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)
12-14-12 Dupont Nemours Company 2819 s,
Agencies Notified Notification Type Street Address YD py
Rt 130 South it 2: &5n
B EPA [ Initial W
[ DEP B Amended City, State, Zip Code ,
DOL Amendment4, Deepwater, NJ 08023 h L [Ty
[] Emergency (Including S B e M
1 DOH Justification) Name of Contact | Telephone Numbec
O bcA [ Cancellation Richard Clarke
s

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Chamber Works Plant
[ School (K-12)
Street Address [ Subchapter 8 (other than K-12)
Rt 130 South B4 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 Monitoring 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
1-2-13 9-30-13 County Environmental (12-003A)

Occupancy Status During Abatement (Check only one)

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

<] Other — Describe: Unoccupied area.

Street Address
461 New Churchmans Road

City, State, Zip Code
New Castle, DE 19720

Scope of Work (Check all that apply)

K z3sforz3If

X Renovation

B Full Containment with Negative Pressure

(] Mini-Enclosure

B = 160 sfor =2 260 If ] Demolition <] 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 LEL|
Asbestos-Containing Material (ACM) Custodial surfacing, VAT, or SF or LF) o | D83
TO BE ABATED Staff? other miscellaneous) 3 [8]23]3
IN Facility (13) (12) 5 |5 % 5
i
Yes | No | N/A
Thermal Systems X Thermal coverings throughout area 22000LF X
Thermal Systems X Thermal coverings throughout area 2000SF X| X
Floor Tile /Mastic X Floor tile and mastic throughout area | 1800SF 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 3 Date
Evelyn Walsh Office Manager CC,”"" 6-17-12

e




: L 5 State of New Jersey
Q)\ g_6lu\ NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) .
6 /18 o/ 13 Sovereign Bank, N.A. ‘?l-:"/j i,

Agencies Notified Type Notification Street Address = T
X EPA X Initial 1130 Berkshire Boulevard 2 s
goowe O, [oem e
DCA [J Emergency (including Wyomissing, PA -

(NJAC 5:23-8) justification) Name of Contact | Telephone Number

[ Cancellation Susan Peck RN
FACILITY INFORMATION

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

Sovereign Bank [ school (K-12)
Street Address L] Subchapter 8 (Other than K-12)

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

17 Beaverson Boulevard homes, etc.)
City (5) Square Feet I # of Floors [ Bldg. Age

Brigh M : - 1 BI56 e [ 35
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

Hillmann Consulting 62252 JVN Restoration Inc
Street Address Street Address

1600 Route 22 East 47 Foster Road
City, State, Zip Code City, State, Zip Code

Union NJ 07083 Staten Island NY 10309
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Brian Nemetz 732-616-4092 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

06 s/ 29 [/ 13 o7 [/ _7 I 13 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 10 59 Jackson Avenue
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM LIC NY 11101

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

[l >3sfor>3 if [1 Renovation [ Mini-Enclosure
X >160 sf or >260 If ] Demolition ] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] 2| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount a1813|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 § g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Teller Work Station O (K |[O |VAT/Mastic 300SF X]iO0Oa
O |o (O O|aig|d
O |O (O 95 16 0 O
O[O (O I
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste G.R.O.W.S.. Inc.
Global Waste Industries, Inc. NJ.22147 5 i
City, State Disposal Date City, State
Hackettstown, NJ 773 A Morrisville,PA
i

FaY
Completed By (Print or Type) Title Signat i Date
John Tardy Senior Project Manager NC \\4‘ TD lg )‘5 i
@, |




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

State of New Jersey
CHECK#23144

Py

Date of Notification (1) Name of Building Owner/Operator (2)
6/14/2013 JOE FILOON/AGENT FOR HOMEOWNER = " £t
Agencies Notified Type Notification Street Address % P < S
1 EPA Initial 20 MITZI LANE E b
[ DEP E Amended Amendment #____|City, State, Zip Code
[ boL [ Emergency (including BEACH HAVEN WEST, NJ _
[ DOH justification) Name of Contact |Tglephone Number
DCA ] Cancellation DAVID J. D'ANDREA U

FACILITY INFORMATION

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

PRIVATE RESIDENCE 1 School (K-12)

Street Address 1 Subchapter 8 (Other than K-12)

20 MITZI LANE [d Other (i.e., private & commercial buildings)
City (5) Square Feet # of Floors|Bidg. Age
BEACH HAVEN WEST, NJ

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. |Name of Abatement Contractor (9)

CREAM RIDGE ENVIRONMENTAL INC.

Street Address

Street Address
15 BLACK FOREST ROAD

City, State, Zip Code
HAMILTON, NJ 08691

Abatement performed outside of working hours

chFacility Closed/Vacated During Entire Period of Abatement

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-890-7110 00676
Start Date (10) Scheduled Completion Date (11) [Name of OSHA Monitor
6/15/2013 6/15/2013 N/A
pancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Scope of Work (Check all that apply)
[}z3sfor23if
X > 160 sf or > 260 If

[ Full Containment with Negative Pressure

Renovation [ Mini-Enclosure

Demolition

g
k&

[]Glovebag Procedure
[ Non-Exempted (*) & Non-Friable Procedurq

Is Location Abatement Type
. L Normally Used Description of Asbestos Containing m
Loca_t on of Asbestos Gontaog Solely by Material (ACM) (i.e. thermal systems | Amount (Specify SFor| 2 | 3 alT
Material (ACM) TO BE ABATED In : ; : : Fdls |a
Facility (13) Maintenance/Custo| insulation, surfacing, VAT, or other LF) § B b= 8
|__dial miscellaneous) < |5 |ls|¢c
Yes [ No  |NA o 2|a
EXTERIOR X TRANSITE SIDING 1000 S.F. X
Name of Registered Waste Hauler |NJDEP Waste Cubic Yards of  |Name of Registered Landfill
Hauler ID No. Waste
TIMSTER TRUCKING 21079 5YD. GROWS
City, State Disposal Date  |City, State
WEST CREEK, NJ 6/17/2013 MORRISVILLE, PA
Completed By Title Signafup7-Mar ' Date
DAVID D'ANDREA PRESIDENT /f OMU 6/14/2013
ASB-41 7 0

* Do not use this form for asbestos licensure exempted activities



DAV g

O State of NJ
{4 b Notification of Asbestos Abatement
U\ D&S Proj. # 2013 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) 219
016 1|4 13 ’ : L3
B CE] rodger mebride ‘9 - G
Agencies Notified | Type Notification Strcot Address s !‘.[ {_-‘
EPA D4 nitial v
[] oep [[JAmended 209 east velleyview avenue
Amendment #: City, State, Zip Code
X poL = ;
O Emergency hackettstown, nj
X poH (including Name of Contact Telephone Number
justification)
[0 oca [] cancellation rodger mebride '
— = e

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

rodger mcbride

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

Street Address

Bldgs./Homes, efc.

(1 subchapter 8 (Other than K-12)
Other (Private/Commercial

209 east. velleyview avenue - Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)

hackettstown warrer

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

Cily, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Telephone Number
973-345-8020 01169

License Number

Name of OSHA Monitor
D & S Restoration, Inc.

Project Manager for Monitoring Firm Phone Number
Start Date (10) Sched. Completion Date (11)
06/26/13 07/10/13

Occupancy Status During Abatement (Check only one)

Street Address

20 California Avenue

D Facility closed/vacated during entire period of abatement.

D Abatement performed outside of normal facility hours-
Describe:
X other-Describe: _[NORMAL HOURS

City, State, Zip Gode

Paterson, NJ 07503

Scope of Work (check all that apply) ': Full Containment w/negative pressure
X >3sfor>31f X Renovation ‘2_ Mini-enclosure
- X] Glovebag procedure
[ 2160 sf or 2260 I [] Demoiition [ ] Non-Exempted (*) and Non-friable procedure
; Is location normally used solely RIR|E
Location of p : E
asbestos-containing bé;fnglgtenancelcustodlal Description of asbestos-containing Amount 21 2 ' n n
material (acm) to be gtafi{12) material (ACM) (Specify SF or o 2 e
abated in facility (13) Yes - N/A L) vl E L
e r
Basement | 3] PIPE INSULATION 41 I ft XU O[O
[ LITETICTTEE
01 {01 |00 | O
L1000 |
| Il Il | 0|00 (O[O
Registered Waste Hauler NJDEP Hauler ID# ubic 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 06/26/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 06/14/2013

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



: \
S

D&3 Proj. # 2013

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

Date of Notification (1) Name of Building Owner/Operator (2) ?'?/j’ i
0|6 113 13 ; “1J Ji
1916 1/l Ba/1LB | jason shann T e
Agencies Notified | Type Notification Streot Address =,
] epa [ initiat
[] oep []Amended . _386 cook avenue
Amendment #: City, State, Zip Code 7
DOL = L
= Xl emergency SCOTCH PLAINS, NJ 07076
X poH (including Name of Contact ﬁaephone Number
justification) B :
D DCA D Cancellation maria ackerman ‘

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

jason shann

Street Address

3186 cook avenue

City (5) County (6)

SCOTCH PLAINS UNION

County Code (7)
(State use only)

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

Other (Private/Commercial
Bldgs.Homes, etc.

Square Feet | # of Floors

Bldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by ﬁi‘g Owner (8)

ASCM No. Name of Abatement

ontractor (9)

D & S RESTORATION, INC.

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

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number
01169

Start Date (10) Sched. Eompletlon Date (11) Name of OSHA Monlitor
D & S Restoration, Inc.
06/18/13 07/10/13 Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue

City, State, Zip Code

[X] Other-Describe: _NORMAL HOURS

Paterson, NJ 07503

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

]

Full Containment w/negative pressure
Mini-enclosure

[ =160 s{or 22601 [ Demoiition é (:llg:i):fmpr;;cde?;r:nd Non-friable procedure
v Is location normally used solely RTRE
:ggﬁg?onsigmaimng gérfaii;)tenance!custodial Description of asbestos-containing Amount ﬁ-, =3 E
material (acm) to be material (ACM) (Specify SF or 5 2 ¢ | e
abated in facility (13) Yes No N/A LF) i i ': i
e
Basement | || PIPE INSULATION 12 1ft | |j O
mjinl[=ln]
Ojo (0|0
goo[o U
mjEjEjin
‘Registered Waste Hauler NJDEP Hauler ID# ubic 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 06/19/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 06/13/13

ASB-41

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



\
@Erm #: 2013

State of NJ

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

Date of Notification (1) Name of Building Owner/Operator (2) 29/3 !
¥ {2,
(906 j/L 15 /LR | DEEPAK GOPLANI S g
Agencies Notified | Type Notification —
D EPA [ nitial treet Address - ‘:}U
[] oep [C] Amended 2 COOL_IPGE AVENUE
Amendment #: City, State, Zip Code
B4 poL =
[ emergency W. CALDWELL, NJ 07006 |
X poH (including Name of Contact Telephone Number
justification) :
[ oCA | canceliation DEEPAK GOPLANI
:——_—_-""_

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

DEEPAK GOPLANI

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

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

Street Address

2 COOLIDGF AVFNUE

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

Square Feet | # of Floors

Bldg. Age

City (5) County (6) =

W. CALDWELL essex

_Count; Code (7)
(State use only)

Current Use (Prior if being demolished)

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

ASCM No.

Name of Abatement ontractorf_Q—T

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

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

06/24/13 07/10/13

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Street Address
20 California Avenue

NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

E Other-Describe:

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

[ >160 sf or >260 If [] Demolition

Full Containment w/negative pressure
] Mini-enclosure

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

: Is location normally used solely RITR|E
Location of : : E
asbestos-containing :yta?ﬁ%tenance!customal Description of asbestos-containing Amount ﬁq RN
material (acm) to be material (ACM) (Specify SF or o Z : c
abated in facility (13) Vi No N/A LF) : i = L
;
Basement I | PIPE INSULATION 130 1 ft X0 5]
mji=i[wiin
oo |0t
ool
oo
Registered Waste Hauler NJDEP Hauler ID# Ubic Yards of Waste |Name of Registered Landflll
D & S RESTORATION, INC 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 06/25/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 06/13/ 2013

ASB-41

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



| J@. Jun 12 2003 Ug:Zpn P/

NOITICAUON OF ASDESIOS Anaiem
&S Proj. # 2013 ' (F‘urauant to NJAC 8:60 and 12 120)
Daae oé Noﬂﬂ%an? ) Name of Buliﬁlng Dmer?ﬂperatorﬁ} : = &
IS 1AL/ B ) Patcicia N. Thiede  22/7 111, |
Ml By
30 SCHOOL STREET L. AT -
Clty, Stals, Zip Gode Ry .
- Emer WASHINGTON,NJ 07882 - - ] - —
OOH neluding Namo o
justfiaton) ame of Cantact I’?fgnone Nurmber
[J pca ] canesliatien Patricia N, Thiede i e
' FACILITY INFORMATION -
Name of facliity where abatement s taking place (3) Type of Fachity (4)
_ [] sehoot (K-12)
Patricia N. Thiede e ‘ S ] Subchapter & (Other than K12)
Street Addreas : i ' B Other (Privata/Gommerciel
: Bldga./Momas, efe. ——
30 SCHOOL STREET ] - | Squars Feot | ¥ of Floors g8
City ) - ' '
Current Usa (Prier If halng demolishdd)
WASHINGBum
X I '_--‘ -. /B 1 : " ‘Hl'? tema [{Jdﬁ?‘ﬂﬂm‘(ﬁ
. ESTORATION, INC.
Gireet Addrass a——— Yeot Addrass
’ : 3 |20 California Ave,
e -'if".mﬁﬁg s = < Tﬁi?ﬁﬁ::h(ﬁma v
_ . ?a% on, NJ 07503 ,
Project Manager for mmung Fitm Phone Number aphatie' Nurmber cange N r
' o . 973-345-8020 01169 |
Y] ; ik Name of OSHA Manitor
' = o D&38 %Restornﬁon. Inc. _n
06/14/13 _|06/28/13 [SHeet Address ,
Qccypanay Status During Abatement (Check only one) - 20 California Avenue .
[ Faciliy closedivacated during entire pariod of abatsment. 3% S R
O ghat:ﬂl']:‘nt parformed outside of nermal facilty hours-
52 Other-Desarber- NORMAL HOURS ~ I’aterson, NJ 07503
~Stops of Work (check gl that appiy) : L] Full Confalnment wnagative pressure
Bd >astor=ar Ranovation | Mlnl snclosure
. }2 Glovebag procedure
m =160 &f or >260 if D P:Tl'ﬂﬂ:’m tv - 1' [ | Non-Exsmpted {*) and Nbﬂ-fﬂ&lgl& b o
materlal {aem) to be giaff(12) ﬁ;";}}ﬁ,“&‘ﬁf‘”"“ﬁs copitglning ?;"',,;‘;:;; sker. |M[pic D
. abaled in facliity (13) w | w | s - LF) v 2R |t
3 | P
B L a
Basement : [PIPE INSULATION 1201 &t T
i
e ity
EP Hautsr | UBTe Vards o 8 of -w-Land.l T R el anio
D & § RESTORA’I‘ION INC. 13506 2 yds TULL W RBSOURCE REi
Cliy, 8tate posal Dale Clty, |
PATERSON, NI 0750 ‘ L . 1 TULLXT oA Co i
ompleted by (Pihtor Tvpe) .| Tite . - Gt
BOGDAN JOLDZIC | PRESIDENT : = ’ 06712113
ASE-41 * Do not uza this farn for A5DaBI0s ICANSUTS exerTptad AcHVIlias, ' ' -

JUN. 12. 2013 (WED) 15:05 COMMUNICATION NJ. 58 PAGE. 1



State of NJ
Notification of Asbestos Abatement

D&S Proj. #: 2013 (Pursuant to NJAC 8:60 and 12:120)
‘Q/‘;r s
Date of Notification (1) Name of Building Owner/Operator (2) : 5 g
016 2 /11 , ; &,
125 4/t Il"l' 1P Patricia N. Thiede
Agencies Notified ype Notification Street Add - —
[0 epa |[Jnital MR S =
Amendment #: City, State, Zip Code
DOL e
- DXl emergency WASHINGTON, NJ 07882
X DoH (including Name of Contact ﬁﬁphone Number
justification) _
[] oca ] canceliation Patricia N. Thiede

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
] Sschool (K-12)
Patricia N. Thiede . [] subchapter 8 (Other than K-12)
Street Address X other (Private/Commercial
Bldgs./Homes, etc.
30 SCHOOL STREET _ . Square Feet | #of Floors | Bldg. Age
City (5) - County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
WASHINGTON Boro Warren
Name of Monitoring Firm Hired by §ldg. 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 Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) Pesmies cf EXEFIA Monitoe
. D & S Restoration, Inc.
06/14/13 ' - | 06/28/13 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe:
(X other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) Full Containment w/negative pressure
B >3sfor>31f Reniviition D4 Mini-enclosure
E' - Z Glovebag procedure
2160sfor 2260 [] Demoiition Non-Exempted (*) and Non-friable procedure
. Is location normally used solely RIR|E
Location of : . E
i e
asbestos-containing gtya?f'l(gltg}tenancefcustod|a| Description of asbhestos-containing Amount m : 2l a
material (acm) to be material (ACM) (Specify SFor |5 | 5 |5 | ¢
abated in facility (13) LF) v |9 S L
e I
Basement PIPE INSULATION 120 | ft XU O (O
mjn][mjin
O {0 (O {0
mjj[mj[=]|m
— OO ][00
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 3506 2 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 — 06/14/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 06/12/13

ASB-41 “Do not use this form for asbestos licensure exempted activities.



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

Ck*25200

-y !52."

Date of Notification (1) Name of Building Owner/Operator (2) _ (’JP;/,
6/17/13 Janet Lightfoot 3.t
Agencies Notified Type Nofification Street Address ' ~79 .
i ePA & Initial 29 Emerson Rd. Ay
E g%‘i Dmf‘-f‘ged " City, State, Zip Code % 7 &
] Emerganey (4S5 N. Brunswick, NJ 08902 "'t/
B poH justification) Name of Contact Telephone Numbar
[ DcA Cancellation Janet nghtfoot -
—
FACILITY INFORMATION
Name of Facility Where Abatement is 1aking Place (3) Type of Facility (4)
Residential [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
& Other (i.e., private & commercial buildings,
26 Como Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Somerset, NJ 08873 1500 2 65
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Somerset USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(&) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
ity, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/26/13 7/3/13 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
A Other - Describe: _8am - 4:30 pm Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[C1Full Containment with Negative Pressure

[C]>3sfor>31f [&] Renovation Mini-Enclosure
[5)>160 sf or 2260 If [[] Demolition [3¢] Glovebag Procedure
¢} Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomally Type
Location of Used Solely by Description of
Asbestos -Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2| m| m| m
TO BE ABATED Custadial (i.e., thermal systems insulation, (Specify 98 § 3
IN Facility Staff? surfacing, VAT, or SForLF) sl 2|83
(13) (12) other miscellaneous) 5 E §
oy
Yes | No | N/A ®
Basement X Thermal Piping 100 If X
Basement %4 VAT 900 sf x
Name of Registered Waste Hauler NJDEP Waste _Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Stevens Environmental 18292 3CU T.R.R.F., Inc.
City, State Disposal Date CyStale
Allentown, NJ 08501 6/21/1 -) Tullytown, PA
Completed By Title Sig / / Date
Mabhlon E. Stevens Project Manager 6/17/13

ASB-41
MAR 00

l’ F&Y ra
* Do not use this form for asbestos h‘censun;[ e;e_Zo’ted activities.



&j\‘ ra?)\b\\& State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT  /g/,
(Pursuant to NJAC 8:60 and 12:120) WU Ay

Date of Notification (1) - Name of Building Owner/Operator (2) =1
i e el e T
/Y= /3 oy Lady o F Sopsous. U
Agency Notified Type Notification Street Address o i T
O EPA R Initial 2§00 ,(:. sTal<e s i _,;,,;c /{A/S’J}DA/-
O DEP 0 Amended City, State, Zip Code
DOL Amendment #
R‘ 1 Emergency (including N /‘Z ‘?g:r%t a/c tj""?a/( A/ L‘/ ﬂ "'r?e’! eéo hf; n? L
0 DOH justification) Numher. .
O DCA O Cancellation a2,/ /) %/n/ U H . " S P _1

FAClLlTY IN FORMATlON
Type of Facility (4) - i

Name of Facility Where Abatement is Taking Place (3)

OV Lﬂ'C(s( of Sortews Ptc,Tnu’ 0 School (K-12)
Street Address 0O Subchapter 8 (Other than K-12)
R Other (i.e. private & commercial buildings,
4 / .
380D F.S1ale ST. =% /f,ugf-‘z@,/g/ homes, etc) e c7o RY.
City (5 Square Feet # of Floors /Bidg. Age
Am Loy, AT €69 -
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
ONLY) R i,
IV CH.CELA - Cres/s, szm r [P
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9) 7
(8) . .
) € d4.S. Cream Ridge Environmental Inc.
Strgat Address Street Address
gc‘) “ gL/ 15 Black Forest Road
Clty Sfate Zip Code City, State, Zip Code
Cﬁ esTer aLc/x Al sl e Hamilton, NJ 08691 -
Project Manager for Monitoring Firm ” Telephone No. Telephone No. License No. T
B (weis@apber. G/ (/4D | (609)890-7110 0676
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6— 17— [¥ L—20— [f Necs.
Occupancy Status During Abatement (Check only one) Stres Address
gFacmty Closed/Vacated During Entire Period of Abatement ?‘ c. é" @ K% ;QL / =
‘Abaternent Performed Outside of Normal Facility Hours City, State, ZIP Code
0 Other — Describe:
Cles J et i~ -c*_(_d A/ e ]
Scope of Work (Check all that apply)
) O Full Containment with Negatl\re Pressure
O=3sforz3If Renovation O Mini-Enclosure
M‘}Sﬂ sf or2 260 If O Demolition JXGlovebag Procedure
) O Non- Exempted (*) and Non-Friable Procedure -
Abatement
Is Location Type
Normally ) bl
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount Ll [
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2 |z 813
IN Facility Staff? surfacing, VAT, or SFor LF) 3 § Slg
(13) (12) other miscellaneous) HEEE
L - 7|°
Yes | No | N/A
| BasemedT: X Pre Tuusulaziens- | 260 AF X
K Cell.
“Name of Registered Waste Hauler NJDEP Wasle Hauler | Cubic Yards of | Name of Registered Landfill o
ID No. Waste
LY o A %
&ﬁw’;om’ g5/ e - G Roc/S. o
= Disposal Date City, State

| City, State
//'02/ ee s Pk Al _ é"ﬂé’/ -[3 N
Completed by @ /MT é / 9["{ 7)

David .I. D'Andrea president
ASB-41 * Do not use this form for asbestos licensure exempted actnwtlys




_ State of New Jersey

1305-4641

NOTIFICATION OF ASBESTOS ABATEMENT Check #5360
(Pursuant to N.J.A.C. 8:60 and 12:120)
Date of Notification (1) Name of Building Owner / Operator (2?,7, .
6/14/13 Seton Hall University ¥13 JUN e .
Agencies Notified |Type Notification Street Address YA 2 .";b
X EPA 400 South Orange Ave. ki
[0 DEP X] Initial City, State & Zip Code .
X DoL [1 Amended# South Orange, NJ 07079 i
X DOH D] Emergency Name of Contact | Telephone Number
X DCA [] Cancellation Leon Vandemeleubroeke f

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Seton Hall University- McQuaid Hall

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

University

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

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

City (5) County (6) County Code (7) 10,000 2 90

South Orange Essex Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Omega Environmental AbateTech, Inc. 00529
Street Address Street Address
280 Huyler Street PO Box 25

City, State & Zip Code

South Hackensack, NJ 07606

City, State & Zip Code
Lumberton, NJ 08048

Geiser Fajardo

Project Manager for Monitoring Firm

Telephone Number
201-489-8700

Telephone Number
609-265-2107

License Number

00529

Scheduled Start Date (10)
6/21/13

Scheduled Completion Date (11)
6/30/13

Name of OSHA Monitor
EMSL Analytical

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

Abatement Performed Outside of Normal Hours

Street Address
108 Haddon Ave.

City, State & Zip Code

Describe: Weekend of June 21* and Weekend of June 28th Westmont, NJ 08108
X Facility Occupied During Abatement
Scope of Work (Check all that apply)
[X] Full Containment with Negative Pressure
X =23sforz3If X] Renovation [] Mini-Enclosure
[] 2160 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
Material (ACM) Solely by Material (ACM) SF or LF) 5 m o
TO BE ABATED Maintenance or (i.e., thermal systems 2 D 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT 3| B ?é §
(13) (12) or other miscellaneous) s 7| & 3
Yes | No | N/A o
1! Floor Kitchen/Ofices LI B [ L] Plaster around radiators 50 SF XL LI
LI 0] L] O OO0
AT miimiiElin
Ol miimiiniin]
CITELTL] mlinlinjin
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 6 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 6/30/13  |Tullytown, PA
Completed By (Print or Type) Title Signatu Date
Gwen Trumbetti Office O\A/Uf 6/14/13
Coord.

U



State of

New Jersey 1306-4653

NOTIFICATION OF ASBESTOS ABATEMENT CHECK #5361
(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1) Name of Building Owner / Operator (2) c’é’/} fie:
6/13/13 The College of New Jersey “Ullo
Agencies Notified |Type Notification Street Address R 5 .
. PO Box 7718 <Ep
[0 DEeP B4 Initial City, State & Zip Code e
X DoL [] Amended # Ewing, NJ 08628
X DOH [X Emergency Name of Contact _|Telenhone Number
[0 bcA [ cancellation Amanda Radosti {
"I

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
The College of New Jersey- Roscoe West Library

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

Street Address
2000 Pennington Road

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

City (5)
Ewing

County (8)
Mercer

County Code (7)

Current Use (Prior if being demolished)
Building

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

ASCM No.

Name of Abatement Contractor (8)
AbateTech, Inc.

Street Address
344 West State Street

Street Address
30 Maple Ave

City, State & Zip Code
Trenton, NJ 08618

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

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

Describe: Working Saturday & Sunday
[X] Facility Occupied During Abatement

Bill Weisgarber 609-915-1140 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

6/14/13 6/18/13 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

107 Haddon Ave.
City, State & Zip Code

Westmont, NJ 08108

Scope of Wark (Check all that apply)

P! ‘Il.-:r )
LT LS

[X] FurContainment with Negative Pressure
X =23sforz3If <] Renovation [] Mini-Enclosure
[] =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
Material (ACM) Solely by Material (ACM) SF or LF) i M m
TO BE ABATED Maintenance or (i.e., thermal systems g P fé 3
in Facility Custodial Staff? insulation, surfacing, VAT e[ B| 2 E
(13) (12) or other miscellaneous) gl 5| o 3
Yes | No | N/A 2
1% Floor, Reference Room, South Stairwell | [ | | X | [ ] Plaster Debris Clean Up 20 SF =dimlimlin
L1/ L]/ L] mlinlinlin]
L]l L] miimlinlin
(100 miinliniinj
EEIEEE mliEj[Ein
Bl S Eilmil@ilE
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 5 T.R.R.F. Landfill
City, State Disposal Date |City, State
Lumberton, NJ 6/18/13 /‘Bpllytown, PA
Completed By (Print or Type) Title Signature ; Date
Gwen Trumbetti Opps. Coord. W 6/13/13

9]



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

Date of Notification (1)}

Name of Building Owner/Operator (2)

6 / 7 / 13 Seton Hall Prep I Job # 1305-4644 Check #5304
2819 poe gn L.

Agencies Notified Type Notification Street Address sIJURG T A sl

] EPA [ Initial 120 Northfield Ave. _

Horss N enimaity ||z Cos LD

] DCA ] Emergency (ir.r::Iuding West Orange, NJ 07017 Lo RV RS

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[1 cancellation Mike Gallo \
gEeesesTmee——

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Seton Hall Prep

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

[] Subchapter 8 (Other than K-12)

Shrest Arduess [] Other (i.e., private and commercial buildings,
120 Northfield Ave. homes, etc.)

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

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

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

ASCM No. Name of Abatement Contractor (9)

AbateTech, Inc.

Street Address
280 Huylar Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Geiser Fajardo

Telephone No.
201-489-8700

License No.
00529

Telephone No.
609-265-2107

Time of Abatement: AM- PM/

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 /10 [/ 13 7 ! 5 f. 13 EMSL'AnaIytical
Occupancy Status During Abatement (Check only one) Street Address

Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Qutside of Normal Facility Hours - Describe
PM-

108 Haddon Ave.
City, State, Zip Code

AM

Westmont, NJ 08108

Scope of Work (Check all that apply)
O >3sfor=3If

Xl Renovation

] Full Containment with Negative Pressure
B Mini-Enclosure

& =160 sf or >260 If ] Demolition B4 Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| = | m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount CRE- § a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g|s
(13) (12 other miscellaneous) =
Yes | No | N/A
Rm140,232,233,318,319,321,322,325 ([] |X |[] |Double Layer Floor tile & Mastic 7,528 SF XKiOdg
Rm 228,229,231 [ | |0 |Single Layer Floor tile & Mastic 2,550 SF X|Od|d
Elevator Area O |X |0 |Pipe Insulation AOLF ) mii=lin
Crawlspace 0 |K |[O |Pipe Insulation 10LF / MK OO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Regisfqed_l‘.ggdﬁﬂ'
Hauler 1D No. Waste TRRF Laf‘ldﬁ[[
AbateTech, Inc. 18750 12
City, State Disposal Date City, State
Lumberton, NJ 7I5113 Tullytown, PA

Completed By (Print or Type) Title

Gwendolyn Trumbetti

Operations Coordinator

Dat 3/7//_3

Signature l/LJ/
NAM

ASB-41
MAY 11

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



O@Q\OX

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| PrintForm

Date of Notification (1) Name of Building Owner/Operator (2) 25 / 3 .

06/10/2013 MIGUEL SANPIZ WA 1y .

Agencies Notified Type Notification Street Address Y e o U

; 15 49th STREET. :

] EPa X1 initial

(x| DEP E] Amended City, State, Zip Code

x| DOL Amendment#____ WEEHAWHKEN N.J. 0?086 e LA
DOH O Eﬁ?gz?%(mdmmg Name of Contact | Teleohone Numbag
DCA [] cancellation MIGUEL SANPIZ ¢

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place {(3) Type of Facility (4)
PRIVATE ] school (k-12)
Street Address Subchapter 8 (Other than K-12)
15-49TH STREET Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
WEEHAWKEN N.J. 07086 3,200 SF. 3 84
County (6) County Code (7) Current Use ({Prior if being demolished)
(STATE USE ONLY) N/A

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

SHARON QUALITY CONSTRUCTION LLC.
Street Address Street Address

22 VAN ORDEN PL.
City, State, Zip Code City, State, Zip Code

- HACKENSACK N.J. 07601

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

201-708 - 4270 01135

Start Date (10)
06/19/2013 06/20/2013

Scheduled Completion Date (11)

Name of OSHA Monitor
SAN AIR TECHNOLOGIES LAB

Occupancy Status During Abatement (Check Only One)

-

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

Street Address
1551 - OAKBRIDGE DR. SUITE.B

City, State, Zip Code
POWHATHAN VA. 23139

Scope of Work (Check All That Apply)

Bl >3 orz3If [X] Renovation Full Containment with Negative Pressure
[T] =2160sfor22601if [[] Demolition | Mini-Enclosure
_| Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;pn;em
Location of Us:d”sm?'}y Description of
Asbestos-Containing Material (ACM) sl e b}’ Asbestos Containing Material (ACM) Amount i
TO BE ABATED & :1' od'?“fgf";f,, (i.e. thermal systems insulation, (Specify 22|83 m
In Facility H 432 — surfacing, VAT, or SF or LF) 3|83 %
(13) (12) other miscellaneous) g E c | g
Yes | No | NA & | °
Bedroom & Living Room(2nd Floor.) WALL PLASTER 100 SF. X
Exterior Siding X Shingles 658 SF.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SHARON QUALITY CONSTRUCTION LLC. 0033967 TBD MINERVA ENTERPRISE
City, State Digposal Date City, State
22 VAN ORDEN PL. HACKENSACK N.J. TBD WAYNESBURG. OHIO
Completed by D/ T ‘Sig ature Date
1omars \Powey C, ‘Fprt aden R X i}gwwﬂ/g%{. 06/10/2013
74 ki ad ¥4 - </

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Conke 139175

Date of Notification (1)

Name of Building Owner:‘Operatora(Z}r‘ o

6/11/13 James Hart il JUi 19 e 2: 50
Agencies Notified Type Notification Street Address
63 North Place L

EPA X initial

DEP D Amended City, State, Zip Code

DOL Amendment # Mount Tabor NJ 07878
& boH N iig‘?{g:.?;ﬁ]('”d"dmg Name of Contact | Telephone Number
[] bca 71 cancellation James Hart \

FACILITY INFORMATION

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

Type of Facility (4)

[l school (K-12)

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

63 North Place %| Other (i.e. private & commercial buildings, homes,
etc.)

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

Mount Tabor 2500 2 50

County (6) County Cede (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)

ABS Environmental Services, LLC

Street Address

Street Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code

Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No. Telephone No.

973-583-8500

License No.
703

Start Date (10)
6/20/13 71113

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
C] =23sfor231f

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab::_t:pr:ent
Location of U hiinrsmlallly b Description of
Asbestos-Containing Material (ACM) h::. teo ey !y Asbestos Containing Material (ACM} Amount m
TO BE ABATED c t': di nlagtc;eﬂ“? (i.e. thermal systems insulation, (Specify Plald Z
In Facility Us 1'32 ; surfacing, VAT, or SF or LF) 3|8 § ?—,
(13) (12) other miscellaneous) % 3 g 2
- —_ [+
Yes | No | N/A e
basement X pipe insulation 100 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Haul ; f Wast . 5
Tri State Transfer Ozaé';gm No 0 Minerva Enterprises
City, State Disposal Date City, State
Bronx NY TBD Waynesburg OH
Completed by Title Signature Date
Andrew Scott Higgins President /j‘/t__,____——q.\ 6/11/13

ASB-41 (R-06-08)

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



| PrintForm |

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

Sy \\9)/\

Date of Notification (1) Name of Building Owner/Operator (2) {i‘ﬁ{j 3 5.
6-10-2013 John P Geoghegan. o
Agencies Notified Type Notification Street Address " {5-,- Yo
37 Sherman PI. L S5
EPA B initial ; 20
DEP ] Amended City, State, Zip Code ST
DOL Amendment # : Jersey City NJ. 07307 I g
{ Emergency (including —
B Do justifoation) Name of Contact ‘_J_Ts_lgmn:m
] oca [ cancellation Juhn Geoghegan.
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential. [T school (K-12)
Street Address Subchapter 8 (Other than K-12)
37 Sherman PL. Other (j.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Jersey City NJ. 07307 2509 2 60+
County (6) I County Coda’(7) ‘Current Jse (Prior if being dernoiished)
Hudson. | (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Green Environmental Services.
Street Address Street Address
235 Virginia Ave.
City, State, Zip Code City, State, Zip Code
Jersey City NJ. 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of -OSHA Monitor
6-11-2013 6-11-2013 ~ - ‘Same as above.
QOccupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

City, State, Zip Code

ﬁ Facility Closed/Vacated During Entire Period of Abatement

Scope of Work (Check All That Apply)

E 23 sfor23 If Renovation ] Fun Containment with Negative Pressure
[Tl 2160sfor22601f [] Demoiition | Mini-Enclosure
Glovebag Procedure
L) Non-Exempted (*) and Non-Friable Procedure
Abatement
Is Location
; Normally ; : Type
: Location of . Used Solel: b Description of
Asbestos-Containing Material (ACM) o Meint n’ E%J Asbestos Containing Material (ACM) Amount m
IO BE ABATED c "“t d? !agtafr? (i.e. thermal systems insulation, (Specify Blo|3|T
In Facility Ao S surfacing, VAT, or SF or LF) 3(8 (5|8
(13) (12) other miscellaneous) g 2 < g
- @
Yes | No [ N/A s
Basement. X Pipe Insulation. 200LF b4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. g Hauler ID No. of Waste ; :
Tri-state Transfer Associate. 2A456 2 . { Minerva Enterprise.
City, State Disposal Date City, State
Bronx New York. 6-11-2013 Wynesburg-Ohio.
Completed by Title Signature Date
Tiffany Nunez Office Manager. 6-10-2013

ASB-41 (R-06-08)

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



— """‘\u_ ¥ 7 F J rd l
State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)
GAC Project # 393-13 (2 ’
Date of Notification (1) Name of Building Owner/Operator (2) ~7. ,
June 11, 2012 MADISON BOARD OF EDUCAT[Gﬂf
Agencies Notified Notification Type Street Address 7 WO
XInitial Notification 359 WOODLAND ROAD At
O epA O Amended Notification City, S Zip Code e <
Cbca O Emergency (including MADISON, NJ 07940 Gl Y0
DEP- No Longer REQUIRED 0 Cancelled MR. JOE TRAUSE
DOH BUILDINGS & GROUNDS | i )
- FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
MADISON JUNIOR SCHOOL [X] school (K-12)
S Esc;:t:chj::ter 8_ (otthe; than K-12) _—— )
er (i.e. private & commercial buildings, homes, etc.
160 MAIN STREET Sq. Feet: ~60,000 #ofFloors:2 Bldg. Age: ~80+ years
City (5) County (6 Count 7
MADISON MORRIS (State Use Only) Current Use (prior if being demolished): SCHOOL
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9
RK OCCUPATIONAL & 0030
ENVIRONMENTAL ANALYSIS, INC. GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address

401 ST. JAMES AVENUE

268 MAIN STREET

City, State, Zip Code
PHILLIPSBURG, NJ 08865

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JON GILBERT 908-454-6316

973-492-0477 00840
Scheduled Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
06/21/13 06/22113

ENVIROVISION, INC

Occupancy Status During Abatement (Check only one)

[X] Facility Closed/Vacated During Entire Period of Abatement (NOT SUB 8)
O Abatement Performed Outside of Normal Facility Hours

Describe

O Facility Occupied During Entire Period of Abatement

Hours FRI 3PM — SAT 11PM (as needed)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Source of Work (Check all that apply)

O>3sfor>31f [X] Renovation

O Full Containment with Negative Pressure
O Mini-Enclosure

BX1> 160 sf or > 260 O Demolition O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF
Staff? (12) VAT, or other miscell.) or LF) Remove Repai Enclos:
YES NO NA
Facuity Room %] VAT 407 SF [X]
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 CY Name of Registered Landfill
Newark Carting, Inc. NJ DEP # 4509 G.R.0.W.S. North Landfill
Newark, NJ 04509
Disposal Date City, State )
. 06/22/13 100 New Ford Mill Rd.
Notes: Nome Morrisville, Pa 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT @ //;p 44 June 11, 2012
MANAGER *

Copies To:

MADISON BOE Attn: Mr. Joe Trause and RK O&E, Attn: Jon Gilbert




State of New Jersey - Notification of Asbestos Abatement

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

2a,
Name of Building Owner/Operator { %1 ¥

Roseland Presbyterian Church

Date of Notification (1 Fhag
June 13, 2013 Roseland Presbyterian Church’’ / -
Agencies Notified Notification Type Street Address < f
& Initial Notification 40 Freeman Street : e

X EPA DO Amended Certification City, State, Zip Code Wl S
XDSOAL O Emergency (including Roseland, NJ 07068 R T

X DEP justification) Name of Contact alanhanarhimile
% DOH O Cancelled Reverend Laurin McArthur :

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4)

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

Street Address
416 Freeman Street X other (i.e. private & commercial buildings, homes, etc.)
Sa. Feet: Unknown # of Floors: 1 Bldg. Age: 60 years

City (5) County (6) County Code (7)
Roseland Essex (State Use Only) Current Use (prior if being demolished): Church
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Contractor (9)

i isi inc. 00079
EnviroVision Consultants ine GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address

20-21 Wagaraw Road, Bidg # 34A

Street Address
268 MAIN STREET

City, State, Zip Code
Fairlawn, NJ 07410

City State, ZipCode
Butler, NJ 07405

Project Manager for Monitoring Firm
Fred Larson

Telephone Number
973-636-9145

Telephone Number License Number
973-492-0477 00840

Describe

Other — Describe: Non-Occupied

Scheduled Start Date (10) Scheduled letion Date (11 Name of OSHA Monitor
July 15, 2013 August 2, 2013
EMSL inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement- X
Abatement Performed Outside of Normal Facility Hours - 1056 Stelton Road

City, State, Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

>3sfor>3If
0> 160 sf or > 260

Renovation
Demolition

X Full Containment with Negative Pressure
Mini-Enclosure

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

Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551
Hauler # 3) Tri State-Bronx NY DEP # NY 10474 — NJ DEP #19591

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF ;
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
Crawlspace X TSI 375 X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below #1 & 2 See Below 30 Meadowfill Landfill
G.R.OW.S
Minerva Ent. Ohio
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJ DEP # 12561 NY DEP # August 2,2013 Route 2, Box 68

Bridgeport, WVA
304-842-2784

9000 Minerva Road
Waynesburg, OH

Completed by (Print or Type)
Marin Graure

Title
SENIOR PROJECT
MANAGER

Date

Signature Date
June 13, 2013

Marnin Graure

GAC #2013-394




\y

g% State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) 2
£la

Date of Notification (1)

Name of Building Owner/Operator (2) .

6/7/13 Mount Holly TOWDSh]p Pubhc Schools
Agencies Notified Type Notification Street Address !“U"
K ErA ] Initial 331 Levis Drive
E £ O ﬁngg;dem . City, State, Zip Code ok e
[ Emergency (indluding Mount Holly , NJ 08060
&I DOH tion) Name of Contact Telephone Number
[J bca ( Cancellation Yoot S —

FACILITY INFORMATION

William Weisengarber Jr.

(609) 298-4070

(609) 259-9688

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
John Brainerd Elem School & School (K-12)
Strect Address Subchapter 8 (Other than K-12) -
{6050 clbmer Disive ?Lhrﬁ; s(;l ?‘-,\ tc[.‘:‘)rl'«.rate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Mount Holly
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Burlington USE ONLY) School
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
P.O Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

00493

Start Date (10)
7/1/13 172/

Scheduled Completion Date (11)

Name of OSHA Monitor
13

DB Environmental

Occupancy Status During Abatement (Check only one)

[[] Other - Describe:

B4 Facility Closed/Vacated During Entire Period of Abatement
[[] Abatement Performed Outside of Normal Facility Hours

Street Address

4 Berkley Place

City, State, Zip Code

Freehold, NJ 07728

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

B >3 sfor>3If Renovation Mini-Enclosure
[[]1>160 sf or >260 If [[] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2| | m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify o183 8
IN Facility Staff? surfacing, VAT, or SF orLF) al 2| 8|¢g
(13) (12) other miscellaneous) 8 2 5
o
Yes | No | N/A @
Multipurpose Room X Thermal Fittings 16 4
Wrap and Cut Method
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Egistered Landfill
. . Hauler ID No. of Waste
Stevens Environmental Services Inc. 18292 1C /\__TRRF, Inc.
City, State Disposal Date Cityf State
B Allentown, NJ M ; Tullytown, PA
Completed By Title S W / / Date
Mahlon E. Stevens Project Manager ,/ 6/7/13

ASB-41
MAR 00

* Do not use this form for asb’égos licensure exeméted activities. é////




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) 23"
/8
Date of Notification (1) Name of Building Owner/Operator (2) T (o
6/17/13 Alice Harper " /o
Agencies Notified Type Notification Street Address Al
; >
EPA 7 Inttial 6 Search Ave 4
2 glgi O im:nged - Chy, State, Zip Code
mendme . e
] Emergency (including Pennington, NJ 08534 ‘. _
& poH a justification) Name of Contact Telephone Number __ _ _*
[ bcA Cancellation Alice Harper 0

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place 3) Type of Facility (4)
Residential [ School (K-12)
Stroot Address E Subchapter 8 (Other than K—‘I?) -
Other (i.e., private & commercial buildings,
6 Search Ave. homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Pennineton, NJ 08534 1800 2 60
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
&) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
ity, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/19/13 _____6121/13 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[J Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
B Other - Describe: _8am - 4:30 pm Crosswicks, NJ 08515

Scope of Work (Check all that apply)

1 Full Containment with Negative Pressure

5] >3 sfor >3 If Renovation Mini-Enclosure
[ |>160 sf or 2260 If [[] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o| o] m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify gl &3 2
IN Facility Staff? surfacing, VAT, or SF or LF) al 2|83
(13) (12) other miscellaneous)- 5 2| &
0y
Yes | No | N/A m
Crawl Space X Thermal Piping 100 If X
Crawl Space 1% Thermal Piping Debris 40 If '
Name of Registered Waste Hauler NJDEP Waste Cubic Yards — | Name o Registered Landfill
" Hauler ID No. of Waste
Stevens Environmental 18292 pXe . A T.R.R.F., Inc.
City, State Disposal Date City, 7£ate
Allentown, NJ 08501 6/2113 /N Tullytown, PA
Completed By Tl S%( f V Date
Mahlon E. Stevens Project Manager ’ ‘ 6/17/13

ASB-41
MAR 00

=3 7

* Do not use this form for asbestos licensure exempte_é‘ activities.
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