State of New Jersey :
NOTIFICATION OF ASBESTOS ABATEMENT Ty

Check # 1404 (Pursuant to NJAC 8:60 and 12 120} s

-~ Date of Notification (1) .
06/15/2012 Geil Walker

“Agency Notified ! Type Notification Street Address
0O EPA | & inita 48 Burnet Hill Road
1 DEP O Amended City, State, Zip Code | } : I
| - p g ... [ 4
| BEokL SIBCRSMEIL ., Livingston, NJ 07039 : T e .
I O Emergency (including e - - . Tele e N e} —
% DOH justification) Name of Contact L o | __p___ um e §
0l DCA | O Cancellation Geil Walker s SNSRI f
FACILITY INFORMATION ) i A i
Name of Facility Where Abatement is Taking Place (3) T ) Type of Facility (4) T
Private home B 0 School (K-12)
| Stree? Kddress T e T T T T [ Subchapter 8 (Other than K-1 2)
| & Other (i.e. private & commercial toitmgs,
48 Burnet Hill Road . WL |
“City 5) B Square Feet  #0of Floors —— Bidg. Age
Livingston, NJO7039 P !
County {8)~ = U i T ’ | Co'u_my Code (7) (STATE USE Current Use [Priﬁbeing'démbﬁi'gﬁéa) |
. ONLY) .
Name of Monitoring Firm Hired by Building Owner(8) RS No. Nevie el analement LonsRaaro) i
. e Gr Tech LLC |
| Sireet Address ' Street Address T ‘i
et ~|576 Valley Rd #283 ) L 1'
City, State, Zip Code City, State. Zip Code
Wayne, NJ 07470 ) I
Project Manager for Monitoring Firm | Telephone No Telephone No. [ License No, ' ' |
[
: i1 973-638-1777 ower oo |
Start Date (10) | Scheduled Compiletion Date (11) Name of OSHA Monitor - |
06/24/2012 - 06/25/2012 Envirovision Consultants,Jne |
Occupancy Status During Abatement (Check only one) Street Address
P
R Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg # 34A SRR
| O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| her - D ibe:
| St Desate B  |Fair Lawn, NJ 07410 |
Scope of Work (Check all that apply)
| Full Containment with Negative Pressure
® >3sfor=3If ® Renovation Mini-Enclosure
| 0 2160 sfor>260 If O Demolition Glovebag Procedure
L . — = B e Non-Exempted (%) and Non-Friable Procedure _
i SR A B = ’ "7 Abatement
i Is Location ‘ Type
| Normally | —
Location of | Used Solely by Description of | | |
Asbestos-Containing Material (ACM) | Maintenance/ | Asbestos Containing Material (ACM) | Amount | r:n s
TO BE ABATED ' Custodial | (i.e., thermal systems insulation. | (Specify 2la 2|2
IN Facility Staff? | surfacing, VAT, or i SF or LF) 31213 |9
(13) (12) other miscellaneous) ' 2o | |E
| (= |2 g
| B | 1 @
b lYes Nowml 0 L]
|Garage _ o X Plpe insulation _ 20 LF X
Attic X [Pipe insulation 40 LF o
| | | ]
| BT - e T 1 7T ]
L 2 | RN - e e i mml i SRS, S i BN
Name of Registered Waste Hauler | NJDEP Waste Hauler Cubic Yards of : Name of Reg stered Landfili |
| | 1D No. Waste i |
[
fsi s | |
\Gr Tech LL.C 10033785 _ TBD _ __{TRREImc __ |
| City, State Uisposal Daie | City, State
|Wayng___NJ 07470 o ~____ {IBD Tul]‘vtown PA e
Completed by " Title . S|gnatu z ‘/’ ’/ " Date ]
< : |
N.Jevtic Owner ~06/15/2012 i

ASE-41 R D5 not use this form Tor 85Dest0s Nicensurd exempted actvities.



State of New Jersey s
NOTIFICATION OF ASBESTOS ABATEMENT .
(Pursuant to NJAC 8:60 and 12: 120} 4

MDale of Noufication (1) g ! ) .| Name of Bumldmg Dwner{Opera gr(2 5

Slrcet Address

LTy ¢ w0 ! e o s 0 B G }\ I'::i
i O DEF : 3 Amended ; K LR, Cily. State, th Code™" ° ,
ool Amendment # ;.
r ] 1 Emergency (including Shl b
€] DOH justification) Name of Contact
QocA 7) Cancellation ::\_c 5 & AR [k... )
FACILITY INFORMATION =
Name of Facilily Where Abatement is Taking Place (3) [ Type of Eacility [4) T
B /a&c5+mqiuqn+ i O School (K-12)
“Slreet Address /&Subchapter 8 {Other than K-12)
| PP, ) i o Other (i.e. private & cormmercial buildings,
I Lf e~ LI{.—, 1 N@s‘t“‘h M(q M 6 J‘ Reet homes.etc) B
City (5) : Square Feet # of Floors [ Bidg. Age T
. * \] r— 8 L~ . pof g
Beaneaa N J G a00s Z j 45+
“County () i County Code (7) (STATE USE Current Use (Prior if beina demalished)
. ONLY) l
_ O (e BGJL Restagrant o
[ Name of Montloring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (3)
® EPC Tewhacleges L EPC Technologies The |
Street Address 2 Street Address
| .'? E g 4 i}'i LA 3 r" P O.. 50xw 3(3 .?-
| City, State, th Code R ) C:ty State, Zip Code :
= ons NI QRS A3 - N g e T
Newo Eqypt NS 08333 w Eq?'pr‘f <8533
Pro]E‘x—I Manager for Moniloning Firm Teiaph'one MNo. Telephone No. g License No.
| B I -, e = 3, v s - X
| Sieeg Sebenk O] T5€ -3 365 160T- 798 -336 S Co31y
"Start Date (10) St.heduled Completion Date {1 1) Name of OSHA Monitor -
e | (R, 3 ¥ N g
| ~29-13 - 11-12 EPC Techach. e Ts P
rOccupancy Status During Abatement [Check only one} Street Address "
e oy, sl P
Z Facility Closed/Vacated During Entire Period of Abatement 'r e A R o
C] Abatement Performed QOutside of Normal Facility Hours Cily, State, Zip f’“ode . ]
| ) Other — Describe: _)’Ed/"-“’q‘. IIIII WY il % 5
8 Scope of Work (Check all thal apply) =
| . 0 Full Containment with Negative Pressure
IPIS z23sforz3lf : + .0 Renovation Q Mini-Enclosure
| B> 160 sf or 2 260 If _ADemolition 0 Glovebag Procedure
i Non-Exempted (*) and Non-Friable Procedure ) -
i Is Location o | Abatement |
| i Type
Normally . ype |
| Location of Used Solely by Description of
| Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount .- L
| TO BE ABATED Custodial (i.e., tharmal systems insulation, (Specify 2128 | 3
| IN Facility Staff? surfacing, VAT, or SF or LF) 3 2181|8
' {13) (12) other miscellaneous) 8|55 £
i iR
i Yes | No | N/A _ |
pomem . o v £ > - i
L rtenion Walls  Baua x| Sidine Shinakes 1IB8co SF K] L
| eyteaton Lnall Geacae | Sick % Shrﬁalc,s XSO S5¢ (K | ]
{ Y =] - - |
! p’ﬂt./fzé.‘ai‘c\u#. ot Ale o ¥ El\%m\mi’ dJCO SF x| ||
| !
I - 1
FName of Registered Waste Hauler | NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
L ———— AR 1D No. N } Waste i ik /i .
| Z] g L WO i Y e Ffigy v G BT
]I E_"__ 5’ i A ?\ LR .,:’ ~_" ; f{/(’: ia\ S
i City, wlate : i Disposal Date City, State i
] ; A I / e
x | AV (.D l‘l ll p‘ i e 'l.f :
i COI".‘l-)lcth by - [ Title - Signalure . , e(f R I [ Dale
g : ! Ao ) G i I »
i sl e, Liew Sedoidh | =1l 2_

REEa e “Do not usa this form for asbeslos licensure exemg!?d activities



State of New Jersey

Check # 10150

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC B:860-7

and 12:120-7)

Date of Notification (1)

6/13/12

Name of Building Owner/Operator (2)

Joyce Edmonds

i ta

Agencies Notified Type Motification Street Address 5
g
[ 1EPA [X]Tnitial 28 Osborne P1. .
[ 1DEP No,tlflcatmn City, State, Zip Code
[X]DOL [ Jatendad. West Orange, NJ 07052
HNotification .
[X]1DOH MName of Contact
[ 1bca LY Joyce Edmonds
[ ]Cancellation

I‘fé’]__:éj.bﬂibﬁﬁ" Humbe

L

FACILITY INFORMATION

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

Type of Facility (4)

[ 18chool (K-12)
[ ]1Subchapter 8 (Other than K-12)

Street Address
28 Osborne Pl.

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

. Square Feet # of Floors 1dg. Age
City (5) ounty (6) County Code (7) 2200 2 70
West Orange Essex (ETATR HSE ONLY), | Fofrenk Use (Eeior 4f baing denelished)
Residence
Name of Monitoring Firm hired by Building SCM No. " |lName of Abatement Contractor {9)
Owner (8)
N/A 67 AZTECH MANAGEMENT, Inc.

Street Rddress

Street Address

86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Monteclair, NJ 07042

Project Manager for Monitoring Firm |Telephone Number Telephone Number icense Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) |Name of OSHA Monitor
6/26/12 6/27/12 N/A
Month Day Year Month Day Year o

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]1zbatement Performed Cutside of Normal Facility
Hours - Describe:«0OffHours Descripts»
[ lother - Describe:«Other Occupancy Descript»

Streel Address

&ity;réiate, Zip Code

Scope of Work (Check all tﬁ;%uébply)-

[X]Renovation
[ l1Demclition

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

[ ]Full Containment with MNegative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ ]Non-Friable Procedure

Is Abatement Type
Location of Location Description of E | B
.. Normally i R N | wN
Asbestos-Containing Used Asbestos-Containing Amount el Blicle
Material (ACH) Solely : Material (ACM) (Specify M| E a2l
TO BE ABATED By Malﬂ; ! (i.e., thermal systems SF or o|lrlelo
In Facility o g insulation, surfacing, VAT, LF) sizia] 3
(13} Staff (12) or other miscellaneous) I R E g
Yes o N/n x E
Basement X Pipe Insulation 80 1f X
Name of Registered Waste Hauler INJDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. fagier ioNo. [of Waste 1.0 G .R.O.W.S
7 5 LROW. B
City, State Disposal Date City, State -
Montclair, NJ 07042 6/28/12 _ Morrisville, PA 19067
-~ s
e . <
! S y
Completed By (Print or Type) [Title Signature’ e Date
Constantine Vivian [President { L. ¥ 6/13/12
il A A O 2




NOTIFICATION OF ASBESTOS ABATEMENT ¢/

State of New Jersey

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

Date of Notification 6/14/12
Type Notification

John Shannon

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

Agencies Notified
EPA

DEP
DOL X
DOH
DCA

) XK X

Emergency Notification
Initial Notification
Amended Notification
Cancellation

Street Address

152 Passaic Street MY

City, State & Zip Code LR TR
Newark, NJ 07104 - '

Name of Contact
John Shannon

$

i
[}

Telephoi_'ne Number

FACILITY INFORMATION ~ =~

T g

i

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Bldg. Age
60

Residence School (K-12)
Street Address Subchapter 8 (Other than K-12)
132 Liberty Corner
Square Feet # of Floors
City (5) County (6) County Code (7) 2500 2
Far Hills Somerset Current Use (Prior if being demolished)
Residential

Environmental Tactics, Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm
Tom Geiger

Telephone Number
732-290-2217

Telephone Number
732-605-9062

License Number

00714

Scheduled Start Date (10)
6/18/12

Scheduled Completion Date (11)

6/19/12

Name of OSHA Monitor

Global Abatement Services, LLC

Describe:
Other - Describe:

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

Abatement Performed Outside of Normal Facility Hours -
Area Isolated During Abatement

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Demolition
Large Project

Scope of Work (Check all that apply)
X Renovation

Quantity is >3 SF or> 3 LF ACM

Full Containment with Negative Pressure

Mini-Enclosure
X Glovebag Procedure

TO BE ABATED

Maintenance or

(i.e., thermal systems

or

X Quantity is > 160 SF or > 260 LF ACM X Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation

or Enclosure)

in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Basement N/A Pipe Insulation 35LF Removal
Basement N/A Transite ceiling panels 200 SF Removal

Name of Registered Waste Hauler

NJDEP Waste Hauler ID #

Cu. Yds. of Waste

Name of Registered Landfill

Freehold Cartage 18693 10 TRRF

City, State Disposal Date City, State
Freehold, NJ 6/19/12 Tullytown, Pa

Completed By (Print or Type) Title Signature Date
Dominick Tringali Pres. Dominick Tringali 6/14/12

ASB-41 JUN 95 G4667




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification 6/15/12
Type Notification

Name of Building Owner / Operator (2)

Sarah Rosenthal

Agencies Notified
X EPA
X DEP X  Initial Notification
X DOL
X DOH Cancellation
DCA

Emergency Notification

Street Address
238 Ocean Avenue

Amended Notification

City, State & Zip Code
Deal, NJ 07723

Name of Contact
Sarah Rosenthal

ITéiéphq'Jne Number

FACILITY INFORMATION e

-

Name of Facility Where Abatement is Taking Place (3)

Residence

Street Address

238 Ocean Ave

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

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

City (5)
Deal

County (8)
Monmouth

County Code (7)

Square Feet

4000

# of Floors

Bldg. Age
2 60

Current Use (Prior if being demolished)
Residential

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Tactics, Inc

ASCM No.

Name of Abatement Contractor (9)
Global Abatement Services, LLC

Street Address

Street Address

64 Broad Street

443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code

Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/2912 6/30/12 Global Abatement Services, LLC

Describe:
Other - Describe:

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

Abatement Performed Outside of Normal Facility Hours -
Area Isolated During Abatement

Street Address

443 Schoolhouse Road

City, State & Zip Code

Monroe Township, NJ 08831

Demoilition
Large Project

Scope of Work (Check all that apply)
X Renovation

X Quantityis >3 SFor> 3LF ACM

Full Containment with Negative Pressure

Mini-Enclosure

X Glovebag Procedure

TO BE ABATED

Maintenance or

(i.e., thermal systems

Quantity is > 160 SF or > 260 LF ACM X Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation

or or Enclosure)

in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Basement N/A Pipe Insulation 50LF Removal

Name of Registered Waste Hauler

NJDEP Waste Hauler ID #

Cu. Yds. of Waste

Name of Registered Landfill

Freehold Cartage 18693 5 TRRF

City, State Disposal Date City, State
Freehold, NJ 6/30/12 Tullytown, Pa

Completed By (Print or Type) Title Signature Date
Dominick Tringali Pres. Dominick Tringali 6/15/12

ASB-41 JUN 95 G4667




APPROVED ! CEVDY MITCHELL
State of New Jersey i

1A ALl A~ A ™ A A STrYasr

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

]

CidF A3 o

Date of Notification (1) Name of Building Owner / Operator (2] n
6/15/12 Trenton Board of Education i

Agencies Notified |Type Notification Street Address 5 = qh e

[1 EPA 1490 Prospect Street LB ~iI {i] =

[J DeP K Initial City, State & Zip Code i s - TRH]

K Dol [0 Amended Trenton, NJ 08638 T i3 A W

X1 DOH X Emergency Name of Contact i |:I§_1je_phone Nimbar

[] DcA [0 Cancellation Mr. Everett O. Collins SHESTTS TR :_ -

FACILITY INFORMATION ks ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) e
Trenton Central HS ] School (K-12)
Street Address [X] Subchapter 8 (Other than K-12) NON SUBCHAPTER 8
400 Chambers Street [] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 70,000 3 60+
Trenten Mercer 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 18007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Brian Holbig 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/15/12 6/16/12 Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one) Street Address

[[] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street

[X] Abatement Performed Outside of Normal Hours —7am to 3pm  [City, State & Zip Code

Describe:  Fri. 4:00 PM - 12 AM; Sat. 9 AM - 5:30 PM Bristol, PA 19007
[ Facility Occupied During Abatement

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

[[] =3sforz3if ] Renovation [] Mini-Enclosure
] =2160sf=260If [] Demolition [[] Glove Bag Procedures
B 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 g
TO BE ABATED Maintenance or (i.e., thermal systems o] 2 8| a
in Facility Custodial Staff? insulation, surfacing, VAT 2| B E §
(13) (12) or other miscellaneous) s| 5| o 3
Yes | No | N/A o
ROOM B-223 [0 | X | [J | NAILCRETE STABILIZATION 160 SF U]
L1 Siimlimiin
LT Bimiimif=]
LT E) miinlinlin
L1 [] miinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental Inc 18706 GROWS
City, State Disposal Date |City, State
Bristol, PA 19007 Morrisville, PA 19067
Completed By (Print or Type) Title Slgnature Date
Gino Pizzigoni Project f 6/15/12
2 Manager ,.,,«.’,ﬁ,r. Wﬂw/ /(,

Gl 12165



State of New

Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:

60 and 12:120)

Check # 6554

Date of Notification (1) Name of Building OwnerIOperatcr (2} Y e g e 3
June 15, 2012 Bank of America P = '! fo 7 i Y HEUE:
Agencies Notified Type Notification Street Address : T mos 1R .
! i Gd BEd
R [ Lhy
[lePa 211 Old Tappan Road (N | iR
[Joer Lo b ] wi |
XooL [] [Initial City, State & Zip Code ] i '
Y] Amended Old Tappan, NJ 07675 : T :- : |
XlooH Amendment #_1 f oY 5 i

DDCA D Cancellation Name of Contact SO - .| Teléphone Number
Ryan Schnupp e

FACILITY INFORMATION

Bank of America

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
211 Old Tappan Road

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

Square Feet # of Floors Bldg. Age
City (5) 4,000 1 49
Old Tappan Current Use (Prior if being demolished)

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

New York Environmental Synatech, Inc.
Street Address Street Address
88 Harbor Road 829 Radio Road

City, State & Zip Code
Port Washington, NY 11050

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

Project Manager for Monitoring Firm
Michael Baudo

Telephone Number
516-944-9500

License Number

Telephone Number
00817

609-296-6916

Scheduled Start Date (10)
June 23, 2012

Scheduled Completion Date (11)

June 24, 2012

Name of OSHA Monitor
Synatech, Inc.

Other — Describe:

0
O

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

E Abatement Performed Outside of Normal Hours

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)

(] >3sfor>501f

E Renovation

|:| Full Containment with Negative Pressure
D Mini-Enclosure

E 2160 sf or >260 If D Demolition D Glovebag Procedure
; : Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems

(13) insulation, surfacing, VAT - Mm

or other miscellaneous) g 2 o

o |Bjo

2| slE|e

Yes | No | NA 21 T1&|a

Coupon Booth Area X Wallcovering Mastic 400 SF X

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 Disposal Date City, State
Little Egg Harbor, NJ 08087 June 25, 2012 Morrisville, PA
Completed By Title Sign?tum ; Date
b /1 St Sy
Diane Aloia Executive Administrator AAAlE [ Liree June 15, 2012

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




State of New Jersey
N IFICATION OF ASBESTOS ABATEMEN
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner | Operator (2) i

June 8, 2012 Bank of America :
Agencies Notified Type Notification Street Address
Cepa 211 OId Tappan Road (LG GUN G2 A2
(Joep : i
Koo (<] Initial City, State & Zip Code ' R e I

[] Amended Old Tappan, NJ 07675 | T o i

XJooH Amendment #__ MER— e e
DDCA D Canceliation Name of Contact } bR e, |Teiephone Number

Ryan Schnupp

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bank of America [] school (K-12)
Street Address D Subchapter 8 (Other than K-12)
211 Old Tappan Road D Oiher (i.e., private & commercial buildings, home, etc.)
_ Square Feet # of Floors Bldg. Age
City (5) 4,000 1 49
Old Tappan Current Use (Prior if being demalished)
Bank 3 :
County (6) County Code (7)
Bergen USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
New York Environmental Synatech, Inc.
Street Address Strest Address
§8 Harbor Road 829 Radio Road B
City, State & Zip Code City, State & Zip Code
Port Washington, NY 11050 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Michael Baudo 516-944-9500 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
June 18, 2012 June 19, 2012 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
D Facility Closed/Vacated During Entire Period of Abatemaent 829 Radio Road
@ Abatement Performed Outside of Normal Hours City, State & Zip Code
[] Other - Describe: Little Egg Harbor, NJ 08087
D Facility Occupied During Abatement

Scope of Work (Check all that apply)

[:] Full Containment with Negative Pressure

(] >3sfor > 50 If >4 Renovation ] Mini-Enclosure
X >160 sf or 2260 If [J pemoiition . (] 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 Custedial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems
(13) insulation, surfacing, VAT = i
or other miscellaneous) N o Y
g L~
o T e
Yes No NIA £ 213
Coupon Booth Area X Wallcovering Mastic 400 SF
|
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
d Hauler |ID Mo. i
Synatech, Inc. | 27429 2 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 June 20, 2012 Morrisville, PA .
Completed By Title Sign:@re . Date
; : 2
Diane Aloia |Executive Administrator IR d//—(/{d June 8, 2012

*Do not use this form for ashestos licensure exempted activilies



D
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I e e ¥
FOTIFICATION OF ASBESTOS ABATERENT -
_ ) Pasusst to MIAC 8:50 and 12120
[CEEEEERE s o B O TR |
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Nz NOTIFICATION OF ASBESTOS ABATEMENT o O e
hd (Pursuant to N.J.A.C. 7:26-2.12) T il ot b
]
Date of Notification (1) Name of Building Owner/Operator (2) i
Winstanley Enterprises, LLC @ page 1 £ oo b
06/15/2012 Ly R ' i i
Agencies Notifiad Nofification Type Street Address { \ |
300 George Street i L 3 "
( YEPA ( X Jinitial Notification City, State, Zip Code
(X) DOL ( ) Amended Notification - New Haven, CT 06511 a
(X) DOH () Cancelled Name of Contact
( )DCA Adam Winstanley
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Pathmark Supermarket ( ) School (K-12)
( ) Subchapter 8 (other than K-12)
Street Address (X ) Other (i.e. private & commercial bldgs., homes, etc.)
130 White Horse Pike North
Sq. Feet 61,160 SF No. of Fioors: 2
City (5) County (6) County Code (7)
Lawnside Camden (State Use Only) Bldg. Age: 40 years
Current Use (prior if being demolished) Building Currently Vacant
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
Smith & Wessel Associates, Inc. Superior Abatement, Inc.
Street Address Street Address
8 Church Street 2 Henderson Drive, Ste A
City, State, Zip Code : City State, Zip Code
Merrimac, MA 01860 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Eric Hanson (978) 346-4800 (973) 808-1616 00411
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/26/2012 7/25/2012 Superior Abatement, Inc.
Occupancy Status During Abatement (Check only one) Street Address
(X) Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive, Ste. A
( ) Abatement Performed Outside of Normal Facility Hours —
( ) Other — Describe: City, State, Zip Code

West Caldwell, NJ 07006

Source of Work (Check all that apply)

( ) Demolition  ( X) Renovation
(X ) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM) () Minor Proj. (<25 SF or <10 LF ACM)
(X ) Full Containment with Negative Pressure () Mini-Enclosure ( ) Glovebag Procedure ( ) Non-friable Procedure for Asbestos Roof Removal.

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

Staff? (12) VAT, or other miscell.)

NA YES NO Rem. Rep. Encap Enclose
1* Floor X Mastic with 2 layers Floor Tile 36,000 5F X

| 2™ Floor Employee Lounge X Mastic with Floor Tile 500 SF X
Exterior Front of Building X Gray Window Caulking 100 LF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Service Transport Group, Inc. SW2117 400 Minerva Landfill
City, State Disp. Date
New Castle, DE 7/25/2012 9000 Minerva Road
- Waynesburgh OH 44688

Completed by (Print or Type) Title | Signatur, Date
Nick Petrovski President 06/15/2012

C\WORDWYDOCS\ASBESTOS  9/18/00



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

Date of Netification (1)

Name of Building Owner/Operator (2)

i F

Emergency (including

DOH justification)
[]pca [ canceliation

Old Bridge, NJ 08857

06/14/2012 Glenwood Apartment & Country C‘lub
Agencies Notinied Type Notiication Street Address (L ¥,
B EPA Initial 1655 USHWY 9 H ;
DEP || Amended =~ : £ 2=
DoL Nisiabdfentd City, State, Zip Code F ......

Name of Confact
Bernadette Poppel

" Telephone NUMBET '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Flace (3)

Type of Facility (4)

®) N/A

Apartments Bldg _ School (K-12
Streot Addrass Subchapter 8 (Other than K-1 2)

4 : Other (i.e., private & commercial buildings,
11 A-D Willow Run hpmss. &ic )
City (5) Square Feet # of Floors Bldg. Age
Old Bridge, 2000 SF 2 60+
County (8) County Code (7) (STATE Currant Use (Prior if baing demolished)
Middlesex USE ONLY) Apartments Bldg.
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)

DIA General Construction, Inc.

Street Address

Street Address

1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm

Telephone No.

License No.

00693

Telephone No.

973-389-0089

Start Date (10)
06/25/2012

Scheduled Completion Date (11)

06/26/2012

Name of OSHA Monitor
DIA General Construction, Inc.

[[] other - Describe:

Occupancy Status During Abatement (Check only one)

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

Street Address
1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code
Clifton, NJ 07012

>3 sfor>3 if
[ ]>160 sf or >260 If

Scope of Work (Check all that apply)

Renovation

Full Containment with Negative Pressure
Mini-Enclosure

New Castle, DE

] Demolition E]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 s
TO BE ABATED Custodial thermal systems insulation, {Specify i) 5 2 g’l
IN Facility staff? surfacing, VAT, or SF or LF) g P %
(13) (12) other miscellaneous) e|B (g ¢
[ R I
m
Yes | No | N/A
Crawl Space : X | Pipe/Elbow Insulation 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" Hauler |D No. of Waste .
Service Transport Group 20970 4 Minerva Landfill
City, State Disposal Date City, State

06/26/2012

Waynesburg, OH 44688

-| Completed By Title Slgnaturre F(\ Date

Krutarth Jagad President Ng L) |osnsnon
N T

ASB41

v
» Do not use this fo.i'mfor ashestos licensyre exempied detivities.




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

S

Date of Notification (1)

06/14/2012

Name of Building Owner/Operator {2)
Glenwood Apartment & Country Club

Agencies Notified
] initial

|| Amended
Amendment #
Emergency (including
justification)

]:[ Cancellation

Type Notification

Street Address .
1655 USHWY 9

City, State, Zip Code
Old Bridge, NJ 08857

;

Name of Contact
Bernadette Poppel s

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility {4)

Apartments Bldg. School (K-12)

Street Addrass @Subchgpter 8‘(Other than K-1 _2) -

14 A-D Red Oak_ Lane B ﬁg“t_:és(li'.z.t,c?)rwate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Old Bridge, 2000 SF 2 |60+
County (8) County Code (7) (STATE Current Use (Prior if being demaolished)
Middlesex USE ONLY) Apartments Bldg.

&) N/A

Name of Monitoring Firm Hired by Building Owner

ASCM No.

Name of Abatement Contractor {3}
DIA General Construction, Inc.

Street Address

Street Address

1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-383-0089

License No.

00693

Start Date (10)
06/25/2012

Scheduled Completion Date (11)
06/26/2012

Mame of OSHA Manitor
DIA General Construction, Inc.

[] other - Describe:

Occupancy Status During Abatement (Check only one)

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

Street Address

1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code
Clifton, NJ 07012

Scope of Work (Check all that apply)

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

Renovation
[[] bemolition

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/ Ashestes Ceontaining Material (A00) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Pl § m
IN Facility staff? surfacing, VAT, or SF or LF) Sla |88
(13) (12} other miscellaneous} 2 B|E| @
s|5 | 2|3
[1]
Yes | No | N/A
Crawl Space X Pipe/Elbow Insulation 200 LF _IX
Name of Registered Waste Hauler NJDEP Waste Cubic Yards [ Name of Registered Landfill
; Hauler ID No of Waste ;
Service Transport Group 20970 4 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 06/26/2012 Waynesburg, OH 44688
Completed By Title Signature®, | J2 Date
Krutarth Jagad President \ N~~~ L | 060252012
ASB41 P S

* Do not use this form for ashestos licensure exempled activities,




State of New Jersey
NOTIFICATION CF ASBESTCS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120) @Q,#" 2.3 0k

[Date of Notification (1) Name of Building Owner / Operator (2) - B
6/13/12 Trenton Board of Education
Agencies Notified |Type Notification Street Address
(0 EPA 1490 Prospect Street | 1id
[] DEP X Initial City, State & Zip Code T
X DOL (] Amended Trenton, NJ 08638 L by
X DOH [J Emergency Name of Contact | Telephone Number
[J DCA [] Cancellation Mr. Everett O. Collins o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Trenton Central HS West

Street Address
1001 West State Street

Type of Facility (4) -
DJ School (K-12) NON SUB-CHAPTER a

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

120 North Warren Street

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 70,000 3 60+
Trenton - |Mercer ' 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

1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm Telephone Number Telephane Number License Number
Brian Holbig 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

7/9M12 7113112 Bristol Environmental Inc.

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

[1 Abatement Performed QOutside of Normal Hours — 7am to 3pm

Describe:  7:00 AM to 3:30 PM
[] Facility Occupied During Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[ ] Full Containment with Negative Pressure

[] =3sforz3If X Renovation [] Mini-Enclosure
D 2160 sf 2260 If [] Demolition [0  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) % m o
TO BE ABATED Maintenance or (i.e., thermal systems o @ 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g 3 ?é 2
(13) (12) or other miscellaneous) | S 8§ §
Yes | No | N/A 2
RM A-50 LI X[ [ Nailcrete Stabilization | 888 SF LT 0]
L Ororg miimjinjin}
sHiiin Blimlin)i=
_ wNEAE miimiimjin
BIElnE mliniimiin
B e f _ miiniinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
; Hauler ID No. |of Waste
Bristol Environmental Inc. 18706 8cuyd GROWS Landfill
City, State Disposal Date |City, State
Bristol PA 7M3M12 Morrisville PA
Completed By (Print or Type) Title Slgnature Date
Gino Pizzigoni Project ﬁ [ |6n3n2
Manager /ﬁ? 'ff" 75&. %

GI 12039



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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

Name of Building Owner / Operator (2)

(#2343

6/13/12 Trenton Board of Education

Agencies Notified |Type Notification Street Address

[0 EPA 1490 Prospect Street

[] DEP X Initial City, State & Zip Code T T

DOL [J Amended Trenton, NJ 08638 LR e

] DOH [l Emergency Name of Contact : [Telephone Number

[J DCA [] Cancellation Mr. Everett O. Collins : re
FACILITY INFORMATION s - T ]

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

Type of Facility (4) A
& School (K-12) NON SUB-CHAPTER 8

Street Address

283 Tyler Street

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

City (5)
Trenton

County (8)
Mercer

County Code (7)

Square Feet # of Floors Bldg. Age
45000 3 60+
Current Use (Prior if being demolished)

School

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

ASCM No.

Name of Abatement Contractor (8)
Bristol Environmental, Inc.

Street Address

120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Brian Holbig

Project Manager for Monitoring Firm

Telephone Number
609-392-4200

License Number
00509

Telephone Number
(215)788-6040

Scheduled Start Date (10)
7/16/12

Scheduled Completion Date (11)

7/20/12

Name of OSHA Monitor
Bristol Environmental Inc.

Describe:

7:00 AM to 3:30 PM

[] Facility Occupied During Abatement

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

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

Street Address

1123 Beaver Street
City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

(] Full Containment with Negative Pressure
[0 =3sfor=z31if X Renovation [ Mini-Enclosure
DX] 2160 sf=2260 If [] Demolition [[] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify —
Material (ACM) Solely by Material (ACM) SF or LF) = L] .
TO BE ABATED Maintenance or (i.e., thermal systems ) Zl 8] 3
in Facility Custodial Staff? insulation, surfacing, VAT e8| B 2 §
(13) (12) or other miscellaneous) 2 T 5| 3
Yes | No | N/A @
Basement Art Room L BT Floor Tile 720 SF dimlinlln
Basement Art Room R Mastic 720 SF ujimlini
BT OO
BiEEmELE Hiislinlin]
BiEmiie miimliniinl
Vi _ miiniln
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental Inc 18706 8 cuyd GROWS Landfill
City, State Disposal Date |City, State =
Bristol PA 7120112 Morrisville PA
Completed By (Print or Type) ;Itle Signature i j / < 4 D?‘t]e3]1 )
ino Pizzigoni roject ) /é) e ! 6
Gin zigo kil /A‘M /unu ¥ 7/

GI 12163



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

r Print Form

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

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

06/15/12 Jersey City Public School District ’

Agencies Notified Type Notification Street Address [

- 346 Claremont Avenue o948 sy it 1

] EPA Initial : ; S Y, =

. | DEP [ Amended City, State, Zip Code £ .

DOL Amendment # Jersey City, NJ 07305 : i i
E includi o e Bl |

DOH B juf;?ﬁrg:t?:g)( Relucing Name of Contact ] Telephone Number i

[] pca ] Canceliation Diana Petolino B Vi |

FACILITY INFORMATION -

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

William L. Dickinson High School School (K-12)

Street Address Subchapter 8 (Other than K-12)

2 Palisade Avenue D Other (i.e. private & commercial buildings, homes,

elc.)

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

Jersey City 10,000 + 3 50+

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

Hudson (STATE USE ONLY) High School

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

USA Environmental Management, Inc. 00112 Pyramid Contracting Corp.

Street Address
344 West State Street

Street Address
163 Sargeant Avenue

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
Clifton, NJ 07013

Project Manager for Monitoring Firm
Mr. William Weisgarber, Jr.

Telephone No.
609-656-8101

License No.

01099

Telephone No.
973-689-6281

Start Date (10)
07/02/12 071712

Scheduled Completion Date (11)

Name of OSHA Monitor
J&S Environmental Laboratories LLC

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07081

Scope of Work (Check All That Apply)

[ >3sfor3if
3]

Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.t;';gem
Location of U Ndcgmfliy b Description of
Asbestos-Containing Material (ACM) I\:e' ¢ 0 !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at'“ d‘?"lagt"eﬁ,, (i.e. thermal systems insulation, (Specify 250358
In Fadility Ml ( 1'3) A surfacing, VAT, or SF or LF) 3 (8|32
(13) other miscellaneous) g o ;E. g
= — 14
Yes | No | N/A i
Science Laboratories- X VAT & Mastic 2642SF X
Rooms 321,322,323,323A & 324 Glue Dots 576 SF X
Table Tops 320 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: i Hauler ID No. of Waste
Pyramid Contracting Corp. 32613 10 G.R.OW.S, Inc
City, State Disposal Date City, State
Clifton, New Jersey o7 7;‘12 Mo/psqllfe Pe;msylvanla
Completed by Title Date
Dimo Golcev General Manger 086/15/12

ASB-41 (R-06-08)

* Do not use

form for asbestos licensure exempted activities.



B &G proj. #  2012-120

State of NJ

Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7
Non Sub

and 12:120-7)
8

Gt of atfication ¢1) Name of Building Owner/Operator (2)
5 1P ) ) s o
2,16 l/ll P/ E] Westfield Board of Education ] ]
Agencies Notified | Type Notification Sirest Address : S . ]
[] epra : v i
Initial : it
[ oep X . .302 Elm Sneet , il
City, State, Zip Code i " Y e
DOL Amendment : W
X O Westfield, NJ 07090 |
X poH ] Name of Contact
Cancellation
[ oca Mike Morris

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Thomas Edison School

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

[] Subchapter 8 (Other than K-12)

Other (Private/Commercial

Street Address )
Bldgs./Homes, etc.

800 Rahway Avenue Square Feet | # of Floors Bidg. Age

City (5) County (6) County Code (7)
- (State use only) Current Use (Prior if being demolished)
Westfield, NJ 07090 Union School (non sub 8)
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (5)
n/a B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring l_:.irm Phone Number

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

6/25/12 6/29/2012
Occupancy Status During Abatement (Check only one)
]:I Facility closed/vacated during entire period of abatement.
D Abatement performed outside of normal facility hours-

Describe: :
X other-Describe: _occupied

License Number
0378

Telephone Number
973-696-6869

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

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

[ >3sfor>31f B >160 sfor>260 I

[] Mini-enclosure

D Full Containment w/negative pressure E] Glovebag procedure

[X] Non-friable procedure

oot | Lol ey SHEE
asbestos-containing styaﬁ(m) Description of asbestos-containing Amount m | p " | n
material to be material (ACM) (Specify SF or o: 12 |2 |e
abated in facility (13) Yes No NIA LF) v | 2 L
e |r
courtyard Ist & 2nd floors [ X ]| window caulk 786 If X (L0
[ E P g[oog
= mimii
10010 |
[ | _ (O[O0 |0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. | 19563 6 yards Tullytown Resource & Recovery Center
City, State " Disposal Date City, State
Lincoln Park, NJ 07035 6/25/12 - 6/29/12 Tullytown, PA
"Completed by (Print or Type) Title Signature Date
Gordana Luna Treasurer % %“’ 6/15/12




State of NJ

Notification of Asbestos Abatement _ -
B&Gproj. #: 2012119 (Pursuant to NJAC 8:60-7 and 12:120-7) rj 20X
Non Sub 8 Check # =2~ 7 ¢
Date of Notification (1) Name of Building Owner/Operator (2) .
016 (/1115 1/11 12 _ . = -
B Wl e ] Ridgewood Board of Education . = i ;
Agencies Notified | Type Notification Streot Address : T
EPA B i
nitia i f
[] oep iti 49 Cottage Place i j
City, State, Zip Code I8
X poL [] Amendment . ) . ol
Ridgewood, NJ 07450 ; ] i
X poH Name of Contact ; AR5 _"I!e}ephon_e Number-
[ canceliation . . UCERSe -
[J oca Steve Tichenor e —

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Willard Elementary School (Non Sub 8)

Street Address

601 Morningside Road

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

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

Square Feet | # of Floors Bidg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Ridgewood, NJ 07450 Bergen School (non sub 8)
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.
Street Address

Street Address

105 Ryerson Road

City, State, Zip Code

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

License Number

0378

973-696-6869

Scheduled Start Date (10)

6/25/12

Sched. Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

7/6/2012

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
105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

[X] other-Describe: _occupied

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

X Renovation

|:| Full Containment w/negative pressure [:[ Glovebag procedure
[ Non-friable procedure

[J>3sfor>3if B =160 sf or >260 If [] Mini-enciosure
Locaton o S O e BT
asbestos-containing styaff(12) Description of asbestos-containing Amount m ® I'a
material to be material (ACM) (Specify SF or LT
abated in facility (13) Vs = - LF) s e |
p
€ r
throughout 1st Floor [ JIL_X 1| window glazing 69 windows L] I T
R AR | v OO0 [0
—— LIS fE
—— mj[nj[ul|m]
| il mj[mju]s]
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 6 yards Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 6/25/12 - 7/6/12 Tullytown, PA
Completed by (Print or Type) Title Signature % Date
¢ C/
Gordana Luna _ Treasurer ﬁwém Lo 6/15/12




B&Goproj. #  2012-121C

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

Non Sub 8

Check #

Date of Notification (1)
1916 /1115 j/11 2 |

Name of Building Owner/Operator (2)

Fair Lawn Board of Education

Agencies Notified | Type Notification Street Address - T
[ epa .'
[] oep D initia 37-01 Fair Lawn Avenue i i

City, State, Zip Code

DOL Amendment . : 1
X u Fair Lawn, NJ 07410 2 = L
DOH Name of Contact Telephone Number
D Cancellation . N i

[J bca Tom Senko ] _ “—’_;-

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Fair Lawn High School

Type of Facility (4)
X schoo

D Subchapter 8 (Other than K-12)
[T] Other (Private/Commercial

I (K-12)

Street Address
Bldgs./Homes, efc.
14-00 Berdan Avenue Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7) [
(State use only) Current Use (Prior if being demolished)
Fair Lawn Bergen _ School (non sub 8)
Name of Monitoring l?irm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (8)
n/a B & G Restoration, Inc.
Street Address

treet 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
973-696-6869

License Number
0378

Name of OSHA Monitor

Scheduled Start Date (10)

6/25/12

Sched. Completion Date (11)

6/30/2012

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road

City, State, Zip Code

Other-Describe; _occupied

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
D Demolition

D>§sfor>§ If

X Renovation
DX >160 sfor>260 If

D Full Containment w/negative pressure EI Glovebag procedure

[] mini-enclosure

BX Non-friable procedure

Kdcation of Is location normally used solely R TRTE
asbestos-containing Y f IRl ol Description of asbestos-containin Amount g E
material to be st materjapl (ACM) : (Specify SF or 21 Bl Tl
abated in facility (13) Vs i - - LF) 2R AL
€ r
Rooms B203 & B206 [ X ]| VAT 1600 sf XL OO
miinjiujn
0010 O
Oofoig
— mi[EN[ENn
egister 'aste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill : -
“E_& G Restoration, Inc. 19563___ 6 yards - Tullytown Resource & Recovery Center
City, State . |Disposal Date City, State
Lincoln Park, NJ 07033 6/25/12 - 7/2/12 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Treasurer % Lo 6/15/12




State of NJ

Notification of Asbestos Abatement

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

B & G proj. #: 2012-121B 559 @
Non Sub 8 o Check fardind s
Date of Notification (1) Name of Building Owner/Operator (2) ; ;1' E"."-.'s;f B =\
1016 1115 /1L 2 | Fair Lawn Board of Education At
Agencies Notified | Type Notification Sireot Address TR W
EPA ~ ' . Bl N 19 9 LA
[] oep ] Initial 37-01 Fair Lawn Avenue e Wi WUR E O i ;
City, State, Zip Code i i \ |
DOL Amendment 1 ; Mgk, i = {
E D Fair Lawn, NJ 07410 i St 8 LG [
X poH - Name of Contact B —|-Telephone Number.)
Cancellation i e
—-—————ﬁ
[J oca Tom Senko

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Forrest Elementary School

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

] subchapter 8 (Other than K-12)

Street Address

10-00 Hopper Avenue

Other (Private/Commercial
Bldgs./Homes, etc. :
Square Feet | # of Floors Bldg. Age

City (5) County 6) [ County Code (7)
(State use only) Current Use (Prior if being demolished)
Fair Lawn Bergen School (non sub 8)
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.
Street Address

Street Address

105 Ryerson Road

Ty, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number
0378

Telephone Number
973-696-6869

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

Name of OSHA Monitor
B & G Restoration, Inc.

6/25/12 6/30/2012
Occupancy Status During Abatement (Check only one)

Street Address
105 Ryerson Road

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

City, State, Zip Code

Lincoln Park, NJ 07035

X other-Describe: _occupied

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

[>3sfor>31f X >160 sf or 2260 If

|:1 Full Containment w/negative pressure |:] Glovebag procedure
[] Mini-enclosure

[ Non-friable procedure

it | ECAE T e S TIET
asbestos-containing s{aﬁ(12) Description of asbestos-containing Amount Im]p 2 n
material to be " material (ACM) (Specify SF or B & c
abated in facility (13) Yes No N/A LF) e Lo g L
€ r
Room 109 [ X[ VAT 800 sf OO0 a
o Oajd [0
miwjis]i=
- Ooag
[ I . OO0 (0|0
Registered Waste i_-tauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. | 19563 | 4 yards Tullytown Resource & Recovery Center
City, State . Disposal Date City, State
Lincoln Park, NJ 07035 6/25/12 - 7/2/12 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Treasurer %"‘é”” Lina 6/15/12




B&Gproj.# 2012-121A

State of NJ
Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7 and ‘:1_2:1“20-7)

Non Sub 8

'___ Check#S%aS

Date of Notification (1) Name of Building Owner/Operator (2) & Tra |
1016 y/1 15 /11 2| Fair Lawn Board of Education ; b o) e 3
Agencies Notified | Type Notification Stroot Address Tl
] era N : A Pi
] oep K nitial 37-01 Fair Lawn Avenue e Kb g A |
City, State, Zip Code : ;
N Amendment i i
po. | [ Fair Lawn, NJ 07410 At S |
x| DOH Name of Contact | - .| Telephone Number |
] canceliation o et ok
[] pca Tom Senko )

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Thomas Jefferson School

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

[1 subchapter 8 (Other than K-12)

1 Other (Private/Commercial

Street Address
Bldgs./Homes, etc.
35-01 Morlot Avenue Square Feet | # of Floors Bldg. Age
City (5) — County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Fair Lawn Bergen School (non sub 8)
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.
treet 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
973-696-6869 0378
5 Name of OSHA Monitor
Scheduled Start Date (10) Sched. Completion Date (11) B & G Restoration, Inc.
6/25/12 6/30/2012 Street Address

Occupancy Status During Abatement (Check only one)

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

occupied

X other-Describe:

105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

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

[d>3sfor>31if X >160 sf or >260 If

E[ Full Containment w/negative pressure |:] Glovebag procedure

[] Mini-enclosure

B4 Non-friable procedure

: Is location normally used solely R R|E
Location of : : & E
asbestos-containing gégzig;enancefcustodlal Description of asbestos-containing Amount m E 2 n
material to be material (ACM) (Specify SF or 8 lals le
abated in facility (13) Yes No N/A LF) v : 5 L
e r
Rooms 121, 123 & 133 e S VAT 2400 sf XOIOg
. N B CLILTICT L
00|00
[ | _ 1 OO {00
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 8 yards Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 6/25/12 - 7/2/12 Tullytown, PA
Completed by (Print or Type) Title $ Signature Date
Gordana Luna Treasurer % Liina 6/15/12




b

(';7_

‘\ \O\q \ =

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:129) ——

Date of Notification (1}
06/14/2012

Paramount

Assets,

Name of Building Owner/Operator (2) | | | iC 1 O | B /1 I
LLC ! 'r‘ it Lt " e PR —

Agency Notified Type Notification Street Address i

) 40 parker Road, Suite: 700 JEﬁJ

O EPA @& Initial 4 A

11 DEP 1 Amended City, State, Zip Code ; i

@ DOL Amendment # Elizabeth, NJ 07208 ; ..... 3
0 Emergency (including s

@ DOH justification) Name of Contact !

& DCA O Cancellation Javier Vera

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Elizabeth Building

Street Address
157 Jefferson Ave

Type of Facility (4)

O School (K-12)

O Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Elizabeth
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
. ONLY)
Union
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
@) Envu_:onmental Management US Environmental Universal Services, Inc
Services, Inc 28442
Street Address Street Address
1015 Terrace Blvd 365 River Drive
City, State, Zip Code City, State, Zip Code
New Hyde Park, NY 11040 Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. ' License No.
Kosta Kamberis (917)865-0399 {973)478-5755 00331 A
Start Date (10) Scheduled Completion Date (11) ' Name of OSHA Monitor
06/30/2012 07/10/2012 Even Alr Inc
Occupancy Status During Abatement (Check only one) Street Address
- 10-59 Jackson Avenue
B Facility Closed/Vacated During Entire Period of Abatement i :
{1 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
0 Other — Describe: Long Island City, NY 11101
Scope of Work (Check all that apply)
1 Full Containment with Negative Pressure
A=z3sforz3If & Renovation Q Mini-Enclosure
0= 160 sfor 2 260 If 0 Demolition & Glovebag Procedure
1 Non-Exempted (*) and Non-Friable Procedure
; : Abatement
Is Location T
ype
Normally
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount LA}
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 8| S g
IN Facility Staff? surfacing, VAT, or SForLF) 3 1§ S
(13) (12) other miscellaneous) 5|55
=i —_ | O
[1]
Yes | No N/A
Basement Area X VAT 140 sF X
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registerad Landfill
] i ID No. Waste
Un:!.ted States IEnv1ronmental : 16706 _ B WS, WA MR GenenE
Universal Services, Inc
City, State Disposal Date City, State
Garfield, NJ /,._«»‘\'Lnrﬁsvz.lle, PA
Completed by Title S:gnature/ o Date
ipilliti President . /4/‘ 06/14/2012
Rogue Schipilliti i _// //(f) Aal‘gdkpf/kf:// 1

ASB-41

* Do not use this form for asbestos licensure ’e}ge:ﬁpted activities.

Py

i//




State of New Jersey

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

Date of Notification (1)
6 /

15 / 12

Name of Building Owner/Operator (2) .. ___
Ewing Twp. Board of Education .

Agencies Notified
[ EPA

X DOLWD

Xl DHSS

O bca
(NJAC 5:23-8)

Type Notification

& Initial

] Amended
Amendment #

[] Emergency (including
justification)

[1 Cancellation

Street Address
220 Ewingville Rd.

City, State, Zip Code
Ewing, NJ 08638

Name of Contact _
Mr. Milton Shaw ¢

Telephone Number
i

- b

FACILITY INFORMATION

L

Name of Facility Where Abatement is Taking Place (3)
Ewing Twp. High School

X School (K-12)

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

SY=ElAckiss [ Other (i.e., private and commercial buildings,
900 Parkway Ave. homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Ewing £0,000 2 S0+

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

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Connection Inc.

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
120 N. Warren St.

Street Address
1123 BEAVER STREET

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
BRISTOL, PA 19007

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Holbig 609-392-4200 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
T 2 1 12 Cooood 80 A2 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
&4 Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 13007

[d>3sfor>31If

Scope of Work (Check all that apply)

[ Renovation

[] Full Containment with Negative Pressure

] Mini-Enclosure

>160 sf or >260 If ] Demolition [] Glovebag Procedure )
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21812323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 518
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B gL
(13) (12) other miscellaneous) 2
Yes | No | N/A
Floor tile and mastic [0 K |[0 |Guidance Department 3,108 SF HiOOid
= B E1 e E 0
B i EN R
B 1 2 S A O ELTE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. - Hi”é?;o's':‘ bio 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 7 i Date
) . : A - ied . —/ .
Brian Scafiro Estimator bt a"’jﬁc.@a- 4 .!7/ 2

ASB-41

mav 11 B S fL0 4S5

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




JUN. 15, 2012 (FRI)

) e COMMU

{ Fax: Jun 15 2012 11:4%am PUOT/001
i
C\ - L\ State of Nd
O Nofifieation of Aghestas Abatement
2 \,\\ na\s Proj. # Ms 12226 (Pursuant to NJAC 8:60 and 12:120) ARFRTYTY ]
LBJ K Qﬁ of Heait? & Senmr S{emces
Date of Notification (1) | Naris Gf Bullding GvnariOparator () R mg ;nafurg) b
1818 /12 B/l 2 | LISA MCKENZIT i) 8 S iy f%wr,m :ﬁ
Agenciea Netified | _Type Nofiflcation Elest Addass —— e ey
EPA Inital ot
[ oep [_]Amended ,._.?1 23 BEECHWOOD ROAD i
.y Ameandmant # City, State, Zlp Cade L) /I
X Do i i Moo |
&l Emergency SUMMIT, NJ 07901 : )
B oon (Inciudina Namo of Gontact P i e “|Ielephong Nurmber -
justification) § ind i
[] oca ] cancatiation LISA MCKENZIR T ' 1
FACILITY INFORMATION
Neme of faciiity where abatement is taking place (3) Type af Facility (4)
[7] sehool (k- 12
LISA MCKENZIE [.] subchaptar 8 (Other than K-12)
Birast Address B Other (Private/Commersial
; Bldgs./Homes, efe, .
123 BEECHWOOD ROAD e Eyusre Feet | # of Flovrd Bldy. Ags
City {5} “ County (&) County Code (7)
) : {Btats uoe wily) Current Use (Frior if belng|demolished)
SUMMIT UINION '
Name of ﬁ.mﬂaﬂng Eirm lired by 0id 2. Owne (B) ASCM No. Name of Abatement Contractor ()
' D & S RESTORATION, INC.
Street Address Streat Address
20 California Ave,
ip Code City, State, Zip Coda
J : Paterson, NI 07503
roject Manager for Monliering Finm Phone Numbar {elephone Numbar License Number
973-345-8020 01162
Start Data (10) Sehad, Completlon Dt ) Name of OSHA Meitor
D & § Restoration, Inc.
06/26/12 07/06/12 ' FStreaf Annrass
Occupancy Status During Abatement [Check only ang) 20 California Avenne
[_1 Facitity closedivacated during enfina pariad of shatament, IERy, Staie. Zip Gode -t
[] Abatement performed outsie of normal faciity hours-
Describe:
B OtherDescribe:  NORMAL HOURS Parerson, NJ 07503
Scope of Wark (chack zll that apply) ] Full Contsinment winagakve phessure
[l»asfor =3 If B Renovation 24 Mini-enclosure
53 - i : . Glovebag procedure
B 180 st ur 22001 L] vemaition : % Non-Exemnpted (*) and Ncn—frlLble procedire
Location of I locatlon rermaily used solaly TR | & e
asbastos-contalning :t};gﬁ;?m ancejcu;tndlal Description of sshestas-containing Amount fr,_ ol L S 1
matarlal {acmj to be material (ACM) (Specify SF or s [ E1e L
absted i Rallly (13) Vs i - ' LF) o E
} p
Je b
BASEMENT PIFE INSULATION 20LFT ) LT TT T
‘BASEMENT =% PLASTER CIELING 600 SQ FT X LT 0]
niign]=)
g iaig
Ragiatered Wasts Haular NJDLP | TaulEr TR ublic Yatas ol Wasle |Name of Registerad Lanam——— e
D&S RES'I’ORATION [NC 13506 10 YD8 TULLYTOWN, RESOURCE RECOVERY,
City, Statm Disposal Date City, State
PATERSON, NI 07503 : . oqx_zmz TULLYTOWN, PA
Campletad by (Print or Typs) Tifle Signature Dats
BOGDAN IOLDZ:[C PRESIDENT | _ 06/15/17
ASB-Af * Do not usa this form for asbestos loensua exempted activities.

FAGE. |

1

NICATION No. 3



State of NJ

Maotification of

i

D&S Proj. #: MS 12-226

Ashsstos Abatemen

L b e

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

Date of Notification (1) Name of Building Owner/Operator (2)
016 1|5 12 vy :
121 ff{' 1 */T' e ] LISA MCKENZIE iR R 10 s
Agencies Notified ype Notification Strest Add ; -
X epa  |[Jinitial i , 1...
[] oep [[] Amended 123 BEECHWOOD ROAD f b I |
Amendment #: City, State, le Code I ki £
X ool 3 i
X Emergency SUMMIT, NJ 07901 e
DOH (including Name of Contact Bt Telephone Number
justification) .
LI oA 11 canceiiation LISA MCKENZIE >

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

LISA MCKENZIE

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

[ Subchapter 8 (Other than K-12)

Street Address Other (Private/Commercial
Bldgs./Homes, etc.
123 BEECHWOOD ROAD Square Feet | #of Floars Bidg. Age
City (5) County (6) County Gode (7)
(State use only) Current Use (Prior if being demolished)
SUMMIT UNION
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (3)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave,

City, Stale, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitaring Firm Phone Number

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

06/26/12 07/06/12
Occupancy Status During Abatement (Check only one)

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

|:| Abatement performed outside of normal facility hours-
Describe:

X Other-Describs: NORMAL HOURS

License Number

01169

Telephone Number

973-345-8020

Name of OSHA Monitor
DD & S Restoration, Inc.

treet Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

Full Containment winegative pressure

L
[]>3sfor>3if X Renovation X Mini-enclosure
" . Z Glovebag procedure
X >160 st or 2260 1f [ pemolition || Non-Exempted (*) and Non-friable procedure
; Is location normally used solely RIRTEg
Location of : E
asbestos-containing Eé%}ig}t SHAGESIGAR Description of asbestos-containing Amoupt ren g I n
material (acm) to be material (ACM) (Specify SF or o | ¢ c
abated in facility (13) Yes No N/A LF) 7 i ; L
€ r
BASEMENT x| | | PIPE INSULATION 20LFT X D 10
BASEMENT ] ]EX:H | PLASTER CIELING 600 SQFT X [ J O
[ | minjnln
i) e oo
| | e OO0 |00 [O
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 10 YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 06/28/12 TULLYTOWN, PA-
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 06/15/12

ASB-41

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



ey

State of NJ
Notificatior of Asbesios Abatemeiit-
(Pursuant to NJAC 8:60 and 12:120)

U D&S Proj. #: MS 12-225
Date of Notification (1) Name of Building Owner/Operator (2) E —
|_Q_J6_| /Ll_|5_1/ L2 | SHARON MALONE i Sl }’, g
Agencies Notified | Type Notification Sleat Address : ]
] epa  |Xnitial rif 11
[] oep ] Amended _50 OVERLOOK TERRACE .,- ;
Amendment #: Clty, State, le Code | ! £ £
N. DOL . - ' M i
[ Emergency BLOOMFIELD, NJ / S : .
D] poH (including Name of Contact Telephone Number
justificaiony || G o /
L1 5CA 1] canceliation SHARON MALONE A
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] School (K-12)
SHARON MALONE D Subchapter 8 (Other than K-12)
Street Address IX] Other (Private/Commercial
Bidgs./Homes, etc.
50 OVERLOOK TERRACE Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
BLOOMFIELD ESSEX :

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

Name of Abatement Contractor (8)
D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number

01169

Telephone Number
073-345-8020

Name of OSHA Monitor

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

06/26/12 07/10/12

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

E Other-Describe:  NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3 sfor>3 if [X] Renovation

[] >160 sf or >260 If [] Demolition

[] Full Containment winegative pressure
[] Mini-enclosure

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

% Is location normally used solely R|IR|E
Location of 5 : E
asbestos-containing gé?a?tenancefcustodlal Description of asbestos-containing Amount 21 g n n
material (acm) to be ) material (ACM) (Specify SF or o | a 2 c
abated in facility (13) LF) v |i p L
€ r
BASEMENT PIPE INSULATION 60 L FT X HEIN |:]
BASEMENT BARE HEATING PIPE D LPE D OX ]
LI IE R (T
O[O [0 |
mjEjE]=
Registered Waste Hauler NJDEP Hauler [D# Cublc Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 06/27/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 06/15/12
Pm nnt 11em this form for asbestos licensure exempted activities.



A

State of NJ
Notification of Asbestos Abatement

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

110

.' Y

X
k)‘//?_.. { r?“\
‘\;\J ) Das Proj. # ws 12224
Date of Notification (1) Name of Building Owner/Operator (2)
3 112
B IAE V2R CONNIE HUTTNER
Agencies Notified | Type Notification Sifeet Address
[] Eera D Initial
[] oep []Amended 17 DOUGLAS ROAD
Amendment #: City, State, Zip Code
X] DOL o
L] Emergency GLEN RIDGE, NJ
[ pow (including Name of Contact
justification)
[J bCA | canceliation 1.OU NICOLAYSEN

: Telepﬁone-.Number_ el

- ey

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

CONNIE HUTTNER

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

[] subchapter 8 (Other than K-12)

Street Address

17 DOUGLAS ROAD

X other (Private/Commercial
Bldgs./Homes, elc.

Square Feet | # of Floors

City (5) County (6)

GI.EN RIDGE ESSEX

County Code (7)

Bldg. Age

(State use only) Current Use (Prior if being demolished)

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

ASCM No.

Name of Abatement Contractor (9)
D & S RESTORATION, INC.

Street Address

treet Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number

01169

Telephone Number
973-345-8020

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

06/25/12 07/06/12

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

] Facility closed/vacated during entire period of abatement.

|:| Abatement performed outside of normal facility hours-
Describe:

20 California Avenue

City, State, Zip Code

E Other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
X1 >3 sfor>3 i IX] Renovation

[ =160 sfor >260 If [] pemolition

j Full Containment w/negative prassura

i :] Mini-enclosure

ZJ Glovebag procedure

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

- Is Joca_tion normally used solely R RI|E &

asbestos-containing S T R Description of asbestos-containing Amount il o] 2w

material (acm) to be material (ACM) (Specify SF or 5 p c

abated in facility (13) Yes No N/A !_F) v |i E i

BASEMENT A | || PIPE INSULATION JO0LFT i[ EEIR
e e OO0 [0

| a0 L1 TET L]

IS ] O[O0 ]0

[ [ e O0[g]g

Registered VWaste Hauler NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Landfill

D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 06/26/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 06/13/12

ASB-41

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



Print Form .

State of New Jersey

LI A

ATIMR MIT ACDIST
e e i 0

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

TORALTAIT
r\Br\l EMENT

Name of Building Owner/Operator (2) ! T
Ramapo Indian Hills Regional . Htgh Schooi D|stnc{1

s /\,/
“‘/ G (‘79\
NG~
&
Date of Notification (1)
06/14/12
" Agencies Notified Type Noiification
] EPA (X]  Initial
| | DEP [71 Amended
DOL Amendment #
D Emergency (including
DOH justification)
DCA T cancellation

Street Address

131 Yawpo Avenue f i o i
City, State, Zip Code E = T oy
Oakland NJ 07436 I o

Name of Contact
Peter Keaney

Telephone Numbe__r;
R

| i AL

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (
Indian Hills High School

3)

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

Street Address Subchapter 8 (Other than K-12)

g7 Yawpo Avenue 8 Stttl;'l;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Oakland 120000 2 50+

County (8) County Code (7) Current Use (Prior if being demolished T
Bergen IR LoEoNES High School

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

RK Occupational & Environmental Analysis,Inc | 090 Bako Construction & Restoration, Inc.

Street Address
403 St. James Avenue

Street Address
265 Route 46 Suite 3D

City, State, Zip Code
Phillipsburg NJ 08865

City, State, Zip Code
Totowa NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jon Gilbert 908 454 6316 973 256 7010 00666
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
071112 07/14/12 Bako Construction & Restoration, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

265 Route 46 Suite 3D

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours

L
. .
ix| Other— Describe: Occupied

City, State, Zip Code

Totowa NJ 07512

| "Scope of Work (Check All That Apply)

23 sfor =3 if Renovation L Full Containment with Negative Pressure
[1 =160 sfor22601f [T] Demalition Mini-Enclosure
H Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:pn;ent
Location-of u h;’g"?'iy b Description of ; -
Asbestos-Containing Material (ACM) I\:ei t ey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED - ""t“ d‘?“lasnf‘iﬁ (i.e. thermal systems insulation, (Specify Tl513 |5
In Facility i (;az ke surfacing, VAT, or SF or LF}) 3 |2 5 2
(13) ) other miscellaneous) Sla(g|@
=] = Dl
Yes No NIA L
Gym Mechanical Room X Pipe Fitting Insulation 105 SF X
Home Economics Closet X Pipe Fitting Insulation 16 SF X
Guidance Closet X Pipe Fitting Insulation 4 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" . Hauler ID No. of Waste
Bako Construction & Restoration Inc G.R.O.W.S. Inc.
20889 15 i
City, State Disposal Date City, State
Totowa NJ 07/16/12 Morrisville PA
Completed by Title Sigy:‘;ture (" ﬁ: Date _
Goran Kajic V.P. (Q'Z.o,N Z 06/14/12

ASB-41 (R-05-08)

* 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)

Date of Notification (1)

Name of Building Owner/Operator (2)-

720 Washington Ave. LLC.

06/14/2012

Agencies Notified Type Notification

EPA [X] Initial

DEP || Amended
boL Amendment #
o [] Emergency (including
DOH justification)
D DCA D Cancellation

Street Address
720 Washington Ave.

City, State, Zip Code
Carlstadt, NJ

Name of Contact
Dominick Tucci

Teleohone Number
: RSN

FACILITY INFORMATION

Former Wonder Bread

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

720 Washington Ave.

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

City (5) Square Feset # of Floors Bldg. Age
Carlstadt, NJ 15,000 1 50+
County (8) County Code (7) (STATE Current Use (Prior if baing demolished)
Bergen USE ONLY) | Former Wonder Bread Warechouse

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

(8) J & S Environmental Laboratories N/A Valiant Associates, LLC

Street Address
2333 Rt 22 West

Street Address

145 Mill Street

City, State, Zip Code

City, State, Zip Code

Union, NJ 07083 Paterson, NJ 07501
Project Manager for Monitoring Firm Telephone Mo. Telephone No. License Mo,
Sherry Gelsomino 908-206-0073 973-553-5374 01108
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

06/23/2012 06/29/2012 Valiant Associates, LLC

Occupancy Status During Abatement (Check only one)

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

Street Address
145 Mill Street

City, State, Zip Code

[] Other - Describe:

Paterson, NJ 07501

Scope of Wark (Check all that apply)

] Full Containment with Negative Pressure

[ ]>3sfor>31If [] Renovation Mini-Enclosure
[ X]Z160 sfor =260 If Demolition 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 m
TO BE ABATED Custodial (i.2., thermal systerns insuiation, (Speciiy P - S
IN Facility staff? surfacing, VAT, or SF or LF) g ol I
(13) (12) other miscellaneous) s |E 2|4
5= |8 =
= o
Yes | No | N/A
Parapet wall between dorm roof and flat upper flat roof X Roof tar and ﬂashmg Tl 720 SF X
Exterior k X Window Caulking from old windows 37 each X
Name of Registered Waste Hauler NJDEP W‘agte Cubic Yards Name of Registered Landfill
F 4 Hauler |0 No. of Waste .
Service Transport Group 20990 | 20CY Minerva Landfill
City, State Disposal Date City, State
New Castle DE 06/29/2012 Waynesburgh, OH

Completed By

Miodrag Stamenovic

Title
Project Manager

i ture
c_%&o[f =

s
ALl g

| Date

&E%50 12

ASB41

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




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

CHECK#21983
Date of Notification (1) Name of Building Owner/Operator (2)
6/13/2012 ROWAN UNIVERSITY e
Agencies Notified Type Notification Street Address
d EPA g Initial 201 MULLICA HILL ROAD i
[.d DEP [1 Amended Amendment# | = pl s A b g
J boL [ Emergency (including GLASSBORO i W e
L4 DOH justification) Name of Contact ; : Telephone Number
[J DcA ] Cancellation DAIVD D'ANDREA " ESTOS cr (S e
FACILITY INFORMATION _ . @ 1 ' i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ROWAN TEAM HOUSE 'g‘.':'jSChool (K-12)

g Subchapter 8 (Other than K-12)

601 CARPENTER STREET Other (i.e., private & commercial buildings)

Square Feet # of Floors|Bldg. Age
GLASSBORO, NJ
County County Code (7) (STATE USE ONLY') |Current Use (Prior if being demolished)
GLOUCESTER
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (8)
TTI 01059 CREAM RIDGE ENVIRONMENTAL INC.
Street Address Street Address
9 EAST STOWE RD 15 BLACK FOREST ROAD
City, State, Zip Code City, State, Zip Code
MARLTON,NJ 08053 HAMILTON, NJ 08691
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JIM GALARDI 856-840-8800 609-890-7110 00676
Start Date (10) Scheduled Completion Date (11) |Name of OSHA Monitor
6/14/2012 6/14/2012
Occupancy Status During Abatement (Check only one) Street Address
[id Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe EVENING 4 PM - 12AM
Sgope of Work (Check all that apply) [JFull Containment with Negative Pressure
& >3sfor>3If X RENOVATION [1Mini-Enclosure
iJ > 160 sf or > 260 If [1 Demelition Glovebag Procedure
ENon-Exempted (*) & Non-Friable Procedurg
Is Location Abatement Type
. " inin
Loca‘tion O Asbastos Contalning Nogf;:; :JJ; i N?aiiﬁ'ﬁ?ﬁgI\?’If)?i?:e?;z;n(;?:t;sterfs Ar ount (Specify SFor| I | 4 :[;? o
Material (ACM) TO BE ABATED In . : : 2 . o | Z|8 =
Facility (13) Ma:ptenanoe!Custo insulation, s‘urfacmg, VAT, or other LF) g B 9 o
|__dial Staff? (12) miscellaneous) s1=|5 (£
Yes | No |[N/A - | ®
STORAGE ROOM : ;Q PIPE FITTINGS 28 PIECES (9.25 L.F.| X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
ROBINSON DISPOSAL 17304 1/2 YD GROWS
City, State Disposal Date |City, State
BELLMAWR,NJ 6/15/2012 MORRISVILLE, PA
Completed By Title Sigr]am}e ; ; T Date
DAVID D'ANDREA PRESIDENT A W"ﬁ/ / A s oo
ASB-41 4 O :

* Do not use this form for asbestos licensure exempted activities



State of New Jersey 1206-4995
NOTIFICATION OF ASBESTOS ABATEMENT Check #4215
(Pursuant to N.J.A.C. 8:60 and 12:120)

Dat. of Notification (1) Name of Building Owner / Operator (2)
- _6/15/12 JC Penney Corporation ! i, A
Agencies Notified [Type Notification Street Address R ]
] EPA 6501 Legacy Drive bt T
[1 DEP X Initial City, State & Zip Code ol U T
X DOL [l Amended # Plano, TX 75024 . _ L
K1 DOH [ Emergency Name of Contact : i 3 - - --|Telephone Number
[ DCA [l Cancellation Richard Marnik i e LCERSED } e 3
B fa— FACILITY INFORMATION : it - N
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) '
JC Penney [] school (K-12)
Street Address ' [ ] Subchapter 8 (Other than K-12)
250 Woodbridge Center Drive ' Other (i.e. private & commercial buildings, homes, etc.)
: Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) :
Woodbridge Middlesex Current Use (Prior if being demolished)
Department Store
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Hillman Consulting, LLC AbateTech, Inc.
Street Address Street Address
1600 Route 22 East PO Box 25
City, State & Zip Code City, State & Zip Code
Union, NJ 07083-1597 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Thomas Rubino 908-856-1233 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/25/12 6/27M12 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ ] Facility Closed/Vacated During Entire Period of Abatement 108 Haddon Ave.
[X] Abatement Performed Outside of Normal Hours City, State & Zip Code
Describe:  10PM — 8AM Westmont, NJ 08108
|:[ Facility Occupied During Abatement

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

[] =3sfor=3If X] Renovation [] Mini-Enclosure
D] =160 sf2260 If [] Demolition [[] Glove Bag Procedures
) [C] 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) i L1}
TO BE ABATED Maintenance or (i.e., thermal systems el 7 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT g 2 E @
(13) (12) or other miscellaneous) s| 5| 5| §
Yes | No | N/A °
LeviPad [ 1| X | []]|  2XFloor tile & Mastic 500 SF limlimlin]
MR inlinlinlin]
o - miinjiniin]
i SR e miinlimiin]
NS G LA L LHCLIEC]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 4 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ : 6127112 Tullytown, PA
Completed By (Print or Type) Title Signatyre- e |Date
Gwen Trumtlaettl Opps. Coord. ____i* YA B 6;15;1_“2 :

T

D



XS

(Pursua

State of New Jersey

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

1205-4492
NOTIFICATION OF ASBESTOS ABATEMENT Check #4220

[Date of Notification (1) Name of Building Owner / Operator (2)7
6/13/12 Robert Wood Johnson Hospltal
Agencies Notified |Type Notification Street Address =
X1 EPA /One Robert Wood Johnson Place »
[C] DEP 1 Initial City, State & Zip Code o1 .
X DboL X Amended #1 INew Brunswick, NJ 08901 j .
X1 DOH [] Emergency Name of Contact i
D DCA [] cancellation Bob Nolan "

| Telephone Number

e |

__FACILITY INFORMATION

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

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

Street Address
One Robert Wood Johnson Place

[] Subchapter 8 (Other than K-12)

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

Geiser Fajardo

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7)
New Brunswick Middlesex Current Use (Prior if being demolished)
Hospital
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Omega Environmental AbateTech, Inc.
Street Address Street Address
280 Huylar Street PO Box 25
City, State & Zip Code City, State & Zip Code
South Hackensack, NJ 07606 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
201-489-8400 609-265-2107 00529

Scheduled Start Date (10) Scheduled Corr_apletien‘ﬁét‘é"'('l-vu Name of OSHA Monitor
6/12112 -~ 6/15/12 EMSL Analytical
Occupancy Status During Abatement (Checmm.ane) et Street Address
D Facility CIosedNacated During-Entire- Penoc%of—Abalement 108 Haddon Ave.
[X] Abatement Perfoimed Outside of Normal Hours TR City, State & Zip Code
Descripé:  6/12 & 6/13- 4PM-12: 30AM, 6/14 -4PM-12: 30AM BVestmont, NJ 08108
{ 6/15-7TAM-3:30PM
[] Facility pied During Abatement - S
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[] =3sfor=3If <] Renovation [] Mini-Enclosure
X] =160 sf>260If [] Demolition []1 Glove Bag Procedures
) ; <] Non-Exempted and Non-Friable Procedure
o ‘Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify i 3
Material (ACM) Solely by Material (ACM) SF or LF) - ml o
TO BE ABATED Maintenance or (i.e., thermal systems gl ?2| 8] 3
' in Facility Custodial Staff? insulation, surfacing, VAT 2 ol B 8
(13) (12) or other miscellaneous) 8| 5| 8| §
Yes | No | N/A o
OR Female LockerRoom — TR TET Floor tile-& Mastic-__| 458 SF X O
|intern Director’s Office L[ X O] Floor tile & Mastic 64sF  [XIHEHLI|]
e o B _Q__—J | BT e s e -w—'.—E;-D }—_
[ s EH A LI LI LI ]
NEIERIE miinliniin)
. PRV LIIE Hiinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 16 TRRF Landfill -
City, State B Disposal Date [City, State N
Lumberton, NJ 6/15/M12  |Tullytown, PA
‘Completed By (Print or Type) Title Signatur — Date
Gwen Trumbetti Opps. Coord. | ;}g 4 M 6/13/12
\b L



State of New Jersey 1206-4993
v"\) \ NOTIFICATION OF ASBESTOS ABATEMENT Check #4195
U*u"b (Pursuant to N.J.A.C. 8:60 and 12:120)
[Date of Notification (1)

Name of Building Owner / Operator (2) i

(B 6/1312 JC Penney Corporation
Agencies Notified |Type Notification Street Address

D] EPA 6501 Legacy Drive

[] DEP Initial City, State & Zip Code

[ DoL <] Amended #1 Plano, TX 75024

] DOH [ Emergency Name of Contact

[0 bca X Cancellation Richard Marnik

FACILITY INFORMATION [/

JC Penney

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
502 Garden State Plaza

[j Subchaptér 8 (Other than K-12)

Bldg Age

City (5)
Paramus

County (8)
Bergen

County Code (7)

k urrenUse (Prigf n‘ being demolished)
¢Store

Hillman Consulting, LLC

Name of Monitoring Firm Hired by Building Owner (8)

Street Address
1600 Route 22 East

Street Address
PO Box 25

City, State & Zip Code
Union, NJ 07083-1597

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitaring Firm
Thomas Rubino

License Number
00529

Telephone Number
609-265-2107

Scheduled Start Date (10)
6/13/12

Occupancy Status During Abatermy
|:| Facility Close

on Date (11)

Name of OSHA Monitor
EMSL Analytical

Street Address
108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

X Full Containment with Negative Pressure
[l =3sforz3If Dd Renovation [] Mini-Enclosure
<] =160 sf2260 If [] Demolition [0 Glove Bag Procedures
[[1 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) SFor LF) - ml o
TO BE ABATED Maintenance or (i.e., thermal systems zl & 8| a
in Facility Custodial Staff? insulation, surfacing, VAT | B E §
(13) (12) | or other miscellaneous) I I I -
: Yes | No | N/A ”
11" Level Arizona EEE=AIE Floor tile & Mastic 20008F [XI|[1|[][[]
2_":} Level Arizona LB L] _Floor tile & Mastic 1,750 SF_ X[ [T L1
1% Level Levis R Floor tile & Mastic 2000sF DXL ]{][L]
2" Level Levis L X | L Floor tile & Mastic 1,000SF [ [[1[LI[[]
Rl T limlimlimlin]
EELET Hiinlinjin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 14 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ - 6/25M12  |Tullytown, PA
Completed By (Print or Type) Title Signat Date
Gwen Trumbetti Opps. Coord. QM/’(- 6/13/12

()



e
1\31' g

]
' JLL

8

NOTIFICATION OF ASBESTOS ABATENE
( ursuant to N.J.A.C. 8:60 and 12: 120)

State of New Jersey

B ——
I

1206-4502

a8

Check #4156

260 Wayne Town Center

Date of Notification (1) Name of Building Owner / Operator (2) e
6/15/12 JC Penney Corporation - i |
Agencies Notified [Type Notification - Street Address s
B EPA 6501 Legacy Drive R |
[l DEP 1 Initial City, State & Zip Code M JHM 1 @
] DpoL X]  Amended #1 Plano, TX 75024 g
B DOH [l Emergency Name of Contact i [Telephone Number
[] DCA ] Cancellation Richard Marnik ! oL & T
FACILITY INFORMATION e ——— ] S
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ' '
JC Penney [ ] School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)

E Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

City (5)
Wayne

County (8)
Passaic

County Code (7)

.

Current Use (Prior if being demolished)
Department Store

Name of Monitoring Firm Hired by Building Owner (8)
Hiliman Consultlng, LLC

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
1600 Route 22 East

Sireet Address
PO Box 25

City, State & Zip Code
Union, NJ 07083-1597

City, State & Zip Code
Lumberton, NJ 08048

Telephone Number
908-688-7800

Project Manager for Monitoring Firm
Thomas Rubino

License Number
00529

Telephone Number
609-265-2107

Scheduled Start Date (10) Scheduled Completion Date (11):
6/13/12 7.*'31;'12

Name of OSHA Monitor
EMSL Analytical

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

X] Abatement Performed OUtSIde of Normal Hours
Describe:  10PM - BAM )
[] Facility Occupied During Abatement

Street Address )
108 Haddon Ave.
City, State & Zip Code
Westmont, NJ 08108

| Scope of WorkyCheck all that apply)

X Full Containment with Negative Pressure
[[] =3sfor=31If X] Renovation [] Mini-Enclosure
<] =2160sf2260If [[] 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) - L}
TO BE ABATED Maintenance or (i.e., thermal systems e Fl 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| Bl @ 2
(13) (12) or other miscellaneous) s 7 | 3
Yes | No | N/A o
Lower Level Near Elevators Arizona T | L[] Floor tile & Mastic 800 SF XL L]
Lower Level Levis BEEEIiE Floor tile & Mastic 830 SF XL LT
\ B Ul Eiimliniin
oy EAS=limE Niimiimiin]
— CITCT T OO0
: ELeLd L] i e
Name of Registered Waste Hauler ; NJDEP Waste |Cubic Yards Name of Registered Landfill
. Hauler ID No. |of Waste i
AbateTech, Inc. 18750 12 TRRF Landfill
City, State Disposal Date [City, State
Lumberton, NJ _ 7131112 Tullytown, PA
Completed By (Print or Type) Title Signatur : Date
Gwen Trumbetti Opps. Coord. W 6/15/12

&



State of New Jersey
riCATION OF ASBESTOS A

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

ey
N

1206-4493
Check #4194

oA e r———

BATENEN
120

Date of Notification (1)
6/15/12

Name of Building Owner / Operator (2) 11| ;| L
JC Penney Corporation :

td

Agencies Notified |Type Notification Street Address
X EPA 6501 Legacy Drive
[l DEP ] Initial City, State & Zip Code
DOL BJ  Amended #1 Plano, TX 75024
X DOH [] Emergency Name of Contact
[] DCA [] - Cancellation Richard Marnik

[Telephone Number |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
JC Penney- Store # 497

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

Street Address
305 Mt. Hope Avenue

[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

City (5) County Code (7)

Rockaway

County (6)
Morris

Current Use (Prior if being demolished)
Department Store

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
1600 Route 22 East

Street Address
PO Box 25

City, State & Zip Code
Union, NJ 07083-1597

City, State & Zip Code
Lumberton, NJ 08048

Telephone Number
908-688-7800

Project Manager for Monitoring Firm
Thomas Rubino

License Number
00529

Telephone Number
609-265-2107

Scheduled Start Date (10) Scheduled Completion Date (11)
6/13/12 W 7/31/12 J

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (Check only one) .~
[] Facility Closed/Vacated During 'En_{jr_e Period of Abatement

DX Abatement Performed Outside of Normal Hours
Describe:” 10PM - 8AM 7
] Facility{Oqupied During Abatement

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
D] =23sforz3If DX]  Renovation []  Mini-Enclosure
[1 =160 sf=260 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 S 7
Material (ACM) Solely by - _Material (ACM) SF or LF) % oo
TO BE ABATED Maintenance or (i.e., thermal systems S Pl Bl s
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| @ 2
(13) (12) or other miscellaneous) gl Fl &\ 5
Yes | No | N/A . L
2 Level Arizona = [ Floortile& Mastic | 105SsF | X]|[J[[J[[]
S O OEOIT
- :' ;‘ — — _,.L ': l—l —
Eifngis OO0
EiEAiEE BB wiia
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill -
Hauler ID No. |of Waste
AbateTech, Inc. 18750 4 TRRF Landfill o
City, State Disposal Date |City, State R
Lumberton, NJ 713112 Tullytown, PA
Completed By (Print or Type) = Title Signature Date
Gwen Trumbetti Opps. Coord. 63)4 1 .-‘/9 6/15/12
o5



l Print Form

State of New Jersey

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

Check # 1624

Date of Motification (1) Name of Building Owner/Operator (2) -+ — - i o
6-14-2012 Pascack Valley Regional High Schoo[ Dlstnct = g :
Agencies Notified Type Notification Street Address T i
" 48 Akers Avenue .,3 e

EPA X] initial _ _ £ -

DEP D Amendead City, State, Zip Code il b JUf T 4 ( if; ]

DOL Amendment # Montvale, NJ 07645 ; ' B

£ : ; | ; ?
DOH D jug';tiaﬁrg;?g:)(mdud e Name of Contact ; .| Telephone Number |

] bca ] canceliation Bill Fahey ‘ o _

Name of Facility Where Abatement is Taking Place (3)
Pascack Valley High School

FACILITY INFORMATION e

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

Street Address Subchapter 8 (Other than K-12)
200 Piermont Ave Other (i.e. private & commercial buildings, homes,
ete.}
- City (5) Square Feet # of Floors Bldg. Age
Hillsdale 115000 2 40+
County (6) County Code (7) Current Use (Prior if being demolished)
Name of Menitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
GL Group, Inc
- Street Address Street Address
140 Hamburg Turnpike

City, State, Zip Code

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm Telephone Ne.

License No.

01084

Telephone No.
201-710-9725

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

7-23-2012 7-28-2012 GL Group, Inc
Occupancy Status During Abatement (Check Cnly One} Street Address
Facility Closed/Vacated During Entire Period of Abatement 140 Hamburg Tumpike

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Work Performed Qutside

-

City, State, Zip Code

Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

D 23sforz31If El Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘.’"_’fp";em
Location of = el\éorsmrallly ’ Description of
Asbestos-Containing Material (ACM) D;aim ::ny f Asbestos Containing Material (ACM) Amount m
TO BE ABATED S d?al S;em {i.e. thermal systems insulation, (Specify Zlz13|5
In Facility a2 surfacing, VAT, or SFor LF) 312 |3 §
(13) other miscelianeous} g g e |e
= I
Yes | No | N/A -
Cafeteria Courtyard X ACM Transite 700 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Narﬁe of Registered Landfill
Hauler ID No. of Waste
GL Group, Inc 0033034 TBD GROWS
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature o Date
Elena Solakov President Ele s 6-14-2012

ASB-41 (R-06-08)

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



Print Form

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

) - .
Pageiofi

|

Check #1625

Date of Notification (1) Name of Building Owner/Operator t2) _' |

06/14/2012 Morris Hills Regional District |~ -~ _ ) f
Agencies Notified Type Notification Street Address i II : i L
48 Knoll Drive i g 9’ o

EPA Initial ‘ ; i BN 5 8 e ¢ i
DEP [] Amended City, State, Zip Code i P |
DOL - Amendment # Rockaway, NJ 07866-4024 | . ‘ |
Emergency (including -~ - . -

DOH _ justification) Name of Contact ; - Telephone Numbes (
[ bca [C] canceliation Steve A. Ternosky IR ¢

FACILITY INFORMATION

Type of Facility (4} '

Name of Facility Where Abatement is Taking Place (3)

Morris Hills High School & School (K-12)

Street Address Subchapter 8 (Other than K-12)

520 West Main Street | Other (i.e. private & commercial buildings, homes,
etc.)

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

Rockaway 229,760 2 53

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

Morris (STATE USE ONLY)

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

Westchester Environmental GL Group, Inc
Street Address Street Address
307 North Walnut Street 140 Hamburg Tpke

City, State, Zip Code

City, State, Zip Code :
Bloomingdale, NJ 07403

West Chester, PA 12380

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Paul F. McCaa 610-431-7545 (201)710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

06/29/2012 07/01/2012 GL Group, inc

Occupancy Status During Abatement (Check Only One) Street Address

| | Facility Closed/Vacated During Entire Period of Abatement 140 Hamburg Tpke

City, State, Zip Code
Bloomingdale, NJ 07403

Abatement Performed Qutside of Normal Facility Hours
Other — Describe:

]
Scope of Work (Check All That Apply)

[X] 23sforz3if

[X] Renovation Full Containment with Negative Pressure

|:| 2160 sf or 2260 If E] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
: Is Location Ab?_tfprzent
Location of U zldorsm;cllily b Description of
Asbestos-Containing Material (ACM) r: : te(:\ &l ,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:t;‘ diafgt‘;?f,, (i.e. thermal systems insulation, (Specify 2|3 o
In Facility (12 i surfacing, VAT, or SF or LF) = g §
(13) ) other miscellaneous) 2 Bl2|¢g
= Lla
Yes | No | N/A &
Auditorium X - ACM Wiring 51 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
GL Group, Inc 0033034 TBD GROWS
City, State Disposal Date City, State _
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature i i Date
Elena Solakov President Ey Slottlo | 611812012

ASB-41 (R-06-08)

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




g 70y qug

O'NVU

\i}tif f Notification (1)

6/15/12

NOTIFICATION OF AS

BESTOS ABATEMENT

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

Name of Building OwneriOperator{?)
BASF Corporation

Agencies Notified

Notification Type

() Initial Notification
(X ) Amended Certification
{ ) Cancelled

Street Address oy
100 Campus Drive ;

City, State, Zip Code

Florham Park, NJ 07932

Name of Contact
Frank Piechoeta

FACILITY IN

FORMATION -

o T

Name of Facility Where Abatement is Taking Place (3)

BASF - Filter House Bldg - 1A

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

Street Address

1 James Street

Sq. Feet _ 2500

# of Floors_1

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

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

Street Address

655 West Shore Trail

Street Address
404 N. Berry Street

City, State, Zip Code

Sparta, NJ 07871

City State, ZipCode
Brea, CA 92821

Project Manager for Monitoring Firm

Telephone Number

William S. Kerbel, CIH

973-79-5649

Telephone Number
484-480-8931

License Number

01066

Scheduled Start Date (10)
B6/25/2012

Scheduled Completion Date (11)
8/07/2012

Name of OSHA Monitor
Testor Tech

Qccupancy Status During Abatement (Check only one)

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

Describe Vacant Bldg. To Be Demolished
2,500 sf building to be demolished in its entirety

Other — Describe

Street Address
10 59 Jackson Ave.

City, State, Zip Code

L.I.C. New York, 11101

Source of Work (Check all that apply)

(X) Demolition () Renovation

(X) Large Proj. (>160 SF or >260 LF ACM) ( )Small Proj. (>25<160 SF or >10 <2860 LF ACM)
{ ) Full Containment with Negative Pressure

{ ) Mini-Enclosure

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

Location of Asbestos-
Containing Material (ACM) in

Is Location Normally Used
Solely by Maint./Custodial

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

Amount (Specify SF or LF)

Abatement Type

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

_YES NO NA | miscell.) Rem. Rep. Encap Enclose
Throughout X Thermal Pipe Insulation 250 LF X
Roof X Flashing 600 SF X

Cubic Yards of Waste

Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # Name of Reg. Landfill
Service Transport Group A901 #20990 / SW2117 20 Minerva Enterprises
City, State ‘Disp. Date ; City, State
4/20/12 Waynesburg, OH
58 Pyles Lane — New Castle, DE
Completed by (Print or Type) Title ! Signature Date
Joseph K. White Project Coordinator 4 q 6/15/12
%f“;.f\ ¢ {“-[?\ [@ﬂ.}.h +§:‘ i -



T =T
Notification of Demolition or Renovation......(continued)

X. Description of Planned Demolition or Renovation Work and Methods to be Used:
Building will be demolished using wet dust suppression methods with Mechanical means & methods.

XI. Description ?Eng:‘neermg Controls and Work Practices to be Used to Control Emmisions of Asbestos at the
Demolition or Renovation Site:

Wet materials during cutting operations, use rotary roof cutting instruments, lower the materials to the ground using
hoists or lifts or use dust-tight chutes.Use glovebagging for pipe & fitting insulations.

XIl. Waste Transporter#t1 Waste Management

Address: 100 Ave. A

Ecity: Newark County: Essex State: NJ —[zm: 07114

iContact: Susan Rubinetti (Layton) Telephone: 201-206-2258

Waste Transporteri#2 Service Transport Group, Inc.

Address 58 Pyles Lane

City New Castle County New Castle State DE © |Zip 19720
Contact Tom Gaudet Telephone 302-778-5930
Xlll. Waste Disposal Site Minerva Enterprises EPA Certification Number: PO104984

Address: 9000 Minerva Rd

RCity: Waynesburg County: Stark - State: OH Zip: 44688

ontact: Sara Pomera Telephone: 330-866-3435

XIV. If the Demolition was Ordered by a Government Agency, Please Identify the Agency Below:
fName |Titia

tAuthority
fiDate of Order (MM/DD/YY) [Date Ordered to Begin (MM/DD/YY)

XV. For Emergency Renovations:
{IDATE and HOUR of Emergency: (MM/DD/YY) 5-16-12 I[HH:MM} 9:00 am

*Dascription of SUDDEN, UNEXPECTED EVENT Encountered previously unknown Transite panels above existing ceiling of EMT Rm.

PExplanation of how the Event caused unsafe conditions, or a serious disruption of industrial operations

e o
XVI. Description of Procedures to Be Followed in the Event that Unexpected Asbestos is Found, or that Previously Non-
Friable Asbestos Material Becomes Crumbled, Pulverized or Reduced to Powder
Restrict work area and regulate, wet material, notify appropriate regulatory agencies, commence cleanup using wet
methods.

XVII. | Certify that an Individual, ?r_'ained in the Provisions of thfs._iﬂ-?egu:‘ation (4OC.ER. Part 61, Subpart M) Will be On-
Site During the Demolition or Renovation, and that Evidence that the Required Training has Been Accomplished by
1!!1;.5 Person will be Available for Inspection Durmg Normal Business Hours (Requmed one (1) year after promulgation)

< A RE PL‘( Lohek

(Signature of OwnerfOperanr) {Date) 6/15/12

IXVIII. | Certify that the Above Information is Correct

%ﬁ;m{\,&-_ TN I8 Ve T @h'

(Signature af Ownen’o;gerafor} (Date} B/15/12
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STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 AND 12:120)

6/15/12

Name of Building Owne'}‘@perator (?) 1%,

- Garfield Board of Educatlon 5
Fgencies Nolmed Notfication Type Sireel Address . o T ] P T ;i
fgencles Tomee ROHEAUOIT A YHE i 5. I
[X] EPA Initial 125 Qutwater Lar‘ce' LI‘.., t”}N | A L [ [
f_ﬂ DEP [] Amended # Cily, State, Zip Code | ] E 7
;ﬁ boL 1 Emergency (including Garfield, NJ 07026 i T Y
i__—| DOH JUSt[ﬂC&th{l‘) Nameof(:ontact L._,_*WMT‘_‘_.-I_ Bl Nimboar
["] pcA D Canceliation JoRR Cjujko : R

FACILITY INFORMATION

“Name of Facility Where Abatement is Taking Place 3)
Garfield High School

Type of Facility {4)

@ School (K-12)

Street Address S
125 Outwa [7] Subchapter 8 (Other than K-12)
125 Outwater Lane =1 . ‘ | .
_Cltv (5) County (5) QE’_LM_LgOdE_{{) D Other (i.e., private & commercial buildings,
{State Use Only) homes, etc.)
Garfield Bergen
Narie sPMonfionng Firm Hired by B, Owner (8]~ | ESLM IR0, Name of Contractor (9)
Environmental Connection 00030 MTM Metro Corporatmn

- Street Address
120 North Warren Street

Street !\ddrﬂss
135-137 McBride Ave

Trenton,NJ 086D§

Paterson, NJ_07501

“Project Manager for Monitoring Firm

R_oland Jones

Telephone Number

212-952-4200

Telephone Number License Number

973-?42—__5030

Scheduled Stari Date (10)

6/27/2012 7127/2012

Scheduled Completion Date (11)

NName o] Jot A Monitor
MTM Metro Corporation

“Occupancy slatus Durlna Abatement {Check only one)

[X| Facility Ciosed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours

D Other-Describe:

Sireel Address

_135 137 McBride_Ave
Cify State. Z1p Cade

Paterson, NJ 07501

Source of Work (Check aII that apply)

[:I >3sfor>3If
i'z(] > 160 sfor > 260 If

[—] Renovation
[] Demolition

[ ] Full Containment with Negative Pressure

LS(] Non-Exempted(*) & Non-Friable Procedure

D Mini-Enclosure
[ ] Glovebag Procedure

“Location of Asbestos- Is Location Normally Used Descriplion of ACWM (ie Amount [Specify SF or LF) Abafement Type
Containing Material (ACM) in Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
YES NO N/A | miscell.) Rem. Rep. Encap Enclose
Laboratory 219,220,221, Prep Room X Chalkbrards, mastic 460SF X X
\.aboratory 219,220,221 Prep Room X TableTops, Sinks TBOSF X X
Name of Reg. Waste Hauler NJDEP Wasle Haufer 1D # Cubic Yards of Waste Name of Reg Landiill
MTM Metro Corporation 26552 30 Tullytown
City, State Disp. Daie City, State
Paterson, NJ _ ?;‘"8;’2012 Tullytown, PA
Completed by (Print or Type) Tile Signature Date
Elizabeth Maslarkov Business Administrator Fli !.A,J lrf’ ‘f Mas fﬁ? é’)i 6/15/12

ASB-41

*

Do not use this form for asbestos licensure exmpted achvities.
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" Date of Notification (1)
6/15/12

U~ |

~ ON 0’7

e
- 1_ =

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant o N.J.A.C. 7:26-2.12)

Agencies Notified

Notification Type

{ ) Initial Notification
(X ) Amended Certification
{ ) Cancelled

Street Address
100 Campus Drive
City, State, Zip Code

Florham Park, NJ 07932
Name of Contact
Frank Piechoeta

FACILITY IN

FORMATION

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

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

Street Address

1 James Street

(X) Other (i.e. private & commercial bldgs., homes, efc.

Sq. Feet _3450 # of Floors_ 1.

City (5) County (6 County Code (7)
Belvidere Warren (State Use Only) Bldg. Age 50 +/-

Current Use (prior if being demolished) _ vacant manufacturing
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)

00104 NCM Demolition and Remediation, LP

Environmental Health Investigations, Inc.
Street Address Street Address

404 N. Berry Street
655 West Shore Trail

City, State, Zip Code

Sparta, NJ 07871

City State, ZipCode
Brea, CA 92821

Project Manager for Monitoring Firm
William S. Kerbel, CIH

Telephone Number
973-79-5649

License Number
01066

Telephone Number
484-480-8931

Scheduled Start Date (10)
6/25/2012

Scheduled Completion Date (11}

Name of OSHA Monitor

8/07/2012

Testor Tech

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

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

Other — Describe

Street Address
10 59 Jackson Ave.

City, State, Zip Code

L.I.C. New York, 11101

Source of Work (Check all that apply)

(X) Demolition  { ) Renovation

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

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

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

Location of Asbestos- Is Location Normally Used

Description of ACM (i.e.

Containing Material (ACM) in

Solely by Maint./Custodial

thermal systems insulation,

Amount (Specify SF or LF)

Abatement Type

Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | miscell.) Rem. Rep. Encap Enclose
Pump House Walls X Wall Plaster 3,000 SF X
Pump House & Garage X Thermal Pipe Insulation 600 LF X
Pump House Windows X Window Caulk 2o0:LFE X

Name of Reg. Waste Hauler NJDEP Waste Hauler [D # Cubic Yards of Waste Name of Reg. Landfill
Service Transport Group AS01 #20990 / SW2117 20 Minerva Enterprises
City, State Disp. Date City, State

: 6/29/12 Waynesburg, OH
58 Pyles Lane — New Castle, DE
Completed by (Print or Type) Title Signature Date
Joseph K. White Project Coordinator &N T . 6/15/12

=y NI WL SRVE T =)




Notification of Demolition or Renovation...... (continued)

L X. Description of Planned Demolition or Renovation Work and Methods to be Used:
Building will be demolished using wet dust suppression methods with Mechanical means & methods.

XI. Description of Engineering Controls and Work Practices to be Used to Control Emmisions of Asbestos at the
Demolition or Renovation Site:

Wet materials during operations. Use glovebagging for pipe & fitting insulations. Full negative air containments for
plaster walls. Non-friable removals using wet methods, intact removals and drop poly for caulking.

Xll. Waste Transporter##1 Waste Management

Address: 100 Ave. A

ICity: Newark County: Essex State: NJ Zip: 07114

Contact: Susan Rubinetti {Layton) Telephone: 201-206-2258

Waste Transporter#2 Service Transport Group, Inc.

Address 58 Pyles Lane

City New Castle County New Castle State DE Zip 19720

Contact Tom Gaudet Telephone 302-778-5930

Xlll. Waste Disposal Site Minerva Enterprises EPA Certification Number: PO104384

iAddress: 9000 Minerva Rd
§City: Waynesburg County: Stark State: OH lZip: 44688

Contact: Sara Pomera Telephone: 330-866-3435

XIV. If the Demolition was Ordered by a Government Agency, Please Identify the Agency Below: i
EName - f'ritle

Authority
fDate of Order (MM/DD/YY) |Date Ordered to Begin (MM/DD/YY)

XV. For Emergency Renovations:
[DATE and HOUR of Emergency: (MM/DD/YY) 5-16-12 |{HH:MM} 9:00 am

lDescrlption of SUDDEN, UNEXPECTED EVENT Encountered previously unknown Transite panels above existing ceiling of EMT Rm.

qupIanation of how the Event caused unsafe conditions, or a serious disruption of industrial operations

XVI. Description of Procedures to Be Followed in the Event that Unexpected Asbhestos is Eound, or that Previously Non-
Friable Asbestos Material Becomes Crumbled, Pulverized or Reduced to Powder

Restrict work area and regulate, wet material, notify appropriate regulatory agencies, commence cleanup using wet
methods.

XVII. | Certify that an Individual, Trained in the Provisions of this Regulation (40CFR, Part 61. Subpart M) Will be On-
Site During the Demolition or Renovation, and that Evidence that the Required Training has Been Accomplished by
this Person will be Available for Inspection During Normal Business Hours (Required one (1) year afier promuigation).

Dene ph €. AL @

(Signature of Owner/Operator) (Date) 6/15/12

XVII. I Certify that the Above Information is Correct

Hem gl Lok kL &

(Signature of CwnerOperator) (Date) 6/15/12




CLDANS- 1o

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuantto M.

NIAC 7:28-2.12)

Date of Notification (1
06/15/12

Name of Building Own_enOpé-rJ {
BASF Corporatlon'.lil i

Agencies Notified

Notification Type

() Initial Notification
(X) Amended Certification
( ) Cancelled

Street Address \ i
100 Campus Drive t | |
City, State, Zip;:Co 5

Florham Park, NJ 0j
Name of Contact
Frank Piechoeta -,

FACILITY INFORMATION 4

Type of Facilit g

Name of Facility Where Abatement is Taking Place (3} =
BASF ~ Screen House Bldg — 1D { ) School (K-12}..

( ) Subchapter 8 (other than K-12)

Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
1 .James Street Sq. Feet _330 #of Floors 1
City (5 County (6) County Code (7)
Belvidere Warren (State Use Only) Bldg. Age 50 +/-

Current Use (prior if being demolished) _ vacant manufacturing
Mame of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)

00104 NCM Demolition and Remediation, LP

Environmental Health Investigations, Inc.
Street Address Street Address

404 N. Berry Street
655 West Shore Trail

City, State, Zip Code

Sparta, NJ 07871

City State, ZipCode
Brea, CA 92821

Project Manager for Monitoring Firm

Telephone Number

William S. Kerbel, CIH

973-79-5649

License Number
01066

Telephone Number
484-480-8931

Scheduled Start Date (10)
6/25/2012

Scheduled Completion Date (11)
8/07/2012

Name of OSHA Monitor
Testor Tech

Occupancy Status During Abatement (Check only one)

Street Address

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

Describe Vacant Bldg. To Be Demolished

10 59 Jackson Ave.

City, State, Zip Code

L.I.C. New York, 11101

330 sf building to be demolished in its entirety

Other — Describe

Source of Work (Check all that apply)

(X) Demolition () Renovation

(X) Large Proj. (>160 SF or >260 LF ACM) ( )Small Proj. (>25<160 SF or >10 <260 LF ACM)
(_) Full Containment with Negative Pressure

( ) Mini-Enclosure

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

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

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

YES NO NA | miscell) Rem. Rep. _ l:ns_@mlpi
Screen House X Window/Door Caulk 260 LF X
Name of Reg. Waste Hauler NJDEP Waste Hauler D # Cubic Yards of Waste Name of Reg. Landfill
Service Transport Group AZ01 #20990 / SW2117 5 Minerva Enterprises
City, State Disp. Date City, State

6/29/12 Waynesburg, OH

58 Pyles Lane — New Castle, DE

Completed by (Print or Type)
Joseph K. White

Title

Project Coordinator

Date
6/15/12

Signature

'\j"-\ BN T TH, CHE & 1)



Notification of Demolition or Renovation. ..., (continued)

X. Description of Planned Demolition or Renovation Work and Methods to be Used:
Building will be demolished using wet dust suppression methods with Mechanical means & methods.

Xl. Description of Engineering Controls and Work Practices to be Used fo ConrroI_Emmfsions of Asbestos at the
Demolition or Renovation Site:

Wet materials during operations. Use Non-friable removals using wet methods, intact removals and drop poly for
caulking.

Xll. Waste Transporterit1 Waste Management

Address: 100 Ave. A

ity: Newark County: Essex State: NJ Zip: 07114

lConta ct: Susan Rubinetti {Layton) Telephone: 201-206-2258

Waste Transporter#2 Service Transport Group, Inc.

Address 58 Pyles Lane

ity New Castle County New Castle State DE Zip 19720
lContact Tom Gaudet Telephone 302-778-5330
Xlll. Waste Disposal Site Minerva Enterprises EPA Certification Number: PO104984
Address: 9000 Minerva Rd
l{City: Waynesburg County: Stark ' State: OH Zip: 44688
iContact: Sara Pomera Telephone: 330-866-3435

XIV. If the Demolition was Ordered by a Government Agency, Please Identify the Agency Below:

HName Title
Authority
Date of Order (MM/DD/YY) IDate Ordered to Begin (MM/DD/YY)

XV. For Emergency Renovations:
BDATE and HOUR of Emergency: (MM/DD/YY) 5-16-12 ][HH:MM} 9:00 am

ﬂDescriptfcn of SUDDEN, UNEXPECTED EVENT Encountered previously unknown Transite panels above existing ceiling of EMT Rm.

Explanation of how the Event caused unsafe conditions, or a serious disruption of industrial operations

XVI. Description of Procedures to Be Followed in the Event that Unexpected Asbestos is Found, or that Previously Non-
Friable Asbestos Material Becomes Crumbled, Pulverized or Reduced to Powder

Restrict work area and regulate, wet material, notify appropriate regulatory agencies, commence cleanup using wet
methods.

XVII. I Certify that an Individual, Trained in the Provisions of this Regulation (40CFR, Part 61, Subpart M) Will be On-
Site During the Demolition or Renovation, and that Evidence that the Required Training has Been Accomplished by
this Person will be Available for Inspection During Normal Business Hours (Required one (1) year after promulgation).

Poropie WA (G
. : (Signature of Owner/Operator] (Date) &/15/12
XVIIL. I Certify that the Above Information is Correct

",}0“ \‘-‘-‘*- [T 2 S @

(Signature of Cwner/Operatar) (Date) 615112




ASB-41

STATE OF NEW JERSEY [ .
NOTIFICATION OF ASBESTOS ABATEMENT b T )(n")g"’}
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 o e b g S
Date of Notification (1) Name of Building Owner / Operator {2} e thy
6 15 / 2012 paramus chrysler jeep dodge il =
Street Address 3 i
Agencies Notified Type of Notification 314 route 4 west
3 EPA ¥} Initial City, State, Zip Code i i { i L
| DEP g Amended paramus nj 07652 L B
<] DOH Amendment # Name of Contact Yol iy
| DOL | Emergency w/ justification |melisa michaels ' |
1 | Cancellation o i
FACILITY INFORMATION D
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
‘paramus chrysler jeep dodge
[ School (K-12)
Street Address [ Subchapter 8 (Other than K-12)
314 route 4 west ¥ Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
paramus bergen 10,000 1 20+
Current Use (Prior if being demolished)
car dealer
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO{Name of Abatement Contractor (9)
gza
LVI Environmental Services Inc.
Street Address Street Address
55 lane rd
City, State, Zip Code 462 Getty Avenue
fairfield nj 07004 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
ben sallemi 973 2487816 Clifton, NJ 07011
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
7 9 / 12 8 30 12 ,
973-772-3660 00117
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
= Facility Closéd/Vacated During Entire Period of LVI Environmental Services Inc.
Abatement Street Address
v Abatement Performed Outside of Normal Facility
Hours - Describe: __ 8amto 4 pm 462 Getty Avenue
[ | |Other - Describe: City, State, Zip Code
Clifton, NJ 07011
Scope of Work (Check All That Apply)
5] Demolition (¥} Renovation =) Full Containment with Negative Pressure
>3sf or >3If | Mini - Enclosure
>160 sf or >260 If ] Glovebag Procedure
¥ Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Ashestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c C
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A L
(13) by Main- or other miscellaneous) \ A P (0]
tenance/ A I S S
Custodial }- R u u
Staff (12) L R
YES NO N/A
roof level [« || ] Jduct tar paper 100 sf | ] M
roof level <L |pitch pockets 4 sf L] E] | M
] o)
e e N m| i
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
|NEWARK CARTING Hauler ID No. |Yards LE.S.I.
4509 |of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLAHEM, PA 18015 /
Completed by (Print or Type) Title Signature Date
paul mast vp ! f / {‘_H__‘ b
e N 6 152012
L



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant lo NJAC 8:60-7 and 12:120-7)

RECKITT

Name of Building Owner/Operator (2)

Street Address

Date of Notification (1)
6 / 14 112
Agencies Notified Type MNotification
EPA X Initial Notification
DEP Amended Notification
X |DOoL Cancellation
X _|DOH On Hold
DCA EMERGENCY N

1 PHILLIPS PARKWAY

City, State, Zip Code

MONTVALE, NEW JERSEY 07645

£ i

FEiht

MName of Contact
JAMES CURRAN

humber

Talanhana

e oo

FACILITY INFORMATION

Mame of Facility Where Abatement is Taking Place (3)

Type of Facility (4) !

School (K-12) ...,

Subchapter 8 (Other than K-12)

e

X__|Other (ie. private & commcl. bldas:; homes;-etc.)

Street Address Square Feet | # of Floors Bldg. Age
ONE PHILLIPS PARKWAY 83,000 1 35
City (5) County (6) County Code (7) Current Use (Prior if being demolished)

MONTVALE BERGEN (STATE USE ONLY) |COMMERCIAL OFFICE

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

ADVANCED ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION

Street Address Street Address

347 FIFTH AVENUE 313 SPOOK ROCK ROAD

City, State, Zip Code
SUFFERN, NEW YORK 10901
Telephone Number License Number

City, State, Zip Code
NEW YORK , NY 10016
Project Manager for Monitoring Firm Telephone Number

EDWARD NAMATH 212-545-1855 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
7] 14 1 112 8/ 15/ 12 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year

Street Address
1376 ROUTE9 W

Occupancy Status During Abatement {Check only one)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
X | Other - Describe: SATURDAY & SUNDAY 7AM-3:30 PM

City, State, Zip Code
WAPPINGERS FALLS, NY 12590

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation % |Mini-Enclo:
X |»3SFORLF Glovebag Procedure
>160 SF OR Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % T |[m |m
Material (ACM) solely by (ie. Thermal systems (Specify = E % :Z)
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFor LF) 2 5 % o
in Facility (13) Staff (12) or other miscellaneous) p= g |2
Yes |[No [N/A - |3
B Room 132 X Pipe Insulation 8 Lin. Ft. X
Mame of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
DJM TRANSPORT , LLC Hauler ID No. 3 GROWS LANDFILL
26981 5
City, State Disposal Date o %ty. te 7
KEARNEY, NEW JERSEY o RISVILLE, PA / g
Completad by (Print or Type) Title Signatufs Date "
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS A / é’/ﬁs”/f e
s = [ /



State of New Jersey i
NOTIFICATION OF ASBESTOS ABATEMENT .

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

| Date of Notification (1)
3/1912

Name of Building Owner/Operator (2)
Dupont Nemours Company --

Agencies Notified

X EPA
Xl DEP
X DOL

] DOH
[0 bca

Notification Type

1 Initial
B Amended

Amendment 3
[ Emergency (Including

Justification)
[] Cancellation

Street Address
Rt 130 South

City, State, Zip Code
Deepwater, NJ 08023

Name of Contact
Richard Clarke

FACILITY INFORMATION

S

Name of Facility Where Abatement is Taking Place (3)

Chamber Works Plant

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

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

Rt 130 South 4 Other (i.e. private & commercial buildings,
homes, etc.

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

Deepwater

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

Salem USE ONLY)

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

Harvard Environmental

ASCM No. Name of Contractor (9)

County Environmental

Street Address
761 Pulaski Hwy

Street Address

461 New Churchmans Rd.

City, State, Zip Code
Bear, De

City State, Zip Code

New Castle, DE 19720

Project Manager for Monitaring Firm

Telephone No. Telephone Number

License Number

Wesly Morrison 302-326-2333 (302) 322-8946 00578
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6-30-12 9-27-12 County Environmental (12-003A)

Street Address
461 New Churchmans Road

City, State, Zip Code
New Castle, DE 19720

Occupancy Status During Abatement (Check only one)

[X Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours -
[l Other — Describe: Unoccupied area.

Scope of Work (Check all that apply)
I Full Containment with Negative Pressure
] Mini-Enclosure

Bd=z3sforz3If B4 Renovation

Bd = 160 sf or 2 260 If [[] Demoilition X Glovebag Procedure
[[] Non-Exempted (*) and Non-Friable Procedure
) Abatement
Is Location Type
Normally Description of
Used Solely by Asbestos Containing Material (ACM) Amount
Location of Maintenance/ (i.e. thermal systems insulation, (Specify =2 LI I~
Asbestos-Containing Material (ACM) Custodial surfacing, VAT, or SF or LF) @ | D83
TO BE ABATED Staff? other miscellaneous) 3 22| g
IN Facility (13) (12) 5|55 5
@
Yes [ No N/A
Thermal Systems ; X Thermal coverings throughout area 1500LF X
Thermal Systems- X Thermal coverings throughout area 400SF X| X
Floor Tile /Mastic X Floor tile and mastic throughout area | 350SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler Cubic Yards of Name of Reg. Landfill
S&J Transport. ID No. Waste Constoga
03217 >30
City, State Disposal Date City, State
Woodstown, NJ TBD Morgantown, PA
Completed by Title Signature Date
Evelyn Walsh Office Manager e 6-15-12




