buildings,
435 Lathrop Ave. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Boonton, NJ 07005 45,028 3 1922
County (6) County Cade (7)(STATE USE ONLY) | Current Use (Prior if being demolished) '
Morris School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
EnviroVision Consultants, Inc. 00079 SMAC Corp.
Street Address Street Address
20-21 Wagaraw Road-Bldg. 34A 27 EAST 33"° STREET
City, State, Zip Code City, State, Zip Code
Fair Lawn, NJ 07410 PATERSON NJ 07514
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Guilermo M. Morales 973-636-9145 973-345-4055 01110
Y
/| Start Date (10) Scheduled Gompletion Date (11} Name of OSHA Monitor
ag: . 28 I g 08 [/ 24 [ 12 EMSL ANALYTICAL, INC
Occupancy Status During Abatement (Check only one) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 1056 SHELTON AVE
O ?ﬂbaterr;%; IZerforn:ed Outsl}f\i{z1 of Nom;Lﬂiacility I-;oMqrs - Desirri\:lae City, State, Zip Code
ime of Abatement: - -
= Otge . Evplevation LeTTeR 15 ATTACHED PISCATAWAY N 08851
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
O=3sfor>3If 4 Renovation B Mini-Enclosure
>160 sf or >260 If (1 Demolition B4 Glovebag Procedure
< Non-Exempted (¥) and Non-Friable Procedure
Is Location Abatement Type
: Normally o
Location of Description of
Asbestos-Containing Material (ACM) Ul\:’e.d Solely b}' Asbestos Containing Material (AGM) Amount o _g g %1
TO BE ABATED . zairzld?n!elgtm‘-;1 o | (i-e., thermal systems insulation, surfacing, (Specify E 2|13 g
IN Facility usto < VAT, or SFor LF) s |2 |8
(13) (2) other miscellaneous) 5|
Yes | No | N/A ®
Boiler Room O |O |X |Boiler Mortar 100SF RIOIX|O
Pipe & Elbow insulation O |0 |X |Hallwans 1,500LF X\ O X
Floor Tile Mastic O |0 | |1st, 2nd, 3rd Floor 3,000SF XIOX|O
Ceiling Plaster 0 |0 |X |Boiler Room 2,000SF X O || 0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill ]
Hauler 1D No. Waste Grow: fill
SMAC Corp 18590 A Vaids rows Landfi
. | City, State Disposal Date City, State
27 E 33rd Street, Paterson, NJ - 07514 08/24/2012 Morrisville, PA
Completed By (Print or Type) Title Signapure . E Date /
Borce Gjorsoski President ;éo‘m, &52 s QW/ 03 / ,Q? Zol2

ASB-41
JULO1

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT.
(Pursuant to NJAC 8:60 and 5:16) -

1 Date of Notification (1)

Name of Building Owner/Operator (:2} s 12 L -.‘
Boonton Board of Education it

434 Lathrop Ave. !

02 / 13 / 12
Agencies Notified Type Notification Street Address
B EPA % Initial
(] DEP ] Amended City, State, Zip Code
DCA (NJAC 5:16) Amendment #2 e e
& DHSS ] Emergency (including Boonton, NJ 07005
[ DCcA justification) Name of Contact

(NJAC 5:23-8) [ Cancellation

John Kasternakis

e — e -

) _fl'e!ephonq_NﬁmBer

FACILITY INFORMATION = - T

Name of Facility Where Abatement is Taking Place (3)
John Hill School

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

X] Subchapter 8 (Other than K-12)

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

Siicet Adtvoes ] Other (i.e., private & commercial buildings,
435 Lathrop Ave. homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Boonton, NJ 07005 45,028 3 1922

Gounty (6} County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris School

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
EnviroVision Consultants, Inc. 00079 SMAC Corp.

Street Address Street Address
20-21 Wagaraw Road-Bldg. 34A 27 EAST 33"° STREET

City, State, Zip Code City, State, Zip Code
Fair Lawn, NJ 07410 PATERSON NJ 07514

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Guilermo M. Morales 973-636-9145 973-345-4055 01110

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

p2 4 28 J_12 08 [/ 24 [ _12 EMSL ANALYTICAL, INC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 SHELTON AVE

City, State, Zip Code
PISCATAWAY NJ 08854

Scope of Work (Check all that apply)

[d>3sfor>3if Renovation

Full Containment with Negative Pressure
Mini-Enclosure

B4 =160 sf or 260 If ] Demolition Glovebag Procedure
(X Non-Exempted (*) and Non-Friable Procedure
Is Location il Abatement Type
: Normally _—
Location of Description of e
Asbestos-Containing Material (ACM) Up:e_d Solely b}"- Asbestos Centaining Material (ACM) Amount 3 ;mu %1 %‘
TO BE ABATED & atln‘tﬁnlagcip (i.e., thermal systems insulation, surfacing, (Specify AEAERE
IN Facility USTOCcHRe A VAT, or SFor LF) 5 3 | 2
(13) =) other miscellaneous) D @
Yes | No | N/A
Stairs 0 (O |X |TransitPanels - Non Friable 1800 SF ®RiOIOg
El {EL Y o|g|g|gd
I R og|o|gd
i o|o|ajd
Name of Registered Waste Hauler NJDEP Waste " Cubic Yards of Name of Registered Landfill )
SMAC Co Bagielabin, - Wate Grows Landfill
| SHautop 18590 40 Yards
City, State _ Disposal Date City, State
27 E 33rd Street, Paterson, NJ - 07514 08/24/2012 Morrisville, PA
Completed By (Print or Type) Title Signature Date =~
Borce Gjorsoski President fb el i 'W‘/ 05/25? //2

ASB-41
JuL o1

* Do not use this form for asbestos licensure exe

ted activities.




State of New Jersey

r Pr'i'a;fo'rfm

NOTIFICATION OF ASBESTOS ABATEMENvT

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

Date of Notification (1)

Name of Building Owner/Operator (2}

06/11/12 Ck:2116  $200 Point Pleasant Borough Board of Educahon )
Agencies Notified Type Notification Street Address SEEEE
i i 3 tiip
1 EPA il 2100 Panther Path L JiY
i nitia
| DEP [T] Amended City, State, Zip Code
DoL Amendment # Point Pleasant, New Jersey 08?42 v st
b S ASHEGTOR SOMTOA
DOH O iur;%g:tri\::](mcu - Name of Contact 2’ N | Telephone Number
DCA [0 Canceliation Steve Corso e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Point Pleasant High School

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

Subchapter 8 (Other than K-12)

Environmental Design Inc.

Street Address

808 Laura Herbert Drive E] Other (i.e. private & commercial buildings, homes,
etc.)

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

Point Pleasant, NJ 08742 20,000 2 55+

County (6) County Code (7) Current Use (Prior If being demclished)

Ocean (SEATEUSE ONLY) High School

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

Lilich Corporation

Street Address
5434 Kings Avenue Suite 101

Street Address
606 McBride Avenue

City, State, Zip Code
Pennsauken, New Jersey 08109

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

Project Manager for Monitoring Firm Telephone No. Telephone Nb. License No.
Jay Murray 856-616-9516 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

06/26/12 06/29/12 J&S Enviromental Labs

Street Address

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

o
L | Abatement Performed Outside of Normal Facility Hours
[X] Other ~ Describe: 7AM Start { Occupied)

2333 Route 22 West

City, State, Zip Code
Union, New Jersey 07083

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

Renovation

Full Containment with Negative Pressure

[0 =2160sfor22601f [71 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
‘|s Location Abe;}:ijrr;ent
Location of () hgorsm?liy i Description of
Asbestos-Containing Material (ACM) Pj"’mmﬁe Y }’ Asbestos Containing Material (ACM) - Amount m
TO BE ABATED & at i ‘agtceﬁ? (i.e. thermal systems insulation, (Specify a3 o
In Facility Hslo 1'32 B surfacing, VAT, or SF or LF) 38158
(13) (12) other miscellaneous) 2| e € g
= = o
Yes | No | N/A @
Boiler Room X TSI-Elbow joints/fittings 50 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) , H ; f Wast
Lilich Corporation 1;;5&'? o 2 o G.R.O.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 07/02/12 Morrisville, Pennsylvania
Completed by Title Sigaature . Date
Tatiana Kalenikova Vice President W“L 06/11/12

ASB-41 (R-06-08)

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



C ,g &L _,-%“ /%1’ o V. R A R A Priﬂnt Form

52-#’ State of New Jerse ; .
NOTIFICATION OF ASBESTOS ABATEMENT.MJ».‘
(Pursuant to NJAC 8:60 and 12:120) ! } !

i

[ Date of Notification (1) Name of Building Owner/Operator (2).
06/11/2012 Matthew and Savita Lepore | f§
Agencies Notified Type Notification Street Address : ! }
137 Cooper Avenue -'
] epa X1 initial _ P , ‘ : : :
[ | DEP Amended City, State, Zip Code | _ 4
DOL Amendment # Montclair, NJ 07043 = . .
iX| Emergency (including *. hg r
DOH justification) Name of Contact s Iﬁ_ahﬂ eNumbgr
] Dbca [] cancellation Mr. Chris Rose (Owner Rep.) s , :
FACILITY INFORMATION - il |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) I |
|
Residones [ School (K-12)
Strest Address | | Subchapter 8 (Other than K-12)
137 Cooper Avenue Otther (i.e. private & commercial buildings, homes,
atc.
City (5) Square Feet # of Floors Bldg. Age
Montclair 3,500 2 85 +
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) _______ | Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM MNo. Name of Abatement Confractor (9)
N/A N/A East Coast Haz Mat Removal, Inc.
Street Address Street Address
494 E. 41st Street
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07504
" Project Manager for Monitaring Firm Telephone No. Telephone No. License No.
973-345-0022 00507
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
June 12, 2012 June 15, 2012 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
| 1 Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed QOutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Unoccupied Basement
Scope of Work (Check All That Apply)
E] =3 sforz31f Renovation Full Containment with Negative Pressure
[] =160 sfor=260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t;?;ent
Location of U N dogn;‘iiliy b Description of
Asbestos-Containing Material (ACM) P\:e‘ teo ey Iy Asbestos Containing Material (ACM) Amaunt m
TO BE ABATED " atln d.nlagfem (i.e. thermal systems insulation, (Specify Bl5138|5
In Facility 3o 1‘32 e surfacing, VAT, or SFor LF) 3|8 |32
(13) (12) other miscellaneous) 2|2 g |2
= = 2 |3
Yes No N/A e
| Basement X Pipe Insulation 250 L.F. X [
|
| "Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
{auler 1D No.
East Coast Haz Mat Removal, Inc. e wR e G.R.O.W.S. North Inc. .‘
|
City, State Disposal Date City, State
Paterson, NJ 07504 06/12/2012 / Mg;ﬁsvm,g(fﬁ
Completed by Title Signature é/. //, Date
A ; g Y e
James E. Unger Project Manager e L o 06/11/2012

=

ASB-41 (R-08-08) 3 " * Do not use this f:ﬁ::o/r asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) =~

State of New Jersey

Date of Notification (1)

Name of Building Owner!Operator (2}

5 ! 29 / 12
Agencies Notified Type Notification
[ EPA &4 Initial
& poLwp B Amended
[X] DHSS Amendment #1-6/11/12
[ pca [] Emergency (including
(NJAC 5:23-8) justification)
[] Cancellation

Street Address
#27 Road 1 Bldg 4086

City, State, Zip Code
Piscataway, NJ 08854

Name of Contact
Michael Smith

T e
L

2

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Armitage Hall - Bldg. #7036

[] School (K-12)

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

Time of Abatement: AM-

[] Facility Closed/\acated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours - Describe
PM/4:00PM-5:00AM

1123 BEAVER STREET

Stieet Addrﬁfs [ Other (i.e., private and commercial buildings,
311 N. 5 Street homes, etc.)
City (5} Square Feet # of Floors Bldg. Age
Camden 46000 4 60+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Academic
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3 Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington Township, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Kearney 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor )
6 [/ 8 i 12 6 e A2 k2 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[ >3sfor>31f

< Renovation

] Mini-Enclosure

[ Full Containment with Negative Pressure

B >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 2= |mlm
v i Used Solely b [ . =
Asbestos-Containing Material (ACM) ed oiely by Asbestos Containing Material (ACM) Amount 2123 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |3
IN Fagcility Custodial Staff? surfacing, VAT, or SF or LF) 8 b 5
(13) (12) other miscellaneous) 5
Yes | No | N/A
Suite 231 O | | |VAT 1,700 SF RiOOlO
s O|o|oig
g CHO T | DD
_ L = E o(o;a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Haz‘g*g’;g T MINERVA LANDFILL
City, State _ Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature L . Date
Gino Pizzigoni General Manager /ﬂﬂo W // /X

ASB-41
MAY 11

G-I

(7 74

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



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

State of New Jersey

(4

i M i
3 7

Ll i

oo

Date of Notification (1) Name of Building Owner/Operator (2) |\ L} || B e : . i
5 / 29 g/ 12 Rutgers, The State University of NJ |/ == 7 = © '/ 1o 1j 1] ¢
Agencies Notified Type Notification Street Address T T
0 EPA & Initial #27 Road 1 Bldg 4086 j
ey f»gfif Lidmeninl City, Stats, Zip Code
/ —_— s [
] DCA 1 Emétgency Gincuding Piscataway, NJ 08854 — i
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Michael Smith
FACILITY INFORMATION .
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Armitage Hall - Bldg. #7036 B School (K-12)
Subchapter 8 (Other than K-12)
Wl Addr?hs » X Other (i.e., private and commercial buildings,
311 N. 5 Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden 46000 4 60+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Academic
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3 Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington Township, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Kearney 608-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [/ 8 | 12 6. . 1 _F 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/VVacated During Entire Period of Abatement 1123 BEAVER STREET
[X] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/4:00PM-5:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
CJ>3sfor>31f B Renovation [J Mini-Enclosure
[ >160 sf or >260 If ] Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of b sy e (g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 21313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o883
IN Facility Custodial Staff? surfacing, VAT, or SForlF) | & 2|
(13) i other miscellaneous) g [
Yes | No | N/A :
Suite 231 O | |O |vaT 1700sF (X |(O(0O(0O
EN =g O(o/o|o
O (O (O O|oio|o
L [E]l ([ oao|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill -
SERVICE TRANSPORT GROUP, INC. “32‘33;'5 o MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature : " Date _,
Gino Pizzigoni General Manager %Q W/% J/;??//;Z
ASB-41 o =7

GT /2/59

MAY 11

* Do not use this form for asbestos licensure exemoted activities




i Of; s State of New Jersey
"b") : NOTIFICATION OF ASBESTOS ABATEMENT
4 (Pursuant to N.J.A.C. 8:60 and 12:120) Sren g
D O A3k
Date of Notification (1) " |Name of Building Owner / Operator (2) T ————
6/8/12 Old Bridge Township Board of Education .

Agencies Notified |Type Notification Street Address

[] EPA Patrick Torre Administration Bldg, County Route 516

[ DEP B4 Initial City, State & Zip Code . Jin

X DpoL [] Amended Matawan, NJ 07747 il i

X DOH [0 Emergency Name of Contact !

X DCA [J Cancellation Mr. Frank Frazzitta ; - .

FACILITY INFORMATION T ——— i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) S e —
Jonas Salk MS BJ School (K-12) -
Street Address [] Subchapter 8 (Other than K-12)
155 West Greystone Road [] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 50000 1 40+
Old Bridge Middlesex Current Use (Prior if being demolished)
School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Environmental Connection Bristol Environmental, Inc.
Street Address . Street Address
120 North Warren Street 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Trenton, NJ 08010 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Ryan Broadwater 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/25/12 6/28/12 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 Hours — 7am to 3pm  |City, State & Zip Code

Describe: Bristol, PA 19007
[] Facility Occupied During Abatement

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

B =23sfor23If Renovation [] Mini-Enclosure
[1 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) » O m
TO BE ABATED Maintenance or (i.e., thermal systems g Pl 8| 3
in Facility * | Custodial Staff? insulation, surfacing, VAT 3| 8| 2 g
(13) (12) or other miscellaneous) | S| & 3
Yes | No | N/A @
Boiler Room ZNi=NEn Boiler Rib Insulation ~_80SF xlimlimlim]
Boiler Room ad | Breeching 24 SF Xl
Boiler Room X[ L] L] Header/Flange Insulation 40 SF =dimlinlinl
Boiler Room X | ] L] Rope/Gasket Insulation 10 SF edimlimiinl
1|10 mlimliniin]
EEmEE= IElizmlimim
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
. Hauler ID No. |of Waste
Service Transport Inc. ' - |20990 4CuYd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE : 6/29/M12 Waynesburg, Ohio
Completed By (Print or Type) : _ Title S:gnature Date
Gino Pizzigoni Project P/{, ] / 7/ 6/8/12
Manager W%

GI 12161



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

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

06/08/2012 Summit Parmley Coop.

Agencies Nofified Type Notification Street Address |
133 Summit Ave 1

] EpPa X] Initial : : SR 2L . LR L

| | DEP [l Amended City, State, Zip Code et UN b5 AUie =7}

DOL Amendment #___ Summit NJ 07092 : ' ' |

DOH O ]ig?t{g:l?:g}(mcludmg Name of Contact i - | Telephone Number---- |

[] bca [7] Canceliation Marie A. Higginson ! 4 : |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Summit Parmley Apartment Building

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

Street Address
133 Summit Ave

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

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Summit 4 86yrs
County (6) County Code (7) Current Use (Prior if being demolished
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Sky Environmental

Kielczewski Corporation

Street Address
140 Boulevard

Street Address
235 Watchung Ave

City, State, Zip Code
Mountain Lakes

City, State, Zip Code
West Orange NJ 07052

Project Manager for Monitoring Firm
Leonid Sharesevsky

Telephone No.

973-588-4821

License No.

01171

Telephone No.
973-243-9872

Start Date (10)
06/18/2012 06/22/2012

Scheduled Completion Date (11)

Name of OSHA Monitor
Long Island Analytical

Occupancy Status During Abatement (Check Only One)

:

Other — Describe: non occupied attic space

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

Sireet Address
110 Colin Drive

City, State, Zip Code
Holobrook NY 11741

Scope of Work (Check All That Apply)
:I 23 sforz3If

Renovation

Full Containment with Negative Pressure

[X] 2160 sfor 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;r;ent
Location of g Ndorsmrallly s Description of
Asbestos-Containing Material (ACM) f\::'nt 23 y !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED R (i.e. thermal systems insulation, (Specify Plold !’
In Facility - surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) (12} other miscellaneous) g 2 lc|2
2 13
Yes No N/A @
Attic crawl space X pipe insulation 2,000If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
S : Hauler 1D No. f Waste .
Circle Rubbish Removal 1881e é " ; Tullytown Resorce Facility
City, State Disposal Date City, State
Linden NJ Tullytown/ Morrisville, PA
Completed by Title Signatur Date
Slawomir Kielczewski President Z/} vy %’[
ir Kielcze V14743, 06/08/2012

ASB-41 (R-06-08)

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




State of NJ

Notification of Asbhestos Abatement

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

B & G proj. #:  2012-118 . 6 = S
Check # 531 S 2oty
Date of Notification (1) Name of Building Owner/Operator (2) . ;
6 11 12 .
de i il i 2] Nancy Fallon & Amold Haight
Agencies Notified | Type Notification Strect Address
] epa -
0 oee B initial 252 West Warren Avenue
City, State, Zip Code ;
poL Amendment ’ 3
X O Washington, NJ 07882 :
DOH Name of Contact
] cancetation )
[] oca Nancy Fallon & Amold Haight i

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Nancy Fallon & Arnold Haight

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

[[J subchapter 8 (Other than K-12)

Street Address

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

252 West Warren Avenue Square Feet | # of Floors Eldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Washington, NJ 07882 Warren residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

B & G Restoration, Inc.

n/a
Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

License Number

0378

973-696-6869

Scheduled Start Date (10) Sched. Completion Date (11)
6/21/2012 6/21/2012

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

treet Address
105 Ryerson Road

Describe:

City, State, Zip Code

Lincoln Park, NJ 07035

D_ Other-Describe:

Scope of Work (check all that apply)
] pemolition X Renovation
[[] >160 sf or >260 If

E Full Containment w/negative pressure D Glovebag procedure

[ Mini-enclosure

[[] Non-friable procedure

[ >3 sfor>3If
% Is location normally used solely RTRTE
Location of / . E
g e
asbestos-containing :gagﬁge aancaicasted il Description of asbestos-containing Amount m =10 n
material to be material (ACM) (Specify SF or = 2 Z P
abated in facility (13) Yes No N/A LFS v ol D L
e r
garage area [ X ]| thin duct insulation 18 sf X0 O
garage area | I [ X || thin round duct insulation 51f X(O|O (O
mjmlingin
Oad|d
[ | OO0 |0
‘Registered Waste I_-|au|er NJDEP Hauler ID# TCubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 1/2yard Tullytown Resource & Recovery Center
City, State S — |DisposalDate City, State
Lincoln Park, NJ 07035 : 6/22/2012 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Treasurer % g"“ 6/11/2012




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) ?
6/11/12 Palmer Square Managemcnt LLE
Agencies Notified Type Notification Street Address \
B3 EPA B2 Intial 40 Nassau Street
L] oep [] Amended ) Ty, State, Zip Code _
&] Do ] éﬂg?g&i;t(im Princeton, NJ 08542
DOH justification) Name of Contact Telephone NUMber.,
] bcA [ Canceliation Mike Casey N TR
FACILITY INFORMATION T ———
Name of Facility Where Abatement is Taking Placs (3) Type of Facility (4).
Retail Store [1 School (K-12)
32 Nassau Street homes, eic.)
City (5) Square Feet # of Floors Bldg. Age
Princeton
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY) Retail Store
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Mo.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
6/21/12 7/6/12 MECS
Occupancy Status During Abatement (Check only one) Street Address
Ed Facility Closed/Vacated During Entire Period of Abatement PO Box 341
] Abatement Performed Outside of Normal Facility Hours Cily, State, Zip Code
Other - Describe:  7AM - 3:30PM Crosswicks, NJ 08515

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

[[]=3sfor>31f [¥] Renovation ] Mini-Enclosure
[] =160 sf or 260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally _ Type
Location of Used Solely by . Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2| ol m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify g8 a2 8
IN Facility Staff? surfacing, VAT, or SF or LF) 3l 2|85
(13) (12) other miscellaneous) g @l &
o [11]
Yes | No | N/A v
basement to 2nd Floor X pipe insulaton 1000 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Rem’étered Landfill
Hauler ID No. of Waste Yoo
Stevens Environmental Serwces Inc. 18292 20 CU A" R.R.F., Inc. Landfill
City, State Disposal Date f ity, State
Allentown, NJ 1/6/12 _ || fl Tullytown, PA
Completed By Title S|gnat}p’e i Date
Mahlon E. Stevens Project Manager T 4 / G 6/11/12
ASB-41 s i

MAR 00 * Do not use this form for asbestes ficens Te exempa‘ed activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

June 11, 2012

Name of Building Owner/Operator (2) R P
John Chando N B

Agencies Notilied Type of Notification
[x ] EPA [x] Initial Notification
[ ] peEpP [ ]  Amended Notification
[x ] poL Amendment#

[ ] Emergency (including
[x ] DOH _ Justification)
[ ] bCA [d Cancellation

Street Address = .
278 Harbor Court, P O Box 731
Pif il

City, State, Zip Cod fHtpr 3
Ll ED F

Normandy Beach, NJ 08759

i fieed

Name of Contact Telephone Number
Fanii

John Chando H

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Residence

Type of Facility (4) _
I 7l School (ke12)

Street Address

[ ] Subchapter 8 (otl

her than k12)

1721 Bay Blvd. %] Other {i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2000 sf 2 60
Point Pleasant Ocean Current Use (Prior if beirg demolished)
Residence

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

N/A Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/22/12 6/25/12 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

IE Abatement Performed Qutside of Normal Facility Hours
[ ] Other - Describe

Street Address

City, State, Zip Code

Piscataway, New Jerse

y 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure |
[ ] Mini-Enclosure i
[ ] >3 sfor=3 If [ ] Renovation [ ] Glovebag Procedure |
[ [x] =160 sfor 2260 If Ix 1 Demolition [3.] Non-Exempted (*) and NowFriable Procedure |
: Abatement Type !
Is Location Description of R R I 2
Location of Normally used Asbestos-Containing Amount E E N N I
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF i | P C c |
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LI) A A 1. !
in facility Staff insulation, surfacing, 0 ! P 0|
(13) (12) VAT, or V IR [5S S
J other miscellancous) A u |u
YES NO NA L -
Exterior X Asbestos siding 1720 sf X '
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill |
Guardian Contracting, Inc. 20223 3 TRRF. |
City, State 3 Disposal Date City, State
Toms River, New Jersey 1/31/12 Tullytown, Pénnsylvania ”
| Completed by (Print or Type) Title S'igu_atulrt?; 7 : ," K i Date
Nicholas Fernicola Project Manager V Veidn Tf dl bt 6/11/2012

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



Print Form
N T R
¥ -
L \( State of New Jersey
i "-\\ NOTIFICATION OF ASBESTOS ABATEMENT
=g (Pursuant to NJAC 8:60 and 12:120) " [
Date of Notification (1) Name of Building Owner/Operator (2)
06/11/12 Ck:2117  $200 Hollywood Associates LLC
Agencies Notified Type Notification Street Address j4 14 N i
: 277 Fairfield Road S5 I S O
L] EPA Initial | :
| | DEP [l Amended City, State, Zip Code i _ |
DOL Amendment # Fairfield, New Jersey 07004 g i
DOH O nggg;?::)(mcludmg Name of Contact Telephone Numhor’
[] pbca [l cancellation Clo Joe Fede R LU S
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Building School (K-12)
Street Address Subchapter 8 (Other than K-12)
277 Fairfield Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bldg. Age
Fairfield, New Jersey 07004 20,000 2 55+
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE VB DY Commercial Building
Name of Monitoring Firm Hired by Buiid‘ing Owner (8) ASCM No. Name of Abatement Contractor (9)
Lilich Corporation
Street Address Street Address
606 McBride Avenue
City, State, Zip Code City, State, Zip Code
Woodland Park, New Jersey 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No,
973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/20/12 07/04/12 J&S Enviromental Labs
Occupancy Status During Abatement (Check Only One) Street Address
.| Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
. _| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other— Descrlbe: 4pm start Union, New Jersey 07083
Scope of Work (Check All That Apply) 3
EI 23 sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [ pemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
- Is Location Abgismisnt
| Type
Location of U I\-dogﬂlallly 5 Description of
Asbestos-Containing Material (ACM) l\ie‘ A b gfy Asbestos Containing Material (ACM) Amount 1
TO BE ABATED ekl (i.e. thermal systems insulation, (Specify 2| n(8 |3
In Facility HE 1‘32 il surfacing, VAT, or SF or LF) 31815 |8
(13) (12 other miscellaneous) g 2| g 2
- — [1:]
Yes No | N/A i
Exterior Building X | Siding Shingles(Critical barriers) 7,300 SF  |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i ) Hauler 1D No. of Waste
Lilich Corporation 18724 25 G.R.O.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 07/06/12 Morris;i]le, Pennsylvania
Completed by Title Signatur Date
Tatiana Kalenikova Vice President ﬂj | 06/11/12

ASB-41 (R-08-08)

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



State of New Jersey

06/11/12 Ck:2115  $200

Township of Mantua

e . SN
i \ 7 NOTIFICATION OF ASBESTOS ABATEMENT | L Wp D
\ {Pursuant to NJAC'8:60 and 12:120) ot i e

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

Agencies Notified Type Nofification
] ePa Initial
| | DEP [7] Amended
ix] DOL Amendment #
: [T1 Emergency (including
DOH justification)
[] pca ] Cancellation

Street Address

401 Main Street Ty

City, State, Zip Code i ;
Mantua, New Jersey 08051 T

Name of Contact

Michelle Bruner

Telenhnne Miimhar

‘—— B o e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Struthers Dunn Facility

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

Birdsall Services Group

Lilich Corporation

Street Address Subchapter 8 (Other than K-12)

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

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

Mantua, New Jersey 08051 30,000 2 55+

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

Glouster (STATE USE ONLY) Old Industrial Site

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

Street Address
65 Jackson Drive

Street Address
606 McBride Avenue

City, State, Zip Code
Cranford, New Jersey 07016

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

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

07/16/12 08/03/12 J&S Enviromental Labs

Occupancy Status During Abatement (Check Only One)

i | Abatement Performed Outside of Normal Facility Hou
Other — Describe: 7AM Start

Facility Closed/Vacated During Entire Period of Abatement

rs

Street Address
2333 Route 22 West

City, State, Zip Code

Union, New Jersey 07083

Scope of Work (Check All That Apply) |
O =3stora3n

E] Rencvation

Full Containmenit with Negative Pressure

2160 sf or 2260 If [T] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r‘:p"ge“‘
Location of U Ndorsl}nlallly b Description of
Asbestos-Containing Material {ACM) I\:e‘ ¢ oIl fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED U agndgn!agtceﬁ? (i.e. thermal systems insulation, (Specify |l 5|35
In Facility a0 ;Z GHE surfacing, VAT, or SF or LF) = § oy
(13) _ ti2) other miscellaneous) g 2 E g
- =4 @®
Yes | No | N/A %
Building 4 X Grey Transite Cement Panel 8 SF X
Building 5 X RoofingFlashing/SealantCompou 1,600 SF |X
Boiler House X BoilerintrefractPasteGasketing 4yds X
Boiler House X RoofingFlashingSealantCompou 350 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 ; Hauler ID No. of Waste :
Lilich Corporation 18724 15 G.R.O.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 07/23M12 Morrisville, Pennsylvania
e
Completed by Title Signa, Date |
Tatiana Kalenikova Vice President / 06/11/12
L]

ASB-41 (R-06-08)

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



State of New Jersey :

“3 (e . SC ¥ NOTIFICATION OF ASBESTOS ABATEMENT |
(Pursuant to NJAC 8:60 and 5:16) :
Date of Notification (1) ol Name of Building Owner/Operator (2) j J | 1
6/ 13/ 12 SCUNGIO BORST & ASSOCIATESLLG || ||| Juy 14 09
d |
Agencies Notified Type Notification Street Address 4
B EPA B4 Initial ONE PORT CENTER 2 RIVERSIDE DR!VE SU!TE 5000 ~
oSS D rerdmants___ |1 2 oot |
& bcA [] Emergency (including CAMDEN’ NJ 08103 SR
Telephone Number

justification)
(] Cancellation

(NJAC 5:23-8)

Name of Contact
SCOTT SCUNGIO

)

FACILITY INFORMATION

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

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

] Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
1360 HADDON AVE homes, etc.)

City (5) N Square Feet # of Floors Bldg. Age
CAMDEN NJ >2.500 2 93

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

HOUSE

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

ASCM No.

Name of Abatement Contractor (9)
DELTA/BJDS, INC

Street Address
1002 BALTIMORE PIKE

Street Address
1345 INDUSTRIAL BLVD

City, State, Zip Code
GLEN MILLS PA 19342

City, State, Zip Code
SOUTHAMPTON PA

Time of Abatement: TAM-4PM/ PM- AM

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
DON HEIM 610 558-8902 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o6 / 22 [/ 12 06 S 28 i 12 EHS
Occupancy Status During Abatement (Check only one) | Street Address T

411 SOUTHGATE COURT SUITE E

City, State, Zip Code
MICKLETON NJ 08056

Scope of Work (Check all that apply)

K >3sfor>3If

[X] Renovation

] Full Containment with Negative Pressure
] Mini-Enclosure

[ =160 sf or >260 If [] Demolition Glovebag Procedurs
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abaternent Type
Location of Normally Description of 520 T it |
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g18(3la
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2(2 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2 | <
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
THROUGH OUT OO0 | | |PIPE INSULATION 95 LF XOOO
Ly RER ] oo
T o ajc
6 1 O _ g0
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards of | Name of Registered Landfill
SERVICE TRANSPORT GRP Hazuég[;[? Mo Vinste MINERVA LANDFILL
City, State - Disposal Date City, State
58 PYLES LANE NEW CASTLE DE 19720 ' WAYNESBURG, OH 44688
Completed By (Print or Type) Title ‘Signature o -/,_ iy Date _
DAMIAN LAVELLE PROJECT MGR L s e ST & S =T
bl a3 N

ASB-41
MAY 11

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



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

Date of Notification (1)

06/11/12 Ck:2114  $200

Name of Building Owner/Operator (2)
West Orange Board of Education i1}

Agencies Notified Type Notification
EPA Initial
DEP [] Amended
DOL M Amendment #
..... Emergency (including
DOH justification)
[X] DCA [0 cancellation

Street Address

179 Eagle Rock Road

City, State, Zip Code

West Orange, New Jersey 0?052

Name of Contact

Mark Kenny

e v»Telenhnne.ﬁumber._ s
w 2t 'VP

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Mt. Pleasant Elementary

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

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

9 Manger Road [7] Other (ie. private & commercial buildings, homes,
etc.)

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

West Orange, New Jersey 07052 20,000 2 55+

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

Essex (STATE USE ONLY) School

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

AHERA Consultants Inc.

Lilich Corporation

Street Address
PO Box 385

Street Address
606 McBride Avenue

City, State, Zip Code
Qceanville, New Jersey 08231

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

Project Manager for Monitoring Firm
John Smoyer

Telephone No.
609-652-1833

License No.
01104

Telephone No.
973-225-8400

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

07/09/12 07/20/12 J&S Enviromental Labs
Occupancy Status During Abatement (Check Only One) Street Address
™ Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West

u

Abatement Performed Qutside of Normal Facility Hours

Other - Describe: 7AM Start

Print Form

City, State, Zip Code
Union, New Jersey 07083

N

) Scope of Work (Check All That Apply)

23 sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition Ll Mini-Endlosure
f Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
) Abatement
Is Location Type
Location of U f\{ljorsmlalltx B Description of
Asbestos-Containing Material (ACM) Nje. ; PIEY I}’ Asbestos Containing Material (ACM) Amount m| .
TO BE ABATED o al d‘?“fgfeﬁ? (i.e. thermal systems insulation, (Specify N R
In Facility usto 1‘32 2 surfacing, VAT, or SF or LF) 3 | B § &
(13) 2 other miscellaneous) % le 2
— — (1]
Yes No N/A o
Boiler Room X Boiler end packing 100 SF X
Boiler Room X Boiler Tube Insulation 400 SF X
Name of Registered Waste Hauler NJDEP Waste Cuhbic Yards Name of Registered Landfill
g ; Hauler ID No. of Waste . :
Lilich Corporation 18724 15 G.R.OW.S Landfill
City, State _ Disposal Date City, State
Woodland Park, New Jersey 07424 07/23/12 Morrisville, Pennsylvania
Completed by Title Signature dé%\ Date El
Tatiana Kalenikova Vice President MM : 06/11/12

ASB-41 (R-06-08)

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




