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State of New Jersey - g

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:u0 and 12: 120)__
: e

. e b
R S e

-—-Mﬂ\lwq‘_ et
= 7

Form

“I Print

Date of Notification (1)

(ol 19 /39/

Name of Building Owner/Operator @1

5M/M12 Marian Emmons McKeown Sq,ho »
Agencies Notified Type Notification Street Address i !
; One School road
X] EPA initial ,
] DEP 7] Amended City, State, Zip Code
%| DOL Amendment # Newton, NJ 07860
Emergency (including :
DOH justification) Name of Contact ¢
7] DCA _ Cancellation Everett Burn LA

J

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Subchapter 8 (Other than K-12)

Street Address

One School Road X Other (i.e. private & commercial buildings, homes,
etc.)

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

Newton

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

Sussex (STATE USE ONLY)

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

ABS Environmental Services, LLC

Street Address

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.
973-764-2276

Start Date (10)
6/18/12 71512

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)

L1 23sfor2aif Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_art;apn;ent
Location of T N dorsmfuly b Description of
Asbestos-Containing Material (ACM) ﬁi‘e. t qiely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Wikl (i.e. thermal systems insulation, (Specify 2lol31|%
In Facility Hsta 1Ii & surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (12) other miscetiangous) el |E |2
S I I
Yes | No | N/A o
Door 28 X transite siding 26 SF X
Door 29 X transite siding 26 SF x
} Door 30 X transite siding 26 SF X
Door 31 X transite siding 26 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
Freehold Caﬂage 15939 10 GROWS N Landfill
City, State Disposal Date City, State
Freehold NJ TBD Morrisville PA
Completed by Title Signature Date , "
Andrew Scott Higgins President Ly e /(, %‘-‘/ 9 "A:}J z
{

ASB-41 (R-06-08)

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




6324-NJ {/\J—.
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State of New Jersey

MOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7). "‘ChECk# 4‘{37

Amended Notlfl(_:gtion Friable

Jate of Notification (1) Name of Building Dwner/Operator (2) . b
0,6 1,8 12 . = 3 7 e
s B AR PLE B g R A Fort Lee Board of Education 35 . A et 110
Egencies motified ‘Type Hotification Street Address : il §
RAIRED [ linitial 2175 Lemoine Avenue, 6th Floor H ; et |
{X]DEP Notification Tity. State, Zip Code = - : i
| ; ¢
x1paL X]Mended 3 i e ey e i
Al akion Fort Lee, NJ 07024 , . L r
iX]DoH Rame of Contact [ Telephone Humber 3
[ ]Cancellation | S (O i i m—

[Xioca

Cheryl Balletto | e
FACILITY INFORMATION

Name oF Facility Where Abatement 1s laking Place (3)

Fort Lee School No. 1

Type of racility (4)

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

Street Address

[ Jother {i.e., private & commer-
cial buildings. homes, etc.)

250 Hoym Street Sguare TFeet # of Fioors |Bldg. Age
CTEF 150 Tounty (6) Tounty Tode (/) 40,000 ' 2 50

_ {5TATE USE ONLY) | {Cucrent Use (Prior if being cemollished)
Fort Lee, NJ 07024 Bergen School
Hame of Monitoring Firm Aired oy Building No. Name of hAbatement Contractor (%)
Qwner (8}
Westchester Environmental 000127 Four Strong Builders, Inc.

Street Address

307 North Walnut Street

Street Address

180 Sargeant Avenue

City. State. Zip Lode

West Chester, PA 19380

Tity. State, Zip LCode
Clifton, NJ 07013-1935

Froject Hanager Tor Monitoring Ficm

Matt Abraham

Telephone Number
]61 0-431-7545

License Numober

00807

Telephone Number

973-614-0377

Scheduled Start pate (10) Sched.Compiletion Date {(l11l)

‘,gajﬁﬁm_gl_mvr_, ‘IRCLI_EI!I%J_GHIJYL_EZE!

Name of OSHA Monitor

Four Strong Builders, Inc.

Occupancy Status puring Abatement (Check only one}

[ ]Facility Closed/Vacated During Entire Period
of Abatement

[ ]Abatement Ferformed Outside uf Normal Faciliry
Hours - Describe:

jother - Describe:

Occupied Building - Other Trades

Street Address

180 Sargeant Avenue

City. State. Zip Cocde

Clifton, NJ 07013

Scope of work (Check all that apply)

(X]Full Containment with Negative Pressure

{ JDemclition [X]Renovation { IMini-Enclosure
{ 1»3 sf or »3 1f { ]Glovebag Procedure
[X]1>160 sf or >260 1f { JNon-Friable Procedure
Ts Abatement Type
Location E )
Location of Normally Description of R N | N
Asbestos-Containing Used Asbestos~Containing Amount E | Bl €
Material (ACM) Solely _ Material (ACM) {Specify | M | E | A | T.
TO BE ABATED by Main- {i.e., thermal systems SF or o | P P 0
in Facility tenance/ insulation. surfacing. VAT. LF} vi|als S
{13) Custodial or other miscellaneous) AlI U |u
Staff(12) L R L R
es o|N/A 7 E
Boiler Room X Pipe and Fitting Insulation 225LF | X
Boiler Room 5§ Boiler Breeching Insulation 250SF | X
flame of Registered Waste Hauler JDEP Waste Cubic Yards Wame of Registered LandEill
Hauler ID No. |of Waste
Four Strong Builders, Inc. 12609 _ G.R.O.W.S,, Inc
City. State DispGsal Date [City. state
Clifton, NJ Tullytown, PA
Tompleted By (Print or Type] |litle Signature f Date
Bilyana Kulakovska | Office Administrator & H},j/_\ 6/18/12
ASB-41
JUN 95

G4667



State of New Jersey

' NOTIFICATION OF ASBESTOS ABATEMENT

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

QEH Q3026

e A S T

Name of Building Owner/Operator (2) ]
Date of Notification (1) MERCK SHARP & DOHME CORP. A
] ! 20 12 Street Address v
Agencies Notified Type Notification 126 E. LINCOLN AVENUE '
X |EPA Initial Notification iy, State, Zip Code T !
DEP X Amended Notification #1 RAHWAY, NEW JERSEY 07065 ) : '
X |DOL Cancellation H
X |DOH On Hold MName of Contact Teleshong Number =
DCA EMERGENCY NOTIFICATION |MARY BETH BAKER 5
FACILITY INFORMATION | S = S A .

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

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

X Other (ie. private & commel. bldgs., homes, etc.)
Street Address Square Feel # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 71 39,250 3 72
City (5) County (&) County Code (7} Current Use (Prior if being demoiished)
RAHWAY UNION {STATE USE ONLY) |COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.  |Name of Abatement Contractor {2)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Numbear
WILLIAM S. KERBEL 973-729-5649 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11} Name of OSHA Monitor
5/ 24 112 8/ 24 n2 AMERISCI LABORATORIES INC. #11480
Manth Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY 7AM-3:30 PM City, State, Zip Code

NEW YORK, NEW YORK 10016

Scope of Waork (Check all that apply) X ]Fu[l Containment with Negative Pressure
X |Demolition Renovation X |Mini-Enclo:,
=35F OR LF %  |Glovebag Procedure
X |»160 SF OR X Non-Friable Procedure
Location of Is Location Description of Asbestos- i Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount P % g %
Material (ACN) solely by (ie. Thermal systems (Specify = g Q rQ
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) 9: 3 3 o
in Facility (13) Staff (12) or other miscellaneous) E e |g
Yes [No |W/A .
THROUGHOUT X {PIPE INSULATION & ELBOWS 2320LF X
THROUGHOUT X {LAB BENCH TOPS 1,600 SF X
THROUGHOUT X |FLOOR TILE & MASTIC 21,030 SF X
THROUGHOUT X |TRANSITE FUME HOOCD LINING 800 SF X
THROUGHOUT X |CEILING TILE MASTIC DABS 4,045 SF X
THROUGHOUT X IMASTIC ON CORK DUCT INSULATION {150 SF X
THROUGHOUT X |TAR PAPER ON DUCTWORK & EXTERIOR1,900 SF X
THROUGHOUT X |ROOCF FLASHING 2,100 SF X
THROUGHOUT X |EXTERIOR DIDING TRANSITE 900 SF X
THROUGHOUT X WINDOW GLAZING 600 SF X
THROUGHOUT X |WATERPROOFING 1,100 SF X
THROUGHOUT X ICAULK 50 SF X
EXTERIOR PIPE RACK X |PIPE INSULATION 70 LF X
I :
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 60 LYCOMING COUNTY RESOURCE MANAGEMET SRVICES
825 HIGHWAY 33 15939 447 ALEXANDER DREIE/ROUTE 15
City, State Disposal Date iy, State
FREEHOLD, NEW JERSEY 07728-5010 MO TEBIgERY, PA 17752

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Date

Signaturg” " e
/ﬁ'/>/‘/&f Q

y4 f
@'{ 20[/z



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT —~
(Pursuant to NJAC 8:60-7 and 12:120-7) el

MERCK SHARP & DOHME CORP. : . Ty

F.

Name of Building Owner/Operator (2) |
Date of Notification (1)
5 / 10 12 Street Address i "
Agencies Notified Type Notification 126 E. LINCOLN AVENUE ';5 1 L
X |EPA X |Initial Notification City, State, Zip Code
DEP Amended Notification RAHWAY, NEW JERSEY 07065
X DOL Cancellation
X DOH On Hold Name of Contact
DCA EMERGENCY NOTIFICATION [MARY BETH BAKER

e C

_[Telephone Number. -~~~ .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place {3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X |Other (ie. private & commel. bldgs., homes, etc))

Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 71 39,250 3 72
City (5) County {6) County Code (T) Current Use (Prior if being demaclished)
RAHWAY UNION (STATE USEONLY) |[COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, Siate, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL 973-729-5648 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
5/ 24 12 8/ 24 12 AMERISCI LABORATORIES INC. #11480
Manth Day Year Month Day - Year

Occupancy Status During Abatement (Check only one) Street Address

X |Facility Closed/\VVacated During Entire Period of Abatement 117 EAST 30TH STREET

Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY 7AM-3:30 PM

City, State, Zip Code
NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
X Demoilition Renovation X |Mini-Enclo: ,
=35F OR LF X |Glovebag Procedure
X |>160 SF OR X {Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Typ
Asbestos-containing normally used Containing Material (ACM) Amount O - B .
Material (ACM) solely by (ie. Thermal systems {Specify = |7 1o |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sfortF) |2 |5 1% [0
in Facility (13) Staff (12) or other rriisoelfaneous) P % 8
Yes [No |N/A &
THROUGHOUT X |PIPE INSULATION & ELBOWS 2320LF X
THROUGHOUT X |LAB BENCH TOPS 1,600 SF X
THROUGHOUT X FLOOR TILE & MASTIC 21,030 SF X
THROUGHOUT X |TRANSITE FUME HOOD LINING 800 SF X
THROUGHOUT X CEILING TILE MASTIC DABS 4,045 SF X
THROUGHOUT X MASTIC ON CORK DUCT INSULATION 150 SF X
THROUGHOUT X |TAR PAPER ON DUCTWORK & EXTERIOR|1,900 SF X
THROUGHOUT X  |ROOF FLASHING 2,100 SF X
THROUGHOUT X |EXTERIOR DIDING TRANSITE 900 SF X
THROUGHOUT X |WINDOW GLAZING - 600 SF X
THROUGHOUT X |WATERPROOFING 1,100 SF X
THROUGHOUT X |CAULK 150 SF X
: . = | ;
Name of Registered Waste Hauler ____ |NJDEP Waste |Cubic Yards of Wasle MName of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 60 LYCOMING COUNTY RESOURCE MANAGEMET SRVICES
825 HIGHWAY 33 15939 447 ALEXANDER DREIE/ROUTE 15
City, State |Disposal Date City, State
FREEHOLD, NEW JERSEY 07728-5010 _—72|MOT, RY, PA 17752 A /
Completed by (Print or Type) Title Signajufe Date <
BENJAMIN ;YAE“ICHEZ ! DIRECTOR OF OPERATIONS : % > / / O/ / Zz
— C‘/’ / ]




State of New Jerssy paccl ! -
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7) Dy s
Name of Building Owner/Operator (2) 3 i ,
Date of Notification (1) HESS CORPORATION ' i i ]
6 ! 21 12 Street Address i ] o { | .r
Agencies Notified Type Nofification 1 HESS PLAZA P ; :i: !
EPA Initial Noftification City, State, Zip Code ey E e 3| ] ; ; |
DEP X |Amended Notification #1 |WOODEBRIDGE, NEW JERSEY 07095 J SRS ; i
X |DOL Cancellation ; : !
X DOH On Hold Name of Contact | Telephone Number L i
DCA EMERGENCY N DAVID CERULO SEenal B8 Bl Ly 5
i FACILITY INFORMATION o 5 :
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
HESS PLAZA Subchapter & (Other than K-12)
X |Other (ie. private & commcl. bidgs_, homes, etc.)
Street Address Square Feet # of Floors Bidg. Age
1 HESS PLAZA 187,000 13 42
City (5) County (8) County Caode (7) Current Use (Prior if being demolished)
WOOQDBRIDGE MIDDLESEX (STATE USE ONLY) |COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner {8) ASCMNo.  [Name of Abatement Contractor (9)
HILLMANN ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1600 ROUTE 22 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
UNION, NEW JERSEY 07083 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number {License Number
MIKE NEHLSEN 908-377-5644 845-368-7500 480
Expected State Date {10} Sched. Completion Date (11) Name of OSHA Monitor
6/ 25/ 1z 6/ 15 13 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Oceupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9 W
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MOMN. - FRI. 6 PM - 2:30 AM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) X |Fufl Containment with Negative Pressure
Demolition Renovation Mini-Enclo:
=35F OR LF X |Glovebag Procedure
X |»160SF OR Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatemnent Type
Asbestos-containing normally used Containing Material (ACM) Amount %‘% g m o
Material (ACM) solely by (ie. Thermal systems {Specify = |D 1§ |D
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) ‘;? % %’ o
in Facility (13) Staff (12) or other miscellaneous) = 8 %
Yes |[No |N/A R ]
1ST FLOOR-MECHANICAL ROOM X__|DUCT INSULATION 665 SF X —
18T FLOOR-MECHANICAL ROOM X _{PIPE FITTINGS INSULATION 207 LF X
15T FLOOR-MECHANICAL ROOM X |VIBRATION CLOTH 4 5F X
1ST FLOOR-MECHANICAL ROOM X |GASKETS 10 SF X
1ST FLOOR -BOILER ROOM X |PIPE FITTINGS INSULATION 45LF X
1ST FLOOR-BOILER ROOM X DUCT INSULATION 240 SF X
13TH FLOOR - MER ROOM X |DUCT INSULATION 770 SF X
18T FLOOR HALLWAY X __|PIPE FITTINGS 20LF X
15T FLOOR STORAGE ROOM X |PIPE FITTINGS 13LF X
1ST FLOOR STORAGE ROOM X VAT & MASTIC 300 SF X
13TH FLOCR - MER ROOM X GASKET 35 SF X
13TH FLOOR - MER ROOM X |PIPE FITTING INSULATION 180 LF X
18T FLOOR OFFICE AREA X |FLOOR TILE MASTIC 500 SF X
1ST FLOOR OFFICE AREA X |PIPE FITTINGS 25 LF X
1ST FLOOR GENERATOR ROOM X |PIPE FITTINGS 25LF X
ADDITION TO SCOPE:
10TH FLOOR-ENTIRE X VAT & MASTIC 8,005 SF X
10TH FLOOR-ENTIRE X |PIPE FITTINGS 75 LF X
10TH FLOOR-ENTIRE X |COVE BASE MOLDING MASTIC 495 LF X
10TH FLOOR-ENTIRE X [JOINT COMPOUND W/ WALL BOARD 12,180 SF X
10TH FLOOR-ENTIRE X _|PERIMETER CONDENSER TAR 25 SF X
10TH FLOOR-ENTIRE X |JOINT COMPOUND WALL DABS 700 SF X
8TH FLOOR -ENTIRE X |VAT & MASTIC 8,005 SF X
8TH FLOOR -ENTIRE X |PIPE FITTINGS 75 LF X
8TH FLOOR -ENTIRE X |JOINT COMPOUND W/ WALL BOARD 12,180 SF X
8TH FLOOR -ENTIRE X  |COVE BASE MOLDING MASTIC 495 SF X
8TH FLOOR -ENTIRE X |JOINT COMPOUND WALL DABS 700 SF X
8TH FLOOR -ENTIRE X |PERIMETER CONDENSER TAR 25 SF X
7TH FLOOR-ENTIRE X VAT &MASTIC 8,005 SF X
7TH FLOOR-ENTIRE X IPIPE FITTINGS 75 LF X
7TH FLOOR-ENTIRE X |JOINT COMPOUND W/ WALL BOARD 12,180 SF X
7TH FLOOR-ENTIRE X {COVE BASE MOLDING MASTIC 495 SF X |




7TH FLOOR-ENTIRE X |JOINT COMPOUND WALL DABS 700 SF X
7TH FLOOR-ENTIRE X |PERIMETER CONDENSER TAR 25 SF X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of \Waste MName of Registered Landfill
DJM TRANSPORT , LLC Hauler ID No. 10 GROWS LANDFILL

26981
City, State Disposal Date City, State !
KEARNEY, NEW JERSEY 06/25/12-06/15/13 = |MORRISVILLE, PA v i
Completed by (Print or Type) Title Signatute ~ < o Date W e
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS [ At Ef ¢ / "‘ /

i

IMELETVER
Ry fif
N 2




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7) P
|Name of Building Owner/Operator {2) TS \?
Date of Notification (1) HESS CORPORATION R ‘ h P = =
6 f 8 12 Street Address Poabenyd
Agencies Notified Type Notification 1 HESS PLAZA 1{ L "{ ll
EPA x__|mnitial Notification City, State, Zip Code ] B
| |DEP Amended Notification WOODBRIDGE, NEW JERSEY 07095 ‘f |
X |poL Cancellation | I
X__|DOH On Hold IName of Contact [eldphone Nambpr -
DCA EMERGENCY N DAVID CERULO — U Yeecme
[ FACILITY INFORMATION j PR |
Name of Facility Where Abatement is Taking Place (3) Type of Facility {4) o
School (K-12)
HESS PLAZA Subchapter 8 (Other than K-12)
! X |Cther (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bidg. Age
1 HESS PLAZA 187,000 13 42
City (5) County (6) County Code (7} Current Use (Prior if being demalished)
WOODBRIDGE MIDDLESEX (STATE USE ONLY) |COMMERCIAL OFFICE
Name of Meonitoring Firm Hired by Building Owner (8} ASCM No. [Name of Abatement Contractor (9)
HILLMANN ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1600 ROUTE 22 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
UNION, NEW JERSEY 07083 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MIKE NEHLSEN |908-377-5644 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Manitor
61/ 22 12 6/ 15 n3 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE9W
Abatement Performed Qutside of Nermal Facility Hours - Describe:
X |Other - Describe: MON. - FRI. 6 PM - 2:30 AM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition [X__JRrenovation Mini-Enclo:,
>35F OR LF X |Glovebag Procedure
X |>160 SF OR Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % ﬁ g g
Material (ACM) solely by (ie. Thermal systems (Specify = |1B 1O |@
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) Q 5 2 8
in Facility (13) Staff (12) or other miscellaneous) E e |2
Yes [No [N/A T |3
1ST FLOOR-MECHANICAL ROOM X |DUCT INSULATION 665 SF X
1ST FLOOR-MECHANICAL ROOM X __|PIPE FITTINGS INSULATION 207 LF X
18T FLOOR-MECHANICAL ROOM X |VIBRATION CLOTH 4 SF X
18T FLOOR-MECHANICAL ROOM X |GASKETS 10 SF X
1ST FLOOR -BOILER ROOM X PIPE FITTINGS INSULATION 45 LF X
15T FLOOR-BOILER ROOM X DUCT INSULATION 240 SF X
13TH FLOOR - MER ROOM X |DUCT INSULATION 770 SF X
18T FLOOR HALLWAY X |PIPE FITTINGS 20 LF X
1ST FLOOR STORAGE ROOM X |PIPE FITTINGS 13LF X
1ST FLOOR STORAGE ROOM X |VAT & MASTIC 300 SF X
13TH FLOOR - MER ROOM X GASKET 35 SF X
13TH FLOOR - MER ROOM X |PIPE FITTING INSULATION 180 LF X
1ST FLOOR OFFICE AREA X |FLOOR TILE MASTIC 500 SF X
1ST FLOOR OFFICE AREA X _|PIPE FITTINGS 25LF X
1ST FLOOR GENERATOR ROOM X |PIPE FITTINGS 25LF X
Name of Registered Waste Hauler INJDEP Waste |Cubic Yards of Waste Name of Registered Landfifl
DJM TRANSPORT , LLC 7 |Hauler ID No. 10 GROWS LANDFILL
26981
City, State Disposal Date City, State
KEARNEY, NEW JERSEY 06/22/12-06/15/13 /}MO ,PA ; / /
Completed by (Print or Type) Title Signatur A Date
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /%’ g E Z / g / /2
|~ L ' ¥




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

151

"Date of Notification (1)
June 19, 2012

~T Name of Building Owner/Operatér (2, 7. =
Petrucelli Contracting i

Hillsborough, NJ 08844 | oo

“Agencies Notified | Type Notification Street Address
EPA Initial 46 E. Mountain Road
DEP | Amended C|ty State, Zip Code
DoL D Amendment #
Emergency (including
DOH justification) Name of Contact
DCA |[] cancetiation M. Tony Petruceli

FACILITY INFORMATION

Teleptione Number

s
— T =

“Name of Facility Where Abatement is Taking Place (3)
684 Newark Ave

“Street Address

“Name of Monltormg Firm Hired by Bmldmg ng Owner ( (8)
Hillmann Consulting, LLC
Street Address

1600 Route 22 East

L,ny State Zip Code
Union, NJ 07083

Project Manager ger for Monnohﬁg Firm

* [Thomas Rubino

" Sian Date (10) " | "Scheduled G

715112

__ 1 om il 722012
cupancy Status During Abatement (Check Only One)

b

; 2,<,, Facility Closed/Vacated During Entire Period of Abatement
|| Abatement Performed Outside of Normal Facility Hours

Qther - Describe:

4|ASTMN6_._" i

Telephone No.
908-956-1233

ompietlon Date (1 1)

Type of Facility (4)
‘School (K-12)
Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings. homes,
Squ

“Name of Abatement Contractor (8)

'The MACK Group, LLC
Street Address

1500 Kings HWY N, STE 209
C:ly State, Zip Code

[Cherry Hill, NJ 08034

Tele phone No.

(973) 759 - 5000
Name of OSHA Monitor

The MACK Group, LLC.
Street Address

1500 Kings HWY N, STE 209

LIC(‘I’ISE NO

povst

City, State, Zip Code

Scope of Work (Check All That Apply)

|Cherry Hill, NJ 08034

Full Containment with Negative Pressure

684 Newark Ave TSR F00 N W ee)
[ "City (5) are Feet # of Floors Bldg. Age
Jersey City, NJ e W e L - |
County (6) County Code {7) Current Use (Prior if being demolished) |
(STATE USE ONLY)
Hudson - Building

=3 sfor=3If Renovation
) >160 sf or =260 If Demolition Mini-Enclosure
il Glovebag Procedure
fo | e gl Ao " SO N — N, 19 X Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?tjprzent
Location of U Ndo;mlal:y b Description of = G i
Asbestos-Containing Material (ACM) h:e' h neny }' Asbestos Containing Material (ACM) Amount o=
TO BE ABATED c at'nd?'}asntcif,) (i.e. thermal systems insulation, (Specify T | g a Ll
In Facility LSS ;az U surfacing, VAT, or SF or LF) gl |8 | &
(13) {12 other miscellaneous) 2 |8 |2 |2
- = 5|5 |8 | s
o= o
z.co Sy UL e e oy YGST No | NI/A I N ellos SO . -
~multi purpose room / kltchen _ ‘ B ase Vatha_slt_Jc_: _____ ! 3325 s/f ><
IS RS SUNPS SR SRS N S L S I . |
o S e S ey L B 2 SR A _ . |1 |
| | | |
o IO | | R R S - .
Name of Registered Waste Hauler NJ DEP Waste [ Cubic Yards | Name of Registered Landfill I
Hauler ID No. | of Waste | |
Newark Carting / Rovic e b 509 O ) 352 __Cumberland County Landfill
City, State ‘ Disposal Date | City, State
Newarc/Riverdale W e ot s b ¢ 1122112 Newburg PA
| Completed by TTitIe 1 sign. | Date
{ _ 1 5% |
Mike Cooper President s n e 192

ASB-41 (R-08-08)

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

[ Date of Notification (1) Name of Building Owner/Operator (2)
6/20/12 West Deptford Board Of Ed :
Agencies Notified Type Notification Street Address e il
675 Grove Road L S
E = & nitial . : ' et |
DEP [[1 Amended City, State, Zip Code i (s H
DOL - Amendment # West Deptford NJ 08066 ; R e " E
Emergency (includin - —
DOH jusﬁﬁgatig)( 9 Name of Contact .| Telephone Numbt_er‘_ E
[] DCA [] Canceliation Myron Hall t e —
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Red Bank Elementary School School (K-12)
Street Address Subchapter 8 (Other than K-12)
192 Philadelphia Av 1 Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Thorafare NJ 08086 1000 + e 1 35+
County (6) | County Code (7). Current Use (Prior if being demolished)
Gloucester ‘ (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. ' Name of Abaterment Contractor (9)

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

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

Y

License No.

00727

Telephone No.
856-753-9800

Scheduled Comp1etion Date (11)

Start Date (10) Name of OSHA Monitor
71312 71312 Pernaco Inc
Occupancy Status During Abatement (Check Only One) Street Address

PO Box 329

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

City, State, Zip Code

-

Other — Describe: 1st or 2nd shift

West Berlin NJ 08091

Scope of Work (Check All That Apply)

0
&

23sfor231If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [1 Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
|s Locatign Abs_trten;ent
: Normally < b P
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Ns'l‘:int [01:”5; efy Ashastos Containing Materizl (ACM) Amount 1113
TO BE ABATED W d? gt (i.e. thermal systems insulation, (Specify 2lo|3|3
In Facility HsiY 132 U surfacing, VAT, or SF or LF) 3|8 |8 |g
(13) b other miscellaneous) . Sl |2 |8
B Dl e
Yes | No | N/A e
Room 4 X Floor tile / mastic 860 sf %
Room 12 Floor tile / mastic 860 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. f Waste
United Containers 55459 3 G.R.OW.S.
City, State Gl Tl Disposal Date City, State
Elm NJ 7M13/12 Morrisville PA 18067
Completed by Title Signature Date
Anthony T Perna President | B/2012
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



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

Date of Notification (1) Name of Buiiding OwnerfOperator (2= 15 | g
6/20M12 West Deptford Board Of Ed" - 1 gl ;
Agencies Notified Type Notification Street Address i !
675 Grove Road i it
EPA Initial _ : S S O, .
DEP [[] Amended City, State, Zip Code a1 ar JUN £ 2 i
DOL Amendment # West Deptford NJ 08066 1
. + 1
DOH E?t?gg:; gg}(mcludmg Name of Contact i Telephgneﬁﬂr’r’:bé‘g i
[1 oca [l Canceliation MyonBall . C R |
EACILITY INFORMATION o
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
West Deptford High School School (K-12)
Street Address Subchapter 8 (Other than K-12)
1600 Crown Point Road D Other (i.e. private & commercial buildings, homes.
etc.)
City (5) Square Feet # of Floors Bldg. Age
W. Deptford NJ 08066 1000 + 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (B) ASCM No. Name of Abatement Con'lractor (9)
N/A s Pernaco Inc
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/3/12 71312 Pernaco Inc
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 329

Abatement Performed Outside of Normal Facility H

Facility Closed/Vacated During Entire Period of Abatement

ours

City, State, Zip Code

-

Other — Describe: 1st or 2nd shiit

West Berlin NJ 08091

Scope of Work (Check All That Apply)
1 =23sfor=3lf

Renovation

Full Containment with Negative Pressure

[X] 2160 sfor 2260 If 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Locatiofy. Abgr{;;'r;ent
Location of UOB dorsn:?;\‘z . Description of
Asbestos-Containing Material {ACM) I\‘ﬂ';im Baﬁ!cs?’ Asbestos Containing Material (ACM) Amount m
70 BE ABATED Lo d‘?m figetS (i.e. thermal systems insulation, (Specify lolg o
in Facility S 0(12} : surfacing, VAT, or SF or LF) 3|85 |5
(13) other miscellaneous) % 2 e a
e | T b —_ 3
No \ NIA @
Room 28 ] X l Floor tile / mastic 918 sf X
Room 24 \ 1 Floor tile / mastic 918 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i ; Hauler ID No. of Waste 2
United Containers 9459 3 g G.R.OW.S.
City, State - ‘ Disposal Date | City, State
Elm NJ , 1?H 312 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President (% 6/20/12

ASB-41 (R-06-08)

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



“PrintForm =

P i 7 State of New Jersey

(252 N = NOTIFICATION OF ASBESTOS ABATEMENT e
(Pursuant to NJAC 8:60 and 12:120) 3 ) L
Date of Notification (1) Name of Building Owner/Operator (2")"' s L LR .i VS
6/20/12 West Deptford Board Of EQ .} ! = — =1
Agencies Notified Type Notification Street Address Ly i1 ]t
675 Grove Road i : i )]
X] EPA Initial : : il :
DEP [] Amended City, State, Zip Code Sl
x| DOL Amendment # West Deptford NJ 08066 | : . T, |
Emergency (includin : — s —
[;3] DOH D justiﬁgatior):)( Heng Name of Contact ' 5tk !_‘I_’g_lephone Number _j
[] DCA [l Cancellation Myron Hall ST o
FACILITY INFORMATION ke
Name of Facility Where Abatement is Taking Place (3) Typlelof Facility (4)
Green Fields Elementary School School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
15 Hill Lane Otth;ar (i.e. private & commercial buildings, homes,
etc.
City (5) Square Feet # of Floors Bldg. Age
West Deptford NJ 08066 1000 + 21 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
< 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/3/12 713/12 Pernaco Inc
Occupancy Status During Abatement (Check Only One) Street Address
%] Facility Closed/Vacated During Entire Period of Abatement PO Box 329
_l_ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Other — Describe: 1st or 2nd shift West Berlin NJ 08091
Scope of Work (Check All That Apply)
[l >3sfor23lf [X] Renovation Ll Full Containment with Negative Pressure
[x] 2160 sfor22601f [] Demolition L] Mini-Enclosure
L] -Glovebag Procedure
Nori-Exempted (*) and Non-Friable Procedure
Is Locatiqh Ab?ﬁpn;ent
Location of U Ndorsmzial:y b Description of
Ashestos-Containing Material (ACM) hi’:,l t g:nie}" Ashestos Containing Material (ACHM) Amount m
TO BE ABATED Custgd?ar Staff? (i.e. thermal systems insulation, (Specify 251385
In Facility (12) & surfacing, VAT, or SF or LF) 3|8 |5 |2
(13) other miscellaneous) 1 g 8 2|2
B 5 g5
Yes | No | N/A ®
Room 124 X Floor tile / mastic 860 sf X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
= : Hauler ID No. of Waste
United Containers 20459 3 G.R.OW.S.
City, State B Disposal Date “T City, State
Elm NJ _ 711312 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President &L\ 8/20/12

B AT

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



State of Mewr Jorsoy

NOTIFICATION OF ASBESTOS ABATE.L’[ENT

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

Print Form

Date of Notification (1)

Namne of Building Owner/Operator (2)

6/19/12 Port Authority of New York and New Jersey y

Agencies Notified Type Notification Street Address 1 ;

i 260 Kellogg St il
EPA O] initial : g9 3 itdieg
DEP Amended City, State, Zip Code i .:
DOL Amendment # 2 _ Newark New Jersey : |
[] obca ] ‘cancellation Ronald Shaw i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Port Newark Marine Terminal

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

Street Address
121 Tyler St

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark New Jersey 24882 1 35+
Couniy (€) County Code {7) Current Use (Prior if being demolishad)
Essex (ERATEHSERNLY) warehouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Port Authority of New York and New Jersey

Tricon Enterprises Inc.

Street Address
241 Erie St

Street Address
322 Beers Street

City, State, Zip Code
Jersey City N.J. 07310

City, State, Zip Code
Keyport, N.J. 07735

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Uday Metha 201-595-4881 7327391200 01095
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/14/12 713012 N/A

Street Address

Occupancy Status During Abatement (Check Only One)

||
| |

Other — Describe:

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

City, State, Zip Code

Scope of Work (Check All That Apply)

] 23sfor23if

2160 sf or 2260 If

[l Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location AbaTt;pn;ent
Location of ii F;ugw]ahly i Description of
Asbestos-Containing Material (ACM) F\ie' ¢ o=y e.l’y Asbeastos Containing Material (ACM) Amount m
TO BE ABATED CUat'” d‘?r‘]agt‘;m (i.e. thermal systems insulation, (Specify Dl 5|8 T
In Facility S ( 1‘3 surfacing, VAT, or SF or LF) 3|8 |88
(13) ) other miscellaneous) ele|2|2
L 2718 |3
Yes | No | N/A 2 e
SEE ATTACHED X SEE ATTACHED x
X P
X x
X X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
; ; ) Hauler ID No. fW :
Horizon Disposal services Inc. 2;5% , e Grows North Landfill
City, State Dis | Date City, State
235 Gibbs Avenue Trenton, N.J. 08611 | 7/ MPrriswlle P.A.
Completed by Title na ure Date
Scott Rubin Project Manager 6/19/12

ASB-41 (R-06-08)

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



State of New Jersey
, . 4 =+ ., NOTIFICATION OF ASBESTOS ABATEMENT

(J0 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) .
June 19,2012 DeForest ‘I)eu'mliitlicg
Agencies Notified Type of Notification Street Address 1 II = T ; i
[x ] EraA [ ] [nitial Notification 2406 I-Ieljbert:s_\a':-illei Road i g
- B —— s ¥ 1 i PR
[ X ] DOH [ b & ] Emergency (including Point Plgasa?t, NJ :08?42 1 '
[ ] bpca jBSTii'lcali'_?‘n) Name of Contact P '-__":FC:_I::!Jlgqn;_Numbcr\. 3 ] l
[ ] Cancellation Dane 1 i3 ; i’ A ey : J
FACILITY INFORMATION : - . o
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ‘
Residence ] School (k12)
Sirent Adiiices [ ] Subchapter 8 (other than l12) .
26 Pearce Avenue [x ] Other (i.e., private & commercial buildings, |
. homes, etc.) |
City ! County (6) County Code (7) Square feet # of Floors Bldg. Age |
(STATE USE ONLY) : 1500 sf ! 60
Manasquan Monmouth Current Use (Prior ifbeing demolished) |
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code ' '
: Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/19/12 6/20/12 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
%] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Pelrformcd Quiside of Normal Facility Hours City, State, Zip Code
[ 1 Omer=Dasetine Piscataway, New Jersey 08854

Scope of Work (Check all that apply) L Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] >3sfor=3 If [ 1] Renovation Jol Glovebag Procedure
[x ] =160sfor=260I1f [x ]  Demolition [x ]  Non-Exempted (¥) and NonFriable Procedure
. -------- [ ' . : Abatement Type
Is Location Description of R |r |E o
Location of Normally used Asbestos-Containing Amount E It N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) © (Specify SF | | p | C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) . A A I
in facility Staff insulation, surfacing, @ | p 0
(13) (12) VAT, or v |[R |s |s
other miscellancous) A ]U : {J
YES NO NA L E |lE |
: ; ©
Exterior X Asbestos siding | 1300 sf X i
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 6/21/12 Tullytows, Pennsylvania
Completed by (Print or Type) Title ‘STgnanf ) ; / S / f[ Date i
Nicholas Fernicola Project Manager { i A —T 6/19/2012 !

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



NOTIFICATIO

State of New Jersey

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

N OF ASBESTOS ABATEMENT

Date of Notification (1)

June 19, 2012

Name of Building Owner/Operator (2)
Syndale Corporation

Agencies Notified Type of Notification Street Address
[x ] EPA [x ] Initial Notification P O Box 3246
[ ] D(“ L] mgﬂg:&":ﬁc‘m““ City, Statc, Zip Code YT
[x ] DOL e Harvey Cedars, NJ 08008 ! ||
[x ] DOH [ 1  Emergency (including WOW] WUl 2 2 200
[ ] pca jgstiﬁcation) Name of Contact TelephoneNumber

[ 1 Cancellation Philip Garfinkle | e

FACILITY INFORMATION b LICENS

Name of Facility Where Abatement is Taking Place (3)

Billiard Hall

Street Address

1651 Route 9

Type of Facility (4)

] School (le12)

City

Toms River

County (6)

QOcean

County Code (7)
(STATE USE ONLY)

[ ]  Subchapter8 (other than k12)
[ x ] Other (ic., private & commercial buildings.
homes, etc.)
Square feet # of Floors Bldg. Age
10,000 sf 1 60

Current Use (Prior if being demolished)

Billiard Hall

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No.

Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Strect Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

732-349-9932

License Number

00624

Scheduled Start Date (10)
7/2/12

Scheduled Completion Date (11)
7/6/12

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

Street Address

[ %] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
I p Pt o = L |
[ ] ;";b;tcm;m‘l c_rfonned()mslde of Normal Facility Hours City, State, Zip Code |
TS —— Piscataway, New Jersey 08854 ‘
Scope of Work (Check all that apply) [ ] Full Containment with Negtive Pressure l
i 7 Mini-Enclosure '
[ ] >3sfor231f [ ] Renovation [ 1 Glovebag Procedure |
[x ]  =zl60sforz260I1f [x ]  Demolition [x ]  Non-Exempted (*) and NonFriable Procedure |
Abatement Type
Is Location Description of f 1
) [ e i R R E E |
Location of Normally used Asbestos-Containing Amount B £ N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF v | P C c |
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LI) A A I, '
in facility Staff insulation, surfacing, 2 I P 0 |
(13) (12) VAT, or vV IR [S S
other miscellaneous) A E’ ;~{] i
: YES NO  NA L i E |
Exterior X Asbestos roof flashing 300 sf X '
i
|
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Lardfill !
Guardian Contracting, Inc. 20223 3 T.R.R.F. f
City, State Disposal Date City, State |
Toms River, New Jersey 7/9/12 Tullytown, Pennsylvania !
Completed by (Print or Type) Title “Stgmature Y J A g Date
Nicholas Fernicola Project Manager v “ A AR W o 6/19/2012

*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)

6-18-12 Princeton University
Agencies Notified Type Notification Street Address . b HE Y L0 I B B TS P
E.A. MacMillan Building .- Y ' %

& ErA O initial ‘ )
O DEP O Amended City, State, Zip Code i L =,
#H Dol Amendment # Princeton, NJ 08544 \ t

=H includi I :
2 DOH Jigﬁ—:-g:t?;g)(mu na Name of Contact b e | 1EIEPNONE NUMDBE et !
O DCA O Cancellation Jean Crider J Eo

FACILITY INFORMATION

Name of Facility Where Abatement is Taking
Vacant House

Place (3)

Type of Facility (4)
0O School (K-12)

O  Subchapter 8 (Other than K-12)

Pennoni Associates, Inc.

Plymouth Environmental Co.,Irnc.

| Street Address
119 Fitzrandolph Road Gk Other (i.e. private & commercial buildings, homes,
ete.)

City (5) Square Feet # of Flnors Bldg. Age
Princeton 2,200 60yrs.

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

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

Street Address

515 Grove Street, Suite 1B

Street Address
923 Haws Avenue

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
Norristown, PA 19401

Project Manager for Monitoring Firm

Alan Lloyd

Telephone No.
856-547-0505

Telephone No. License No.

610-239-9920 00398

Start Date (10)
6-20-12

Scheduled Q]ogpletion Date (11)

Name of OSHA Monitor
pPlymouth Environmental Co.,Inc.

O Other — Describe:

Occupancy Status During Abatement (Check Only One)

Street Address
923 Haws Avenue

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

City, State, Zip Code
Norristown,PA 19401

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

O =3sforz31f X Renovation X1 Full Containment with Negative Pressure
Xl 2160 sfor 2260 If O  Demolition O  Mini-Enclosure
O Glovebag Procedure
% O Non-Exempted (%) and Non-Friable Procedure
Is Location Ab:_art:prgent
Location of Us: dogmlali[y : Description of -
Asbestos-Caontaining Material (ACM) Ma‘ntez:n%e}‘ Asbestos Caontaining Material (ACM) Amount m
TO BE ABATED c t] dial Staff? (i.e. therma! systems insulation, (Specify Pz 2 | g
In Facility o= 55 it surfacing, VAT, or SF or LF) 38|82
(13) (12) other miscellaneous) 2|2 |E |2
S A N
Yes | No | N/A ®
1st floor X floor tile & mastic 270 SF X
1st floor X duct insulation [B0°GE X | |
]
2nd floor X duct insulation 30 SF X
] S o N S— M FER |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Robinson Waste Hauler ID No. of Waste .
17304 2 GROWS, Inc.
City, State Disposal Date City, State o
Bellmawr, NJ ] 6-22-12 Morrisville,PA
Completed by Title Sigr ; 6Dale
Timothy E. Bryan Vice-President / % oy -18-12
ry L) [ /Y ;‘f’! |
7

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



ERVA TS

O LULL/ MUl U]

L2l

M

Fax:
FHRA N,

State of Now Jerssy
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 3:60 and 12:120)

Juno1g ZuiZ uZauapm o FUlT Ul
[oude

ok

Dale of Notificalion (1)
6-18-12

Name of Building OwﬂerJOggratc{ (EJI

Princeton Unive.rsity e

? ﬂk,u i |r|r.|

fbpc/@f# s

or Seryines

AN Bepl. nf}{paldn& Sen

Name of Manitoring Firm Hired oy Bullding Owner (€)
Pennoni. Associates, Inc.

Plymouth Environmental Co.,

THe.

: Agencigs Nolified Type Notflcation Stresl Address
E.A. MacMillan Bu:i.ld;ng oLt
cf gra o Inital —C {;} E’fs-%ﬁllhfﬂ) aja 2
O DEP O  Amendad Clry, State, ZIp Code . ! LA
3 doL Amendment # Princeton, NJ 08544 el IE L yim:
= ;
2 Dpou - }ﬁ;f:&%(mdumng Name of Contact { Telephona Numboar | _
: : i
O obca - O Cancelation Jean Crider § d
FACILITY INFORMATION .. ER—
Nama of ?;:adﬁ:y Whare Abalement is Taking Place (3) Type of Fanllly f4}
Vacan ouse
H O School (K-12)
Streel Address [0 Subchaptar 8 (Other than K-12)
119 Fitzrandolph Road Gc  Otner (la. privata & cammeroial buildings, homes,
alc)
Cley (5) Square Feet # of Floors Bldg. Aga
Prince 2,200 3 GSYJ:E-
Counly (§) Courly Coda (7) Current Use (Priof ff being demollshed)
Mercer (STATE USE ONLY)
ASCM No. Name of Abaternent Contraclor (9) !

Streel Agdress )
515 Grove Street, Suite 1B

Sirsat Addrass
823 Haws Avenue

Clty, State, Zip Code
Haddon Helghts, NI 08035

Clty, Srate, Zip Code
Norristown, PA 19401

Project Manager for Monltanng Firm T Telephone No. Tzlephone No. Clcensa No.
an Lloyd 1856—-547—0505 610-239-9920 00398
Start Date (10) Scheduled Complation Oata (11) Name of OSHA Monitar Gl
6-20-12 -22-12 Plymouth Environmental Co.,Inc.

O Other — Describe;

Occupancy Stzws During Abalement (Check Only Gne)

A Fadiny Closad/\Vassiad During Ertira Period of Abalement
O Abalament Performed Cutslds of Nomal Facillty Hours

| Strael Addrasgs
923 Haws dve=nue

City, State, Zip Code
Noxristown,PA 19407

ASB-41 (R-02-08)

~ Do not uze this fonn for asbastos ficensure exert

Scopa of Work (Chack All That ABply) ]
O =23sforzdlf & Renovalion XJ  Full Containment with Negaliva Prassdra
B =z180sfor=zz601f 0 Demclition O Minkzncosure
0O Glovebag Procadurs
0 Hon-Exempred (™) and Non-Friable Prdeadurs
! Is Localion Abalemenl |
Typa
Locstion of u !*Logn::!’ry b Dsscriptlon of I
Asbestos~Containing Materal (ACM) rj&' {-5‘ ely m}f Asbectoz Containing Materlal (aCM) Amount m |
TQ BE ABATED 3 ’l"‘ dei"l“g! 48 (6. tharmal systems insulalion, (Spedify izl |5
In Facility i _Jri surfacing, VAT, or SFeorlLF) 33| =
(13) 12 othar miscalianeous) sleieg|2
- 2 B R
_ Yes | No | N/A e
[1st floor T floor tile & mastic 270 SF x
1st floor X duct Insulaticn TS50 SE p:4
2nd floor X dict insulation 30 SF X
{
Name of Registered Waaste Hauler | NJDEP Wastz | Gublc Yards Name of Ragistered Landfil
Robingan Waste Hauler 10 Ne. of Waste
17304 2 GROWS, InC.
Clty, State Dizpasal Dawe I Cly, Stale
Bellmawr, NJ 6-~22-12 | Morxisville,PA
Complated by . Tile ) S 0 Date
Timothy E. Bryan Vice~President ‘ / % 7 6-18-12
L S 1 v ;/ o J

pled activitlies.




stute of Now Jersey =
MOTIFHCATION OF ABRESTOS ABATEMENT Py
{‘Pm sunnt to NIAL 8:60 and 12:120) 'k

\ 1 i\lth_QfE}ai;E'mnr; Uuumf{ 'm'.stm (/}
A6 TEn. AERE f’vdvbfww\)
ypadiotificotion T T e ] * 1
__Aﬁa-rl i
&) BE | Amended ;
[X} L Antendment 3 1
) [._I Fmergency (inchuling :
[/ HoH ification)
[] BCA |} Canceliation

ACILITY !Nt—()}m"f\i ot '

wn Abalement 15 Taking Place (3)

FoondAT Lo,

1 )th.;pl(\l i {lhhm than 16-12)
[FOther {i.e., private & commercial Lugildings,
homes, efe.)

oty Codé (1) (917
USE ONILY)

; ,nnn:ly{h) ’

PR EER ) "

“Tiamo of Monforing b mn'I Inc’d by Bialeling Owner

(8)

,}:{ one Mo,

“Gehediied Complotion Daie (1) |

e r-;':':nu‘)-l'_f':t‘-.lllf'- Diring
[} Eaciity Closed/Vacated During Entire Period of Abatement
{1 Abaterment Performed Outside of Normal Faclity Hours

M (f)t_hhi..-\_.l- = Desepibe: '7 *’M’ .7;!3”?\,

'ﬂ'/'t 0 Cortaimmnaent with Megative FPressuie
| Mini-Enclosue

T Glavebag Procaduirn

xn:s:uple'dgj.mci Mon-Friabte Procedure L

¥ Renovation

& uf or =3 0f
| Demolition

160 si or =260 I

| 1‘5!()[;1“()!1 Abaternent
Mornally Type
Used Solely by escripionet L s e
Malntenance/ Ashestos Containing Material (ACi) Aot 4
Custodial (.., thermat systems instilation, (Specily al oyl n o
Stafl? sutfacing, VAT, or SEor ) & &lw 2
02y oher miscelaneots) slBiel e
i . Bl =
o

Yes | Mo | MIA

‘uhﬁ 'u'd:';"' TN 3

ASB-1 i
LS
s Do not use this form for ashostos licenstre exempled activitics.



Siate of Maw Jarssy
NOTIFICATHR OF ABSESTOS ABA TEMENY

A 2 )

(Pursuant fo MIAL

fogit aud 12 Y

hml)l,;t:\";;;;;,‘n;: T.fi-111l_1;_ Ny . ,)- Neme 6f Buliding mer;jor swallor ('3 } 5
.ﬂmﬁu-‘ls?ml _ANITA D IEIRIE b
T Rant e r\'; pe Mitification Uhroet Addiess | Cj’i p/- :
i Qedd O umm,,./.\ww -k CREZ
{7} Pavendsd 7 T‘,r Sialn) & 2ip Colle - ' S
Amendment Y ; 5T, N \
|7} Emesgency (inchiding ? Orr ‘”T 5. Zi.r’}"k S/L}_"}. l__.__.... gn—:ﬂg-mw e
wstification) @,\ | Telophone fumber -
I} Cancatiation . S
L R e R S e g i C e f "S e B . . ettt P
5 flb“m #NFO’"WA ﬂ{}N -

Type ?\?f-'éfnﬁly M} -

[ Mame of Fac ity Where Abatgment 1 1 Ak SPlaee 4

CANLTA *‘\u,d{‘m(\

[} Schaol (K17}
] Bfnchapter # (Qther than K-12)

; otmvt !\dd: P
45

i
© homes, vlc)

Other fie., private & commercial buildings,

) e

;{; r‘x.:

Ty [5) e Sajjare toel T ol Floors
3o S 2 B i
T Pent Plm %mmz/ 3?/" - (U' TR T (% . ! b e
f'til"“‘r‘ {€} = Csmmy Code (7} (STATE L.uner)ttiss'mﬁ{'iw T haing demolishod)
Totesy fuseowy | ovs® flaapalen
Wame of Monltaning Firm Hired by Buliding Owner ASCM No. Mame of "»aatpmeni Contracior (2 3) .
_{i}.*:::.";::::':;:m._' e m 5 A ¢ < e TJ ‘EL!"L. : "’ LJL‘E‘I ***** L’ '““‘”"é“‘a:/"‘""”"“""'"
| Gireel Address T Sirnet AGIreSs
y
P - 15 M ML\QA,.&,,J.(_ng .
Gity, € !ms ,.ﬁpf om\

~Cily, Stata, :':ip Conde

eI Y

Liconse Mo.

i rn;er I Manager for f\ﬁnniisnm l-rnn Talephone No.

315 Ll_?: -

5% t..,Lf.:.

" Mame of 08 H»\ I‘u‘lmxtor

,tan Daic {1 ) ‘%cherkr"d Completion Date {11}

Lodo-13 Q_- Vel Lo o |

AL TN SdAT “w’ S Tt

“Utcupancy Status During Abatatnent (Cneck anly one)

Stieat Acdress

Chy, Stale

(7] Eacitity Closedivacatat During Entire Periott of Abatermnarnt qf """ e - —
[‘:1 Abatemant Parformed Dutstde of Ham}jﬂ Faclity Hours Ty, Sigie, 2ip Code -
7} Othier - Deserdbe: m:?_—’}?;m A N " ,.(::_E}_‘-Ei- ;\J LI 23 i (, 7 ) ) 'FI'; ”}:_ o
Brone of Wark (Lieck ail that apply) LA e
i £ H il Gontalnment with Negative Fresauto
L*/i afor x34 | Hanovation [t in-Enctosure
{ F =160 sf ar 22601 Damdiilion L—)] y’ﬁwﬂbag, Paocedurs
W N—— R i [ rlon-Exemptad (7) snd Non-Friable Procedure e om
15 Localion Abatemnent
Nonnally Type
t.ocation of taad Solely by Uipanticlion of sk
Ashestos-UContainiag Material (ACHM) Maintenance! Ashestns Containing Material {ACM} Amount L [
TOBE ABATED Custadial {16, thermal eystars insulation, (Spacify P -
IN Faciity Gtaff? surfacine, VAT, or §F or LE) HE1gl g
{13 {12} ofher missolaneaus) b E e &
...... 4 12 & | g
Mo | N/A &
Sk it ey .
i b i % P P AT -
- — - e = Lt e et o aPsnee —t S cnd AT SRS ,..‘ ...... R
» 2 e 2 S
Rame of Registernd Waste Hauier RITEE Wasie 1 THbic Yards Tmmo of Registered Tandil
s, o Hauier [0 Mr of Wasle { ; )
Avt  Tusilafaen ol ikogl . | | CHR v s LA S H
i i ;,.s,ai (Jr‘te Citv. Blite

Aecly M DN

Lop Lyt

T"It..

i mnpiﬁiwi Dy

DEN &

L 7AL | pnasi
\,4 T

I WA

* Da not use this form for ashostos heeisur axemyped activilics.




State of New Jersey ///KOVED! PAUL  foRNEE, NT Do H

NOTIFICATION OF ASBESTOS ABATEMENT

Pursuant to N.J.A.C. 8:60 and 12:120)-—- ,h
( el e D i h i ) ‘{-._,“{:__.’_ﬁ X_3 {;* ,,7

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

6/18/12 State of NJ Department of Corrections
Agencies Notified |Type Notification Street Address Al i
(1 EPA PO Box 11401 :
[0 DEpP & Initial City, State & Zip Code
X DoL [] Amended Yardville, NJ 08620 T R
X1 DOH [l Emergency Name of Contact ki | Telephone Number
[0 bca [ Cancellation Joseph E. May g SR e
o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Garden State Correctional [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Highbridge Rd. (off RT 130) Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 100000 1 30+
Yardville, NJ Mercer Current Use (Prior if being demolished)
Correctional
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Environmental Connection Bristol Environmental, Inc.
Street Address Street Address
120 N. Warren St 1123 Beaver Street
City, State & Zip Code ) City, State & Zip Code
Trenton, NJ 08608 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Jim Frisbee 609-392-4200 (215)788-6040 00508
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/18/12 6/19/12 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:  5:00 PM to 1:30 AM Bristol, PA 19007
[X] Facility Occupied During Abatement '

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

<] =23sfor23If (X] Renovation [[] Mini-Enclosure
[] 2160 sf2260 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) - ol q
TO BE ABATED Maintenance or (i.e., thermal systems g 2 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT 2 B c‘é §
(13) (12) or other miscellaneous) o 7| B 3
Yes | No | N/A @
Medical Supervisors Office LI XL Debris cleanup 150 SF X O]
Medical Supervisors Office L1 | L] Textured Ceiling 150 SF LXK
o mlimiinlinl
OO0 mjimiinjim]
L)L LT
aEyamyEE : miimiimim
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental Inc 18706 1Cuyd Grows Landfill
City, State Disposal Date |City, State
Bristol, PA 6/19/12 Morrisville PA
Completed By (Print or Type) ‘ Title Signature Date
Gino Pizzigoni Project " /ﬂ 5 ¥ / . 6/18/12
Manager /Girw BN g OT /f(
vV U T v

GI 12164



State of New Jersey

Q3$ow

/ _ NOTIFICATION OF ASBESTOS ABATEMENT

Sy

{Pursuant to NJAC 8:60 and 12: 120} st o

L Print Form

Date of Notification (1)
06/19/2012

Name of Building Owner/Operator (2)
JOSEPH MAYER

Agencies Notified Type Notification

Street Address

1 i

HEE o t SN2 5 e
EPA & initial 333 POMPTON AVE. 0Ly JUN <2 207 |
DEP [T] Amended City, State, Zip Code i : 1
DOL Amendment# ___ POMPTON LAKES N.J. 07442 s o f
[x] poH o Es:‘iygﬁcaetri‘g)(mdumng Name of Contact s “Telephone Number
[] bca [] ‘Canceliation JOSEPH MAYER o L’

FACILITY INFORMATION

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

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

Street Address [[] Subchapter 8 (Other than K-12)
77- ATHERTON COURT EI Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bidg. Age
WAYNE N.J. 07470 2.500 SF 2 STORIES |92 YEARS
County (6) County Code (7) Current Use (Prior if being demolished)

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

N/A

SHARON QUALITY CONSTRUCTION LLC

Street Address

Street Address
22 VAN ORDEN PLACE

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) Scheduled Completion Date (11) Name of OSHA Monitor
06/28/2012 06/29/2012 J&S ENVIRONMENTALSERVICES
Occupancy Status During Abatement (Check Only One) Street Address

Qther — Describe:

-

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

2333 ROUTE22 WEST

City, State, Zip Code
UNION N.J. 07083

Scope of Work (Check All That Apply)
[] 23sfor=3if

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [1 Demolition Mini-Enclosura
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location
Location uf Nomally Description of e
ez ; Used Solely by = :
Asbestos-Containing Material (ACM) Maitenancey Asbestos Containing Material (ACM) Amount m
TO BE ABATED . ;‘“ . “'agt sl (i.e. thermal systems insulation, (Specify 2l 51315
In Facility LSO _;32 : surfacing, VAT, or SF or LF) 3|85 |8
(13) (12) other miscellaneous) 212 % %
Yes | No | NA (]
FIRST FLOOR X VAT FLOOR TILE 1156 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
SHARON QUALITY CONSTRUCTION LLC. |oosseer =~ | 5 ooe TRI STATE SERVICES
City, State Disposal Date City, State
HACKENSACK N.J. 07601 07/02/2012 BRONX N.Y. 10474
Completed by Title Si Date
CARLOS ESQUIVEL SUPERVISOR 06/19/2012

ASB-41 (R-06-08)

/ nO/ t use tthestos licensure exempted activities.




[__printForm

- State of New Jersey c
W e NOTIFICATION OF ASBESTOS ABATEMENT
sl . ) {Pursuantto NJAC 8:60 and 12:120) - c V’ 'a. a L-F i

Date of Notification (1) Name of Building Owner/Operator (2) i 3 T T /A =
T 3]~ _a o j W7 |

& /1712 ¢ 4/,/ # 22460 Clavlie Raducdl) LY B

Agencies Notified Type Nofification Street Address N I3
g otifi ypP ?)Q I \”\ f & "]':z;"_,'-._‘.‘. & i [ |

=) Initial Aaviinn NOG 2 9_gna

9| DEP m Amended Clty State, Zip Code __ : \ s

71 oL Amendment # U aios Towne t P N .;] ,/ Q

] Emergency (including il e =
7l DOH justification) S ol ; 5 -\T_.elgpheilgfﬂumber-- : }
DCA 7] Cancellation € [j{j iﬂf; 2 K A,-( CP < e
FACILITY INFORMATION . . s

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

b - o ‘_f._ ~3

s f()*c’ YYCLOA ] school (K-12)

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

Y 5 7 Other (i.e. private & commercial buildings, homes,

1 2] \I ay [] ¥l f\ L 24 fL etc) .

City (5 - Square Feet # of Floors Bidg. Age .
{E] o .y I ) . 7) EAE‘ %
vhnlory loawanshul e 4D

County (6) -y I County Code (7} Current Use (Pnor if being demolished)

(/_. Mic ) /L] (STATE USE ONLY) t/; Sttt
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) 5
(NJA Enl  SERWCES CORL
Street Address Street Address - 7, L
26 (2P STrect
City, State, Zip Code City, State, Zip Code _ ]
e _ }‘ 21 HEFS il 7 ST GR
EOUEErILET™) , A 7872
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
- 52051000 | 0f074
Start Date (10) | Sche_qlT.lled Completion Date (11) Name of OSHA Monitor
{g/u“,[[ 9. Ii2.] e £A Sl efs Leng®

Occupancy Status During Abatement (Check Only One) Street Address » / 4
2 s /’ L C‘ sl

/1 Facility Closed/Vacated During Entire Period of Abatement A7 ¢ 7 ! - (L

.| Abatement Performed Outside of Normal Facility Hours Ctty State Zip Code

.| Other — Describe: i f;’if‘- Y 2 // / - '71 Y7 3

Scope of Work (Check All That Apply) s

E| 23sforz3If Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [] Demolition Mini-Enclosure

Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
I is Location Ab'szrterr;ent
Location of Usgéiogno{aeuly b Description of iz
Asbestos-Containing Material (ACM) Maintenans;efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify A3 |T
In Facility e 1'2 i surfacing, VAT, or- SF orLF) 3|8 |3 |&
(13) (12) other miscellaneous) g a g |2
— [+1] -
Yes | No | N/A g R
e 2,06 40 s LA LS s 30 bt | X

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
,::‘) ,‘ Hauler ID No. of Waste Y ]« . 4 I ,‘T:'

: Y g T "l T el SV R e A W ool 1 e = G T Ll SN

FREEHHLD (AR TAGE 5937 8D las fe bay WAG L

City, State i g : : — Disposal Date Cit J State ety
20 Bor SV [FreeHew, vj s Tottgrown Lanf //

Completed by # Title_ Signature - v Date |, ,_//

e : g f ; » S e Tl TP

Gl e lladlr & 7’/(’)’ /vfu’( Al § -f’CJ ETSECTE

IJ

ASB-41 (R-06-08) = Do ndi use this form for asbestos iicensure exenipted activilies.



State of NJ sraxnfl LO
Notification of Asbestos Abatement . ... UV < ¥ 7
D&S Proj. # MS 12-219 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) HETNSI . .
0 16 192 : g i G
Agencies Notified | Type Notification Strect Address : 2 e
[] ePa [ Initial i W JUl £ 2 AP
[] oep []Amended 9 LLEWELLYN ROAD ro }
Amendment #: City, State, Zip Code i : 2 )
DOL 22 ;
X X Emergency SUMMIT, NJ . IGEpSin i
X DOH (including Name of Contact Telephone Number
justification) : SO, e,
[0 oCA 1M canceliation RAUL PONTI s |
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
School (K-12)
RAUL PONTI D Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
9 LLEWYLLEN ROAD Square Feet | #of Floors Bldg. Age
City (5) County (8) County Code (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 (9)
D & S RESTORATION, INC.
Street Address Street Address

20 California Ave.

City, State, Zip Code
Paterson, NJ 07503

City, Stale, Zip Code

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched Completion Date (1) Tema ) WS EIA Midnioe
D & S Restoration, Inc.
06/25/12 07/06/12 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. City, State, Zip Code

D Abatement performed outside of normal facility hours-

Describe: .
DX Other-Describe; NORMATL HOURS Paterson, NJ 07503

Scope of Work (check all that apply) Full Containment winegative pressure

[ |

>3 sfor>3If X Renovation X Mini-enclosure
Z Glovebag procedure
o]

[ =160 'sfor 2260 K - [ Demoiition Non-Exempted (*) and Non-friable procedure
{beatiorat Is ioca_ﬁon normally used solely R RI1E &
asbestos-containing :é%?g;enancefcusmdla[ Description of asbestos-confaining Amount ; S " n
material (acm) to be material (ACM) (Specify SF or G c ¢
abated in facility (13) —_— No - LF) v |52 b

e r 3
PIPE INSULATION | ” X || PIPE INSULATION : 30 LET E ] [:] []
RS | (S | S FLEEL{r |
| e Oo[od
| — OO[O[0
[ IL [ I . Oooo
Registered Waste Hauler NJDEP Hauler ID# C_ub|c 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 06/19/12

F e ek i bl v fme mabkanban Hammaiies Avcmmamba ] Asbionbiae



L 3DV

e TMIRIL N HARD CﬂEMi el

——

4 I::'g ok

D&S Pro). f: mA 12219

PG 'ON NOILVDINOWWOD

- “{Pifisuant to NJAC 8:80 an

9¥:gl

g or Ny ENLERE i x # .
on of Ashestos Abatemant §

(I01) Z10Z 61 'NAL

d 12:120)

——DOL - 10 DAY

“Ran of Notifieation (1) T Néie of Bullding Ownarlﬁ_pomtgr n‘.:é} = ; , _ & ) R |
1916 112 g1t 2 | RAUL PONTI ; A g

Agancica Notlied |_Typo Notlficatlon e —— : - e !
O rra Initial , o ﬂ I
[ oep Amendad 9 LLBWELLYN ROAD. § ¢ ,

- Amandmant & | Chty, Stalo, Zlp Codo = i

B %O 15 Emersency SUMMIT, NI =
DOH g;ﬂt:;l!g}% - Marme of cantact
[0 0CA |17 cancaliaion RAULEONTI LB

FACILITY INFORMATION

Name of facliity where abatement is taking piace (3) Type of Facility (4)
(] scheal (K-12)
_l.—ggm Pm e e e - D sumapmr 8 (OIhar than K'1Z)
&traat Address ' Other (Private/Commercial
Bldgs./Momas, elc.
9 LLIEWYLLEN ROAD - " Square Feat | # of Floors Bidg. Aga
City (5) County (8) 3 County Cods (7) ,
(Stata yse only) Currant Use (Prior If being demollshed)
SUMMIT UNION
eSSt
ame o Ting FIrm Hired By Bidg. Chwasr (8) AGCW No. Nams of Abalemant Conuacior (9)
D & S RESTORATION, TNC. M
o, . =t e ——- e F———
Slrest Addrasa = ¥Taat Addross
20 California Ave,
alo, Zip Loda Clty. State, Zip Code
Paterson, NJ 07503
Prajact Manager for Manitoring Flrm Phone Numbar Telaphona Numbaer Licenso Mumber
973-345-R020) 01169 =
Name of OSHA Moniior
-3 hed. o (11
St pats (10) chad. Complation Data (1) D & £ Reateration, Inc,
06/25/12 07/06/12 Siraet Address
Oceupansy Sintus During hack only ong) 20 California Avenue
T Facility closadivacnted during antire pened of abatament, Tiy, State, Zip, Cade
] Anau;nnggnt parformed outside of normal faclity houre-
o L :
5] Ou’::r-naanﬂbu: NORMAT Hilks Paterson, NJ 07503

Scopn of Work {chedk all thot apply)
>3 afor»3ff Renavation

i ﬂ Full Contalnmeant w/napgalive prassure

4] Minl-analosure
¥ Glovebag procadure

] »{e0 afar 226801 ] pemolition ] Non-Exemptad (*) and Non-friable procedure
la iocation nommully used solaly R|E
Location of b todial e |e =
asbostos-containing A Doocriptian of aabestas-contminin Amount i
matertal (acm) fo bo oalli2) ctarel (AOM1 ; (SpeciySFor 1o | 5 | g :
abated In faclity (13) Yias Ne SA LF vl ] |t
a I
RIPE INSULATION PIPE INSULATION BOLFT X (LI
—— — D D __D_
- oo
aj=N=gi1=}
agistered Yvasia Hauler uler 108 ubie Yarda of vwan ame lgta n _1
D & 5 RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
Clty Gtate isposal Dafa Clty, State
PATERSON, NJ 07503 06/26/12 TULLYTOWN, PA
Completad by (Print or Typa) Titla Slgnature Nata
BOGDAN JOLDZIC PRESIDENT l 06/19/12
ASE-41 “155 nat uee Thib farm for asbostes lleansura examptad activities.

T-1°d BLSrEL2ElBT i 0L

+99BLE96a3

S015395y:wodd £p:ST 2TB2-6T-NML



SUND LY. ZUL L VLU WD s APLA L AR et = A
$tatecn‘NJ ?0 :’)({5(‘0
Notification of Ashestos Abatament
D&S Froj # mMs 15290 (Pursuant o NJAC 8: 60 and 12 120)

F

g3 A

Jun 19 2012 08:36am P001/001

JUN. 19. 2012 {TUE) 08:21 COMMUNICA

TION Nas.

Date of Notification (1). Nerme of Suiiding Ownar/Operator (2 -
10 [6 4 /i._l_i." L2 ANNE ESSNER i ' -
Agencies Nmﬁed Typs Nolfication | I5Faat Address -’
EPA ] nitlai i :
1 DEP [_] Amendad . 2 VAN BEUREN g '
DOL Alerdinent # City, Siai:, 7ip Coda 1 ULy el
X !
4 Emargency MORRIS TWP., NJ ; —4 _
B poH {ncludding TName o Contact Teiophono Number
justification) L 4 v
D PCA m Canceilaton _:“_\_N_NE ESQ}*W;’; g A
FACILITY INFORMATION
Name of facility whera abatament is zking place (3 Type of Facility (4)
] acifty : s @ place (3) [1 School (K-12}
ANNE ESSNER [} subchaptar 8 (Ottfer than K-12)
e TTm————
Sirest Acdress B other (Privata/Crmmantial
Bldgs/Homas, atg.
2 VAN IBEUREN RGAD _ - Sapiare Feat | # of Floors Bldg. Age
City (8) County (&) Gounty Code (7) . RN i
(Btate use only) Cunent Use {Prior If belng|damelished)
- MORRIS TWP. MORRIS N
Narma of Mantoring Fimn Hired by Blag. Owner (8) ASCH No. Name Of ADaSMIEIN GOt aor (2}
D & S RESTORATION, INC,
T Strest Address
20 California Ave.
Thy. Tes, 2ip 000 T Clty, State, ZIp Coda
Pateteon, NJ 07303
Broject Manager for Manltoring Firm Phone Numbar Talephons Number Licenss Mumbar
973-345-8020 W19
Name of OSHA Monitor
fakDate (10) . Scnad, Gompietion Late (11) !
. I & S Restoration, Inc.
Q6/28/12 n 07/06/12 trest Adtrass
Occupsncy Stetus During Abatement (Check only ong} - 20 California Averne
[ Faeliity, closedivacaled duing sntire period of abatament. Tily, State, Zip Dode —
[} Anaternent parformed outsids of normal facility houts-
Dageriba:
X Other-Describe: _NORMAL HOURS Patcrson, N§ 07503
Soops of Wark (chack all that apply) - | Full Containment wnaqative pressurs
B »asfor=ali [ Renovation Mini-enclosure _
Gilewvabag procedure
[ 2160 sf or 2280 If O Pamolition : Nor-Exemptad () and Non-frlable procedure
Location of 15 lasatian normally used solely R} E =
ashastns-containing Sl R e Description of asbestos-sontainin Amount misi?1in
siatf(12) I g mip e
matarial (acm) (o be L material (ACM) (Speclfy 8F or o | a o
abatad in facility (13) Yae NIA LF) v i ; L
S s i L
BASEMENT PIPE INSULA 10N 80 LFT el imBimEinm
A0 [
mnjinjin
mjj=]{w)i=]
' - 0O O {E
P ubic Beie |Nams Of Registered Landiil
D & 8 R.ESTORAT‘{ON INC. 135{}}1 ‘1' YD TULLYTOWN, RESOURCE RECOVERY
City, State . ispasal Date Clty, Stats
PATERSON, NJ 07503 06/29/12 TULLYTOWN, PA
Compated by (Print or Typa) Titie Signature Date
BOGDAN J’OLDZIC PRESIDENT 06/19412
ASB.-41 * Dig not use thia form for asbestos licansure axempted activities,

49 EAGE. 1



D&S Proj. # MS 12-229

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) !
Agencies Notified | Type Notification Shreet Address e
EPA [Jinitial i JUNC 27 Y 73
[] oep [[] Amended 2 VAN BEUREN i o
Amendment #: City, State, Zip Code i _
DoL = -' L {
X Emergency MORRIS TWP., NJ ] . ;
DOH (including Name of Contact Telephone Number
justification) ; :
L1 pca [] canceliation ANNE ESSNER

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

] subchapter 8 (Other than K-12)

ANNE ESSNER
Street Address X4 other (Private/Commercial
Bldgs./Homes, etc.
2 VAN BEUREN ROAD Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
MORRIS TWP. MORRIS
Name of Abatement Contractor (9)

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

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

00159

Telephone Number
973-345-8020

Name of OSHA Monitor

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

06/28/12 07/06/12

D & S Restoration, Inc.

Sireet Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

X Other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check ail that apply)
X >3sfor>31f X] Renovation

] >160 sfor >260If [] pemolition

Full Containment w/inegative pressure
| | Mini-enclosure
Z Glovebag procedure

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

L]

Lcatian of Is location normally used solely RIIR| E E
(e i e
asbestos-containing ts)tg,;gﬁlg)ltenancer‘cus!odtat Description of asbestos-containing Amount m ;3) B qm
material (acm) to be material (ACM) (Specify SF or o | g ; c
abated in facility (13) Vi No N/A LF) : i 5 L
r
BASEMENT [ C X |l || PIPE INSULATION 80 LFT X O[T | L
| mj ][y
[ | A Lo e e
b e o0 o e
= I | OO oo
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 LYD) TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 06/29/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 06/19/12
Do not use this form for asbestos licensure exempted activities.

ASR-A1



! _.-.‘. Y State of NJ
= ' Notification of Ashestos Abatement .
(Pursuant to NJAC 8:60 and 12:120)

" D&S Proj.# MS 12-230

Date of Notification (1) Name of Building Ownén’Operator (2) ,
06 119 12 . i
0 1y ITI—VT L-h'f MARY DELA HUNT |
Agencies Notified ype Notification Strest Add = .
] era 5 it ree ress |
[] oer - []Amended 343 WALNUT STREET i
Amendment #: City, State, Zip Code —
L A §
B4 oo [ Emergency NUTLEY, NJ 07110 NG :
X boH (including Name of Contact . | Telephone Number
justification} il
[J DCA 17 cancelation MARY DELA HUNT |

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

MARY DELA HUNT [J subchapter 8 (Other than K-12)
Street Address & Other (Private/Commercial
Bldgs./Homes, efc.
343 WALNUT STREET Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
NUTLEY ESSEX

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

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJT 07503

Project Manager for Monitoring Firm Phone Number

License Number
00159

Telephone Number
973-345-8020

Name of OSHA Monitor

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

06/30/12 07/06/12

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

Paterson, NJ 07503

[X] Other-Describe: ]NORMAL HOURS

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

[] >160 sfor >260 If [] pemolition

j Full Containment w/negative pressure

D4 Mini-enclosure

Z Glovebag procedure

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

Location of Is location normally used solely RIR|E e
asbestos-containing Eéfn;{e;g)tenancefcustodlal Description of asbestos-containing Amount ﬁ‘] E 2 n
material (acm) to be material (ACM) (Specify SF or o | a c
abated in facility (13) VEG No N/A LF) v i g L
e

BASEMENT Xl PIPE INSULATION 104 LFT X LT[0
BASEMENT BOILER [ 0I X I J|BOILERINSULATION 40SQFT X (L0 |
e OO [O]0

L] A Oaa;m

L1 [ — OjoOd

Registered Waste Hauler NJDEP Hauler 1D#

Cubic Yards of Waste

Name of Eegistered Landfill

D & S RESTORATION, INC. 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State i
PATERSON, NI 07503 07/02/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 06/19/12

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 12:120)

r _Print Form

Date of Notification (1) Name of Building Owner/Operator (2) | 41 [T i =1V
3 5 il Lt ol o 1 1
6/19/2012 Pascack Valley Regional High SchoolDistrict .. ..~ o {
Agencies Notified Type Notification Street Address Lol v i
46 Akers Avenue A TV

EPA O initial _ gl JUN 22 0@  absf

DEP Amended City, State, Zip Code j ! ]

DOL - Amendment #1 Montvale, NJ 07645 ] { !

Emergency (includin . TS am i :

[X] poH justcaton) ’ Nime o Coraet ? IRREC RN Shisoor '-

[] bcA [] cancellation Bill Fahey R, _

FACILITY INFORMATION

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

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

Street Address
200 Piermont Ave

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Hillsdale 115000 2 40+
County (6) County Code (7} Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Health & Safety Services Inc 00117 GL Group, Inc
Street Address Street Address
318 12th Street 140 Hamburg Turnpike

City, State, Zip Code
Hammonton, NJ 08037

City, State, Zip Code
Bloomingdale, NJ 07403

| Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
| | Other - Describe:

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim 609-704-8850 201-710-9725 01084
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 Only One) Street Address

140 Hamburg Turnpike

City, State, Zip Code

Bloomingdale, NJ 07403

| Scope of Work (Check All That Apply)

D 23 sforz3If [’ﬂ Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure |
Is Location Ab?terr;enl
: Normally <o | . R
Location of Used Solely b Description of
Asbesios-Containing Material {(ACHM) ,je.m ey }’ Asbesios Containing Material (ACM) Amount L -
TO BE ABATED o . od":‘”lagtcem (i.e. thermal systems insulation, (Specify 2lol8 |5
In Facility L g LUk surfacing, VAT, or SF or LF) 3|85 |8
(13) (2] other miscellaneous) % 2| 2
e e —_ 1]
Yes | No | N/A 9
Cafeteria Courtyard X ACM Transite 700 SF
Facilities Storage Room X Wrap / Cut ACM Pipe 8 LF
Facilities Storage Room X Wrap / Cut ACM Elbows 40 PC
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
City, State Disposal Date City, State ]
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature Date
Elena Solakov President A WA 06/19/2012

ASB-41 (R-08-08)

* 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) -

r Print__l_:orm

P

Page 1 ot:\lw
o (‘heck Nozt

Date of Notification (1) Name of Building Owner/Operator (2) ;| " “ I '.1 o |

06/19/2012 Pascack Valley Regional High Schw ) pustnct -

Agencies Notified Type Notification Street Address 11y :!Ji

46 Akers Avenue il L

EPA Initial 1

i | DEP [] Amended City, State, Zip Code !

%] DOL ~ Amendment # Montvale, NJ 07645 i L

Emergency (includin ? e .
[',3 DOH ]ustiﬁgatic?:)( 9 Ne_nme of Contact E_ <} Telephione NUmbgr I |
DCA [l Cancellation Bill Fahey | e =
FACILITY INFORMATION it ) i

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

Pascack Valley High School [T] School (K-12)

Street Address Subchapter 8 (Other than K-12)

200 Piermont Ave D Other (i.e. private & commercial buildings, homes,

etc.)

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

Hillsdale 115000 2 40+
"County (8) County Code (7) Current Use (Prior if being demolished)

Bergen (STATE USE ONLY)

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

Health & Safety Services Inc 00117 GL Group, Inc

Street Address Street Address

318 12th Street 140 Hamburg Turnpike

City, State, Zip Code
Hammonton, NJ 08037

City, State, Zip Code
Bloomingdale, NJ 07403

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Sub-8 unoccupied

ji !
]

Facility Closed/Vacated During Entire Period of Abatement

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim 609-704-8850 201-710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

07-03-2012 7-09-2012 GL Group, Inc

Occupancy Status During Abatement (Check Only One) Street Address

140 Hamburg Turnpike

City, State, Zip Code
Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)
[ >3sfor>3if

@ Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
s Location Abgrten;ent
- Normally . S -
Location of Used Solely b Description of 1
Asbestos-Containing Material (AGM) Me, : ﬁ n‘f:efy Asbestos Containing Materiai (ACM) Amount T m |
TO BE ABATED i IaStaff’-’ (i.e. thermal systems insulation, (Specify 21533
In Facility USio 1||a2 f surfacing, VAT, or SF or LF) Ilels]|8
(13) (12) other miscellaneous) el |8
g 2 |3
Yes | No | N/A =
Gym Hallway X Sheetrock Joint Compund 225 SF 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, sate
Bloomingdale, NJ 8D Morrisville, PA
Completed by Title Signature Date
Elena Solakov President e 06-19-2012

ASB-41 (R-08-08)

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



Lok # 256 1
State of New Jersey - Notification of Asbestos Abatcmcnt

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

GAC Project # 060-12 T
ChmiPropet ... (5% P8 e
Date of Notification (1) Name of Building Ownerfgperator (2} =3 [
June 19, 2012 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address il
X Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT. |
O EPA O Amended Notification 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
O pcA 0 Emergency (including City, € State, Zip Code ! !
X poL justification) PISCATAWAY,NJ 08854 * — - - — ... . & |
DEP- No Longer REQUIRED I Cancelled Name of Contact | Teléephone Number i
X1 DOH MICHAEL SMITH, ENV. !
HEALTH & SAFETY |
FACILITY INFORMATION e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
BUSCH CENTRAL HEATING PLANT, BLDG# 3540 0 school (K-12)
= 0 subchapter 8 (other than K-12)
Street Address X other (i.e. private & commercial huildings, homes, etc.)
BUSEH CANMPUS Sq. Feet: N/A # of Floors: 2 Bldg. Age: 60+ years
City (5 County (6) County Code (7)
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): HEATING PLANT
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (S)
ATC ASSOCIATES 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
268 MAIN STREET
City, State, Zip Code City State. ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/28/12 07/02/12 |
ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address

OFacility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours - 20-21 WARGARAW ROAD
Describe City, State, Zip Code

XlOther — Describe: Shift Hours: 3:00 PM - 5:00 AM

FAIRLAWN, NJ
Scope of Work (Check all that apply)
O Full Containment with Negative Pressure
B >3sfor>3If BRenovation [El Mini-Enclosure
O > 160 sfor> 260 O Demolition Xl Glovebag Procedure
O 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 Repair Encap_Enclose
YES NO NA

101 B TSI - Pipe Insulation 9LF 3]
Name of Reqg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Ine, — Butler, NJ 07403 | Disposal Date City, State

NJIDEP # 12561 07/02/12 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa

NJ DEP # 4509 19067

215-7T36-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT R AR e June 19, 2012
MANAGER B HE S S,
.,/7_

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



State of New Jersey - Notification of Asbestos Abatement |

u\“‘(ﬂc)

GAC #2012-327

Lk

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

i
L

i

Date of Notification (1)
June 20, 2012

Agencies Notified Notification Type Street Address =L £ J |
EPA Cinitial Notification 581 Main Street. PO Box 5042 {
ngf O Amended Certification City. State, Zip Code e {
SC B i i Bl [ Emergency (including Woodbridge, NJ 07093
x DOH justification) Name of Contact
O Cancelled Mark Connors/ C/O AECOM A g

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJTPK —Underside of the Florence-Columbus Rd Bridge

Mile Post 48.7 to 50.5

Street Address
NJTPK Florence-Columbus Road Bridge

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

Xl Other (i.e. private & commercial buildings, homes, etc.)
Sa. Feet: NA  #of Floors: NA Bldg. Age: 60 years

City (5) County (6 County Code (7} Current Use (prior if bei . -
. > prior if being demolished): OVERPASS/BRIDGE
Township of Burlington (State Use Only)
Mansfield
Name of Monitoring Firm Hired by Blda. Owner (&) ASCM NG, ame of Coniractor (9)

N/A-Visual Inspection By: AECOM

GREENWOOD ABATEMENT CONSULTANTS, INC.

Inc.
Street Address Street Address
30 Knightsbridge Road, Suite 520
268 MAIN STREET

City, State, Zip Code
Piscataway, NJ 08854

City State, ZipCode
Butler, NJ 07405

Telephone Number
732-672-7519

Project Manager for Monitoring Firm
Mark Connors

Telephone Number
973-492-0477

License Number

00840

Scheduled Start Date (10) Scheduled Completion Date (11)
June 21, 2012 June 30, 2012

Name of OSHA Monitor

EMSL inc.

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

Street Address

1056 Stelton Road

Describe Exterior Excavation Area Work Hours:
7:30am-5pm (Schedule subject to change depending on
weather and traffic conditions, etc.)

City, State, Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

O>3sfor>31f

[Xl> 160 sf or > 260 O Demwolition

[ Renovation

CIFull Containment with Negative Pressure
OIMini-Enclosure

[ Glovebag Procedure

O Wrap & Cut
X 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 Repair Encap Enclose
YES NO  NA

NJTPK, Underside of ® | Transite Conduit (underground) 3500LF | X

the Florence

Columbus Rd Bridge

- Name of Reg. Waste Hauler

NJDEP Waste Hauler 1D #

Cubic Yards of Waste; 10

Name of Registered Landfill

See Hauler Below # 1 & 2 See Below GROWS Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 %ﬁ%ﬁn %Ltﬂ;% ”
une Su, oute 2, Box
NJ DEP # 12561 ! Bridgeport, WVA
Hauler #2) MXI Express, Inc. Maumee Express, Inc. 304-842-2784
297 Zimmerman Lane, Langhorne, PA
Completed by (Print or Type) Title Signature Date

SENIOR PROJECT
MANAGER

Raymond C. Pedalino

Ragmond C. Pm&m

June 20, 2012




- s AR ST ;
State of New Jersey - Notification of Asbestos Abatement it
i I'L}ﬂi 1N Nnawv ”H
BE (Pnrs::a“i‘tﬂﬁ.l;&(fﬂéﬂ-?and 12:120-7) YL T 1V UAT 3
i R - MAIL IN HAarn /s e - “ . I
. Nnme of Huildipg Ownep/Ophmtar il i
e 20, 2012 "“‘“*“‘“‘*ﬁ—?ﬁ Now Jeraey Turnnik AutforitgUN 2 0, ot 1 |
Aganginn Notified Street Addirorg J i
E";ﬁ I:Ilmtla! Netification 281 Main Strest. PO Box 6l
Bl Amended Cortification Clry Stra, #in Coda Al V 3 j
X DEP (o ngar requind) & Emargancy (Including Woodbridge, NJ 079 W 1% PRU ﬁ:’ﬂ)
x DOH Justification) Nama of Contact ] Tekohono Nurmbor
0 Cancealled Mark Connoral CIO AEW o

FACILITY INFORMATJ’ON

Name of Ppciiity Whemm Abmemam s Taking Plass (3]
NJTPK =Undorside of the Fiorance-Columbus Rd Bridge

=] sm ®-12) i
Dlsunchapter 8 (othor than K-12) |

Desarme Exterior Excavation Area Work Hours:
7:20am-5pm (Gchedule subject to change depanding on
weather and traffic conditions, efc.)

Plscataway, NJ 08854

| Mils Paat 48.7 to 50.8 :
Shreed Addrorn [ﬂ Oihar (ia prvato 8 cammencial hmainus.hwms e!c)
NJTPK Florence=Columbus Road Bridge Sa. Feetr NA #of Flogrs: NA™ 5!_:;!3_“_\ 60 years' -
Cily () " " . i
L SO %gl.‘ﬁ%%ton gc%m Gurront Use (prior if being domolished): WE“P“S_?@‘DEF o
Mansfiekd
N Siaual inaaanan Byt AECOM
s ual Ingpociion By: AECON QREENWOOD ABATEMENT CONSLILTANTS, INC,
[ Sheet Addros Sirol Addmes
30 Knightsbridge Road, Suite 520
268 MAIN STREET
3§ = T
Piacotaway, N 08664 Butler, NJ 07406
H r for Monl Fir Tealnphons M: Telephon Lipenes Numbar
fMark Connoro 732-672-7919
8734920477 00840
Dam (1 S e (11 HNama of OSHA Monlor
Jume 21, 2012 June 30, 2012
EMSL inc.
Ceccupancy Stafum Dyning Abmement (Cheek onty ong) Sheot Address
Fadility ClosedA/anatad During Entre Penod of Abatement
Abntement Performed Outsido of Nomnal Faciiity Hours - 1058 Stelton Road
C :Fm S m Zm f:_lxg

e

1AV B 1 tha A

OFull Containment with Negative Prassura

C>3efor>31F O Rendevabon BMinlEaelosure
(£ 160 af or 7 260 J Demalition OJ Glavebag Procedure
Owrap & ca
m NonErempted () and Non-Friablk; Prosedure
ocation of Aabésten-Canlaiting | 18 Losation Nermaly Usod | Descriplian of Azbesios Containing Medorial Armount Abulemient Type
Materal (ACN) in Facltty (13) Solzly by Motnt/Custodinl | (ACM) (i Mcrmal syslems insulalion surtaaing, (Spectly SF
Sieft? (12) VAT, or othor miscol } orLF) Remove Reoalr Engp Fnotane
YES NO NA

NJTPK, Underaide of & | Transite Conduit (underground) 3600LF | X
the Florcnge
Columbus Rd Bridge

e NS Vgl Haulor 1D # Cubie Yands of Waste: 10 pame: of Regielerad Londfl
Sec Haulor Bolow #1 &2 See Below GROWS Landfill
Hauler #1) Grosrwood Abstomont Consultants, Inc. — Butler, NJ 07409 Disgoaal Dete Cly_Stem

NJ DEP @ 12561 June 30,2012 | Rade 2 0oRSh
Hauler #2) MXI Exprass, [nc. Maumes Express, Inc. 306 042,274

297 Zimmerman Lane, Langhorne, PA .
j‘gmm!ﬁ h! c‘ﬂm orTves) Tide Signnturg alr
Raymond C. Pedalino SENIOR PROJECT &I - ﬂﬁdﬂﬂﬁ " June 20, 2012

MANAGER e'

T-1°d

£ere26bE6:01

+98BECI6E9

S01s3gsy:wodd £2:81 2182-82-N
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Skt of Now Jemy
ROTIFIGATION OF ASBESTOS hBA"EIﬂENT
(Pursuant to RJAC 5:60 and 12: 25}

ax:
MITIL, T HY

Jun 20 2012 11:28am _P002/003

ERR LV

i |

Mama of Bullding O«Werfoﬁé:fa'nr Er— ok

Dale of Rotficaton (1) er :
06/20/2012 Sayrevile B.OE. |/ [)]
Agencles Nofified Typa Notification Srrael Address R
EPA O s 190Lincal ey 1”7
Ty i
DEP I3 Amended Cily. Stats. 2lp Code ]
DoOL 5 Amengment & Sayreville, NJ 08872
Emarganay {including
DOH Justification) Namw of Cantact il
Dca ] cancellaion Denis Panialisno

FACILITY INFORKATION

Typa of Facilty (6) . . ... a.

Nama of Fecility Wnere Abatamant is Taking Flace (3)
Seyreviila Middle School 1 somooi 12
Shrwel Addrass ] Subchapter B (Other than K-12)
800 Washington Rd ] Omner e, private & commercial bull:-i?-:gs.. hames,
: ec
Clty (5) Square Faal ¥ of Floors Bitig, Age
Sayreville
" County (8) County Code (7) Current Use (Prior f belng demolished)
Middiesex (STATE USE OMLY) School
Name of Moxitoring Firm Mired by Building Owner (8) ASCM No. Nere of Abatement Contreclor (9)
fManagement Intematicnal VBIC Company, Inc.
Sireet Address Slreel Address
5300 Atlantic Ave. 203 Piagat Ave
Ghy, Stale, Zip Code City, State, Zip Code
Ventnor City, NJ 0B406 Cliton, NJ 07011
Project Manager for Manitaring Firm Telephone No, Telaphane No. Licensa Na.
Ken Boltorn 608-823-5900 973-253-8828 00704
Start Data (10) Scheduled Completion Date (11) Name of OSHA Moritor
0672212012 0gf23/2012 N/
Ocougraney Stalus During Abalament {Check Only One) Sireel Address
[} Facllly GlosediVacated During Entire Perlod of Abafermant
X Abetement Patformed Outsida of Nonmal Fadllly Hours Clty State, Zip Code
| 1 Other - Describe;

Soope of Work (Chack All That Apply)

23 sfor23(f Renpsvation Full Containmeant with Negalive Pressurg
[ =160storz2800F 1 vemattion Minl-Enclozure
Glevebag Procedure
Nar-Exempted (7} and Non-Friabie Progadure
is Location %ETYPQ .
Location of v ;arsmzly Dascription of
Asbestos-Conialning Matedal (AGM) n:a_m;‘ar?g Asbesios Containing Materlal (ACM) Amourt i
TOBE ABATED s ﬂ' ol Giafr) (.e. iharmal systerms Insutation, {Specty Digla| T
in Faclity ) surfecing, VAT, or SF or LF) Sl% & %
(13) olher misceliarzous) siglé g
Yes | No | NA B o
Hallway X Pipe Fitting | 1sulation 8LF X
Maintenance Room X Pipe Fitting l1sulation 1LF x
Storage Closet X Pipe Fitting Insulaion{wrap&cut) 4LF x
Sclence Lab X VAT 1008F x
Name of Regrtered Waste Haular MHEF Waste Cubic Yards Name of Registersd Lardfl E
Hauyler ID No. of Waate
rtl
Newark Carting, Ine, 05409 GROWS
Cliy. State Dieposal Da'e Chy. Siate i
Newark, NJ Morrisvilie, PA
Completed by Tile Sigmahe N \ Dale
Voytek Raszkowski Presidant U Tk 06/20/2012

ASB-41 (R-08-08) ° Do not use this form for asbestos licansure exampted activites,




Jun 20 2012 11:28a

umFmﬂw AT Livo

06/28/2812 ®B7:4B Y32 EYY e
2 \_..!" " s e
s/ o \( \._\ \ NOTIFICATION OF ASBESTOS ABATEMENT REPRTVED
' \ d'! Y 2[1“"‘.."‘ R 'I_"_'_'_ o i i ikl
ok % {Purzuant to NJAC B:80 3“} “2;1 3 ? R e ) Sﬁﬁiﬂfﬁ_‘ relpes
* D&l of Nolification (1) Name of Buiiding Owne/Opersior (3 &l T L e
06/20/2012 Toms River Regional Schools : i
?’Ende.s Nailfiad Type Natlficaian Sireel Address . 11
1144 Hooper Ave |1, |
EPA O (oita :
CEP [0 Amenged City. Siate, Zip Code |
ooL = Amendment # Toms River, NJ 08753
Emergency (Including E =
B oon justification) e N
{1 bca 1 Caoncenstion Robert Romang  S=ewe-

FACILITY INFORMATION

Nama of Fadility Wheve Abgtemert Is Taking Piaca (3) Typa of Faciity (4)

Walnut Street Elem. School s 2 schoot x.12)

Street Address Subchapter & (Other than K1 2)

80 Walput Strest Other (i.e, private & commerdal bulldings, homes,
ofc)

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

Toms River

Countly (8) County Code (7) T Cureent Use (Prlor if beirgy demolishad)

Ocoan (STATE USE OMLY) School

Name of Monitoring Firm Hired by Buikding Owner (8) ASCM Na. Name af Abatement Conlraclor (8)

Birdsall Services Group VMC Company, inc.

Siraet Address Slreat Address

617 Industrial Way Waest 206 Plaget Ave

City, State, Zip Code City, Stala, Zip Code 7 '

Eatontown, NJ 07724 Ciiffon, NJ 07011

Projact Manager for Monlloring Firm Telephone No. Teleshone No. Lizense No.

Patrick Guilmette 888-335.2774 g7:.253-8828 00704

Start Date (10) Scheduled Completion Cata (17) Name of OSHA Monlter 4

06/21/2012 06/22/2012 Nfp

Occupancy Status During Abatemerd, (Check QOnly Ona) Strenl Addrass

i | Faclity Closadnvacated During Entlre Perjod of Abatement

] Abatement Parformed Ouiside of Normal Facity Hourg Clty. Stale, Zfp Code 7

| i Ofther—Describe:

SR

Scope of Work (Check All That Apply)

B x3eforz3n =l Renovation Full Contalament wih Negathe Pressure]
=180 sfor 2260 IF Demalition irdl-Encloeyre
K  Glovebag Procedure
Non-Exempted (7) and Non-Friable Procddize
Is Lacslion - Ah%mm |
Locatlen of Us:dméno{zug b Oescripticn of ):r--
Asbesios-Containing Materlal (ACIM) Mamﬂm}’ Asbestos Contalning Metatial (ACM) Amoui s
Custodia) Staft? (i.e. thermal systara insulafion, {Spedty Flgla W
in Faclity p surfecing. VAT, of SF or LF) 18 (&2
(13) 2 other misczil: neous) 2 E. E; B
= o
Yes No NIg #;
Nurse Office ¥ Pipe Ingulation 9LF x
Narme of Registered Waste Hatlas | NJDEF Wasta Cubic 'Yards Name of Registerad Lahdsil
Hauler ID Ne, of Was}
Newark Carting, Inc. 05409 ¥ GROWS
City, State Disposal Date Clty, Stale
Newark, NJ Morisville, PA
Comirtled by Titie i Sign:tu:*a:':) : Date
Voytek Roszkowsk Prasident o N ‘ ’ -
LB R W \\_Cuxk}. DG(I!D/ZO‘.IZ J
ASB1 (R-08-08) .

" Do n3l use this form for asbestos ficansure exampled acties.
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Stato of New Jorssy T
NOYIFICATION OF ASBESTOS ARATEMENT...

Jun 20 2012 11:28am_P003/003 _

LA {Pursuant to NJAG B:60 and 42420
Date of Notficsten (1) Narme of BLlding OwnerlOpers|or 2
06/20/2012 Toms River Ragicnal Schools
Agenties Nolliad Type Netificatlon Streat Address i HIH
1144 Hooper Ave = | i n
L1 EPa Initial : oop (o Bl WG /D
X] DEP Amendad City, Stafe. Zip Cade |
DoL Amendment®______ | Toms River, NJ 08753 : |
DOM = f:;;eﬁ“ﬂ ﬂm! )" e Namae of Contact ] [ Telaptione Numihgr .
E DCA [1 Cancenaton Robert Romang &~ % _

Nama af Faclllty Where Abatement iy Taking Place (3)

FACILITY INFORMATION

Type of Faslity (6

:

Fadility Clozed/Vecstsd During Entire Perbad of Abalernenl
Abaterneni Performed Outside of Normal Fecliity Hours

High School North B School (12) 5
Street Addreas Subchapler 8 {Olher than K.12)
1245 Qid Freehold R4 Other (i.e. private & commarcisl bulldibgs, homes,
; elc)
Gty (5) | Sauare Feel #ofFloors Bidg. Aga
Toms River
County (8) County Code (7) Curent Use (Prlor If being damalished)
Ocean (STATE USE OALY) School
Nama of Manlioring Firm Hired by Bullding Owrer (5] ASCM No. Name of Abgiement Contractor (9)
Birdsall Services Group VMC Company, Inc.
Streel Address Strse{ Address 1
611 Indushial Way Wast 208 Plaget Ave
| Clty, Siate, ZIp Code City, Stale, Zip Coda
Eatontown, NJ 07724 Ciifion, NJ 07011
' Project Manager for Monitoring i Telephone Mo, Telaphane No, Licease No.
Patrick Guilmatia 888-335-2774 973-253-8828 00704
Start Date (10) Schedulad Compleion Dsls (17) Nemx of OSHA Motiitor “—
06/20/2012 06(21/2012 /A
Tcwpam:v Stulizs Dudng Abatement (Check Only Ong) Streal Address

City, 3tate, Zip Coda

Dther — Describe;
Scope of Wark (Check All That Apply)
g 23staras i 5 Renovation Full Contalnment with Negafive Prassyre
2180 ef ar 2260 I 3 Demotition MIns-Enslosura
Glovebay Procedure
Non-Examptad (%) and Non-Friable Procabiure
Is Lecation N‘;m i
Localion of Us:;og:f“" b Dagcription of
Asbstos.Cortaining Material (ACH) et :r'{ca,” Asbestos Contalning Helerial (ACM) Amourt i
BA it (i.e. thermal syelermrs insuiation, (Specify Flw|g|l
In Factiity 2) < surfacing, VAT, or SF or LK) é =2 b= =
(13) 4 other miscellaeoys) 288 &
Yes | No | Na Gl
Hathway X Pipe Ingulztion B LF e
Narme of Reglslerad Waste Hauler NJDEP Wazte Cubie Yardg Nare af Regislered Landhil
Newark Carting, Inc. ;;;"55 i O st GROWS
Clty, Stale . | Disposal Dale City, Stata
Newark, NJ l J Morrlaville, PA
Compieted by THie Signaturg— v | Date T
Voytek Roszkowski President Do i;&: vy 4\ : 06/20/2012
ASBA1 (R-0E08) " Do not uga Ihis form for ssbestoa ficanalre exerrptad activitles,




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:1 20) (/‘ﬁff’/*’n;

Name of Building Owner / Operator’ (2) ;

i = d
i e i §

|

Woodbridge, NJ 07095 ! || i mmen

Date of Notification (1)
June 19, 2012 Hess Corporation R

Agencies Notified |Type Notification Street Address 8

[J EPA One Hess Plaza

[ DEP X Initial City, State & Zip Code

K] DOL [0 Amended

DOH [0 Emergency Name of Contact

[ DCA [0 Cancellation John Philbin

: 'T.elephone' @umber

e T

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hess Corporation

Street Address

123 Derousse 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)
Pennsauken

County (6)
Camden

County Code (7)

Square Feet # of Floors

Bldg. Age

Current Use (Prior if being demolished)
Exterior

AET, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
28 N. Pennell

Road

Street Address
1123 Beaver Street

City, State & Zip Code
Media, PA 19063

City, State & Zip Code
Bristol, PA 19007

Dave Turotsy

Project Manager for Monitoring Firm

Telephone Number
800-969-6AET

Telephone Number
(215)788-6040

License Number
00509

Scheduled Start Date (10)
71212012

Scheduled Completion Date (11)

7/6/2012

Name of OSHA Monitor
Bristol Environmental Inc.

Describe:

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

[] Abatement Performed Outside of Normal Hours —
Exterior Removal/Not on site 7/4/2012

Facility Occupied During Abatement: 7am — 3:30pm

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

GI 12166

[] Full Containment with Negative Pressure
B =23sforz23If 4 Renovation BJ  Mini-Enclosure
[] =160sf22601f [] Demolition K  Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = L1 -
TO BE ABATED Maintenance or (i.e., thermal systems ] P8 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| B 2|
(13) (12) or other miscellaneous) 5| 5| ®| &
Yes | No | N/A @
Dock 1, 2 and Pump Station 6H-S (] | T | X [Pipe Insulation (1LF@ various areas) 63 LF =Aimlimiin
Dock 1, 2 and Pump Station 6H-S [ T 1] | [X] [Pipefitting Insulation 2ea imjimim
L] L] L] miimliniis;
L1 L) L] miimiiniin]
ENiEfEE miiniiniin
[ 1] [] ) - miimliElin
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 3 GROWS Landfill
City, State Disposal Date |City, State
New Castle, Delaware 7/6/12012 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project 4 /g N . / . 6/19/12
] 7 rorrla
Manager P s /j;ifr“ut / _/{
4 i



State of New Jersey N s =

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

NOTIFICATION OF ASBESTOS ABATEMENT IINYE » =

| Date of Notiﬁcakion/ﬂ \ Name of Builging Owner/Opearator (2) T i
ITB _Q“ Qacldincon C}XQEQJC/-\.}? -
Agency Notffied | [ Type Notificanon Street Address

QEPA I,@em‘ual | LQ\ Q &U‘H A

QO DEP J Amended ! C:Iy State. Zip Code
aDoL Amendment # w
Q Emergency (including (\) FB

QO DCH justification) Name of Contact

Q0 DCA Q Cancellation T‘(/\_‘ﬁ_‘ #f\ C_C._-u—Q

FACILITY INFORMATION

Name of Facility Where Abatement 15 Taking Placg (3)

= "‘Y \"‘\z-’\rz vc\3 E_Qf. ] \ @ School (K-12)

i
Street Address i 0 Subchapter 8 (Other than K-12)
|

ezz LA_) E :l 8 U~ & T 3 Other (1.e. private & commeraial buildings,

Type of Facility {4)

homes, elc )
Ciy (5) .’ Sqguare Feet i # of Floors i Bidg. Age
QW @ | !i
County (6) t County Code (7} (STATE USE | Current Use (Prior if being demolished)
.-.( O( ONLY) |
U Son _n_!
Name of Monitoring Firm Hired by Building Owner | ASCM No. | Name of Abatement Contractor (9)

(B}mcCQ/%_e EMU\L/\-M.;LQ, OOY\TE L . (G ois. %2 % S e _S_.(‘y\c

Stre Ar.!dress | Street Address

{f da\{tgf L lgtsg gimm& Sk
+ City, State, tate, Zip Code

! W /\-«1 \./vvv(- N ol | e s A Y

3
—+—

Project Manager for Moniton Telephone No. i Telephone No. i License No.
'_Sj\m Qufj% 76\ 2P Y8 913-345. 2222] oo 2\

Start Gate ({10) S § Schefuled Cofnpletion Date (11) Name of OSHA Monitor '

@ = acility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Norrnal Facility Hours City, State, Zip Code

Occupancy Status During Abatement (Check only one) | Street Address
|
O Other - Describe: !

NiA

e of Work (Check all that apply) = ]
| SeoP ( ) @ Full Containment with Negative Pressure
Dz3sforz3lf @ Renovation O Mini-Enclosure
| =160 sfor 2260 1t 0 Demolition 3 Glovebag Procedure
QO Non-Exempted (*) and Non-Friable Procedure
Is Location ! ' 1 Abflt'temem i
i |
Normaliy ."—&—*1 —
Location of Used Solely by Description of i Lo :
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Matenal (ACM) Amount | = [
TO BE ABATED Custodial (i.e., thermal systems insulation. (Specity 2 |@igial
1 IN Facility Staff? surfacing. VAT or | SF or LF) f_g =1 1}:,. | g ]L
: ] = I e | B
(13) |! (12) other rmiscellaneous) s | = | g | 5 ]

e e O e § Ehens Niis - Mant) ROO S¢ X

e ; ’Ce\\c?‘P\as-\-xrz Lo sE 1K
' { t ;

| NJDEP Waste Hauler | Cubic Yaras of | Name of Registered Landfill

e Hauler !
, Name of Registered Waste | 1D No. i Waste

EesNe (Daste ‘De-{?m“’j 3 yeees L ased 0 A

écny%mj—':ee\n A8, N >

! Disposal Date | City. State p A |
» :'/‘}—f'-u“v_\‘nw“ |

e Sl VISR il O SR 9 (1T [

A8t Do not use this form for asbestos licensure examaled activities




1 Xl State of New Jersey

e NOTIFICATION OF ASBESTOS ABATEMENT
- (Pursuant to NJAC 8:60-7 and 12:-120-7)
Date of Notification (1) Name of Building Owner/Operator (2)
06/04/12 Princeton University ;

— Month/Dav/Year i
Agency Notified Type Notification Street Address

EPA Initial P.0. box 2158

DEP Notification City, State, Zip Code s f i |

DCA x Amended Princeton NJ 08543 | E _ i

DO Notification Name of Contact > ) Teléphione Number 75—

Cancellation Robert Otego | T Ty
FACILITY INFORMATION el e s .
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) R ’ e
Princeton University -- Lawrence Low Rise Apartments School (K12) i
x Subchapter 8 (Other than K12)

Street Address | Other (i. . Private & commercial

buildings, homes, etc.
Square Feet # of Floors Bidg. Age

Alaxender Road

City (5) County (6) County Code (7) 60000 8 50+
Princeton (STATE USE ONLY) Current Use (Prior if being demolished)
University
Name of Monitoring Firm [ired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pennoni Associates Inc Associated Specialty Contracting
Street Address Street Address
515 Grove Street Suite 1B 98 LaCrue Avenue
City, State, Zip Code City, State, Zip Code
Haddon Heights NJ Glen Mills, PA 19342
Project Manager of Monitoring Firm Telephone Number Telephone Number Licence Number
Alan Lloyd 856-547-0505 610-364-9622 3 1103
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
06/14/12 07/22/12 Criterion Labs
—Month/Dav/Ycar Month/Dav/Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 3370 Progresive Drive
x  Abatement Performed Qutside of Normal Facility City, State, Zip Code
ilours - Deseribe: _ 9:00 AM - 4:00 PM Bensalem PA 19020
Other - Describe:

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

Demolition Renovation Mini - Enclosure
x =3sfor=3if Glovebag Procedure
=160 sf or =260 17 ; X Non-Friable Procedure
Is Abatement Type
Location of Location Descrintion of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) {Snecifv E R 2 C
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility bv Main- insulation. surfacine. VAT. L) 0 P P 0
(13) tenance/ or other miscellancous) v A S h
Custodial A I U U
Staff (12) L 14 L R
Yes [No |N/A E
Bldg 1 X floor tile 0.5 SF X
Bidg 2 floor tile 0.55F X
Bldg 3 floor tile 0.5 SF x
Bldg 4 floor tile 05SF X
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 1 GROWS
City, State Disposal Date Clity, State
Trenton NJ As needed Morrisville PA
Completed By (Print or Type) Title _Sjg}mture . (/, 3 Date
T Rl P ey o e, - - S
Mark Goshow Project Manager ///1_{ //[("—-f?f?”/’é-'?__--. gf) /' ; _{_)—’
ABS-41 i -

JUN95 _ G667



State of New Jersey.
NOTIFICATION OF ASBESTOS ABATEMENT

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

H i e T e, R
ERY iy M R T, .

Date of Notification (1)

Name of Building Owner/Opcerator (2)/| /' ' 0 [0 11/

06/04/12 Princeton University i _ _‘.'
Month/Dav/Year
Agency Notified Type Notification Street Address ) I
EPA Initial P.O. box 2158 ] ; -'
DEP Notification City, State, Zip Code §
DCA X Amended Princeton NJ 08543 i - i
Dpon MNotification Name of Contact | *'I‘c_l(‘.[')honc Number~
Cancellation Robert Otego == i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University -- Lawrence Low Rise Apartments

Type of Facility (4)
School (K12)

Street Address

buildings, homes, ete.)

X Subchapter 8 (Other than K12)
Other (i. e. Private & commercial

Alaxender Road
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 60000 8 50+
Princeton (STATE USE ONLY) Current Use (Prior if being demolished)
University

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

Name of Abatement Contractor (9)
Associated Specialty Contracting

ASCM No.

Street Address
515 Grove Street Suite 1B

Street Address
98 LaCrue Avenue

City, State, Zip Code
Haddon Heights NJ

City, State, Zip Code
Glen Mills, PA 19342

Project Manager of Monitoring Firm
Alan Lloyd

Telephone Number
610-364-9622

Telephone Number
856-547-0505

Licence Number
1103

Scheduled Start Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

06/14/12 07/22/12 Criterion Labs
__ Month/Dav/Year Month/Dav/Year

Qccupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatcment

X Abatement Performed Qutside of Normal Facility
Ilours - Describe:  9:00 AM - 4:00 PM
Other - Describe:

Street Address
3370 Progresive Drive

City, State, Zip Code
Bensalem PA 19020

Secope of work (Check all that apply)
Demolition
x =3sfor>=3if
=160 sf or =260 If

Iull Containment with Negative Pressure

Mini - Enclosure
Glovebag Procedure
X Non-Friable Procedure

Renovation

Is Abatement Type
Location of Location Descrintion of E E
Ashestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Soecifv E R C C
TO BE ABATED Solely (ic. Thermal systems SF or M E A L
In Facilitv bv Main- insulation. surfacing. VAT. LI O P P O
(1N tenance/ or other miscellaneous) v A S S
Custodial A I U U
Staff (12) L 13 L R
Yes |No |N/A K
Bldg 5 X floor tile 0.5 8K X
Bldg 6 floor tile 0.5 SF X
Bldg 7 floor tile 0.58SF X
floor tile 0.55F X
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards Name of Registered Landfill
- Hauler ID No. of Waste
Horizon Disposal 1 GROWS
Clity, State Disposal Date City, State
Trenton NJ As nceded Morrisville PA
Completed By (Print or Type) Title Signature 74 p Date
Mark GGos i ] / & il
ark Goshow Project Manager ; /7’ )(:1,__ < /ﬁ s, - 7 g ~ } L
ABS-41 et
JUN 95 (4667



State of New Jersey
NOTIFICATION OF ASBESTOS E

(Pursuant to NJAC 8:60-7 and 12:-120-7)7
g : £ 1 A LB !;.
Date of Notification (1) Name of Building Owner/Operator (2}
06/04/12 Princeton University ' {]
r (e 14 iriEt 0 0 anan
Agency Notified Type Notification Street Address X i
EPA Initial P.0). box 2158 1
DEP Notification City, State, Zip Code * e ) f i
DCA X Amended Princeton NJ 08543 i e L
DO Notification Name of Contact : : |1_"c_l_e;£1‘r5nc_ Number
Caneellation Robert Otego S ‘
FACILITY INFORMATIO -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University -- Dean Mathey Apartments School (K12)
X Subchapter 8 (Other than K12)
Street Address Qther (i. e. Private & commercial
Lake ave & Harrision Streets buildings, homes, etc.)
Square Feet # of Floors Bldg, Age
City (5) County (6) County Code (7) 60000 8 50+
Princeton (STATE USE ONLY) Current Use (Prior if being demolished)
X University
Name of Monitoring Firm [fired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pennoni Associates Ine Associated Specialty Contracting
Street Address Street Address
515 Grove Street Suite 1B 98 LaCrue Avenuc
Clity, State, Zip Code City, State, Zip Code
iaddon Heights NJ Glen Mills, PA 19342
Project Manager of Monitoring Firm Telephone Number Telephone Number Licence Number
Alan Lloyd 856-547-0505 610-364-9622 1103
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSIA Monitor
06/14/12 07/22/12 Criterion Labs
Month/Dav/Year Month/Day/Year
Occupancy Status During Abatement (Check only one) Street Address
FFacility Closed/Vacated During Entire Period of Abatement 3370 Progresive Drive
X Abatement Performed Qutside of Normal Facility City, State, Zip Code
Hours - Describe:  7:00 AM - 4:00 'M Bensalem PA 19020
Other - Deseribe: B
Scope of work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation X Mini - Enclosure
x =3sfor=3if Glovebag Procedure
=160 sf or =260 11 X Non-Friable Procedure
Is Abatement Tvpe
Location of Location Descrintion of E E
Asbestos - Containing Normallv Ashestos-Containine Amount R N N
Material (ACHM) Used Material (ACM) (Soecifv E R C C
TOBE ABATED Solely (ie. Thermal systems SFor M E A I
In Facilitv bv Main- insulation. surfacing, VAT, LF) (0] r P 0
(»n tenance/ or other miscellancous) \'s A s S
Custodial A I U U
Staff (12) L R L R
Yes [No  |N/A E
South Bldg Stairwell # 1 X drywall 2 8K X
South Bldg Stairwell # 2 drywall 2 8F X
North Bidg Stairwell # 1 drywall 28K X
North Bidg Stairwell # 2 drywall 28F X
Name of Registered Waste [auler NJIDEP Waste Cubic Yards Name of Registered Landfill
Haaler ID No. of Waste
Horizon Disposal _ ) 1 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
Completed By (Print or Tvpe) Title ‘Signature s / ; Date .,
E . o Ao - . - .
Mark Goshow Project Manager _;}] /('L o btz < {- / /.,)
ABS-41 : '

JUN 95 G4667



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and lZ:;!Zl’L'}'}‘ B

Date of Notification (1)

Name of Building Owner/Operator |

06/04/12 Princeton University |
Month/Dav/Year i
Agency Notified Type Notification Street Address {

EPA Initial P.0. box 2158 i =

DEP Notification City, State, Zip Code i

DCA X Amended Princeton NJ 08543 1 S e '

DO Notification Name of Contact ! Litt MY Telephone Numbper|
Cancellation Robert Otego e 3 !

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University -- Dean Mathey Apartments

Type of Facility (4)
School (KI12)

Street Address
Lake ave & Harrision Streets

X Subchapter 8 (Other than K12)
Other (i. e. Private & commercial
buildings, homes, etc.)

Square Feet # of Floors

Clity (5)
Princeton

County (6)

County Code (7)
(STATE USE ONLY)

60000 8

Bide. Age
S0+

University

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

Peanoni Associates Ine

ASCM No.

Name of Abatement Contractor (9)
Associated Specialty Contracting

Street Address
515 Grove Street Suile 1B

Street Address
98 LaCrue Avenue

City, State, Zip Code
Haddon Heights NJ

City, State, Zip Code
Glen Mills, PA 19342

Projeet Manager of Monitoring Firm

Alan Lloyd

Telephone Number
856-547-0505

Telephone Number
610-364-9622

Licence Number
1163

Scheduled Start Date (10)
06/14/12

—Month/Dav/Year

Sched. Completion Date (11)

07/22/12
Month/Dav/Year

Name of OSHA Monitor
Criterion Labs

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

x___ Abatement Performed Qutside of Normal Facility
__7:00 AM - 4:00 PM

Hours - Describe:
Other - Describe:

Street Address
3370 Progresive Drive

City, State, Zip Code
Bensalem PA 19020

Scope of work (Check all that apply)
Demolition
x =3sfor=3if
>160 sf or =260 If

Renovation

Full Containment with Negative Pressure

X Mini - Enclosure
Glovebag Procedure
X Non-Friable Procedure

Is | Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specifv E R C C
TO BE ABATED Solely (ic. Thermal systems SFor M K A L
In Facilitv bv Main- insulation. surfacing, VAT. LF) 0 r r 0]
13} tenance/ or other miscellaneous) v A S 5
Custodial A 1 U U
Staff (12) 1. 14 L R
Yes |No  [N/A E
West Bldg X drywall 2 8F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 1 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
Completed By (Print or Type) Title Signature £ o - Date c )
Mark Goshow Project Manager }/—’f)ﬁ.’s_i/é‘i;/(; {Cf - (—_. 7 A 4 J
ABS-41 Fer T
JUN 95 (4667



