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

& L\iif\: W R OW i‘ﬁ\;j\;\i\ L

\3 RN \Q;‘-\H e

Name of Building Owner/Operator (2) . =< ) ; —— 3

Date of Notification (1)
6/11/12 Palmer Square Managemcnt LLC i i
Agencies Notified Type Notification Street Address L AN [LS]]
Kl ePA [ Initial 40 Nassau Street S
(] ceP imenged 3 Ciy, Stats, Zip Code |
B 0 Emi?gé'?fé;‘ (including Princeton, ENJ 0854_ g i
DOH justification) Name of Contact - Telenhone Numlber'*—h'-w----_. FE—
[] DCA [ Cancellation Mike Casey L |
FACILITY INFORMATION
Name of Facility VWhere Abatement is Taking Place (3) Type of Facility (4)
Retail Store [] School (K-12)
Stroot Address [] Subchapter 8 (Other than K-12)
A s e B Ch);hrsgg e;tcp)nvate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Princeton
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY) Retail Store
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) TTI Environmental Inc. Stevens Environmental Services, Inc.
Street Address Street Address
1253 North Church Street PO Box 322
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone MNo. T License No.
Jim Guilardi (856) 840-3800 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/21/12 7/6/12 MECS
Occupancy Status During Abatement (Check only one) Sireet Address
[] Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
K Other - Describe:  7AM - 3:30PM Crosswicks, NJ 08515
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[(J=3sfor=31f [] Renovation [ Mini-Enclosure
[5(] =160 sf or 260 If [] Demalition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenapoef Asbestos Containing Material (ACM) Amoupt o] =l m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify ala&lzalz
IN Facilty Staff? surfacing, VAT, or SF or LF) 3| 2|&|g
(13) (12) other miscellaneous) B £l
Yes | No | N/A %
basement to 2nd Floor X pipe insulaton 1000 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill J
Stevens Environmental Services, Inc. | 18305 | * 358 T.R.R.F., Inc. Landfill
City, State Disposal Date City, State B
Allentown, NJ 1/6/127, (I Tullytown, PA
Completed By Title Signat_urﬂa! t Date
Mahlon E. Stevens Project Manager iy _ 6/20/12
ASB-41 -

MAR 00

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




STERusns B VRONToow

State of New J : ; N
omorbie s lmer SRS SsaY

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

Date of Notification (1) Name of Building Owner/Operator (2) T P e
6/11/12 Palmer Square Managpeh
Agencies Notified Type Notification Street Address T | % |
EPA ] Initial 40 Nassau Stééeét! |
[ oep [J Amended Clly, State, Zip Code Ll JoN o
& boL Amendment # ; i - il 4
[] Emergency (inhuding Princeton, NJj08542
K poH justification; Name of Conltact /7T Telephone Number
[ bca [ Canceliation Mike Cascy ‘ H .JL:‘_
FACILITY INFORMATION e —
Name of Faclity Where Abatement is Taking Placs (3) Type of Facilty (4) ;
Retail Store [ School (K-12)

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

Other (i.e., private & commercial buildin s,
32 Nassau Street homeé‘ otc.) :

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

County (6) i County Code (7) (STATE Current Use (Prior if being demﬂlishéd)

Mercer ‘ USE ONLY) Retail Store
Name of Monitering Firm Hired by Building Owner ASCM No. Name of Abatement Contractor {9) ]
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address

PO Box 341 ' PO Box 322

City, State, Zip Code City, State, Zip Code

Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm ] Telephone No Telephone No License No.

William Weisgarber Jr. (609) 298-4070 (609) 259-9688 ; 00493
Start Date (10) Scheduled Completion Date (117 | Name of OSHA Monitor
6/21/12 776412 MECS

Cccupancy Status During Abatement {Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatemeant PO Box 341
[[] Abatement Performed Cutside of Normal Facility Hours City, State, Zip Code
i Other - Descrive:  7AM - 3:30PM ‘Crosswicks, NJ 08515

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

[1>3sfar>3f [5¢] Renovation [] Min-Enclosure
[x] 2160 sf or >260 If [_] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ] Abatement
Normally Type
Location of Used Soiely by Description of : _ ——
Asbestos -Containing Material {ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ol G ' m
TO BE ABATED Custodial (i.e , thermal systems insulation, (Specify 3 -
IN Facility Staff? surfacing, VAT, or SF or LF) 3|B|8|¢
(13) (12) other miscellaneous) 5 @ :E
k)
(o

Yes No J NIA

basement to 2nd Floor X pipe insulaton 1000 LF X

Name of Registered Waste Hauler

Stevens Environmental Services, Inc.

NJDEP Waste l Cubic Yards
Hauler 1D No. of Waste
18292 |_20CU

Name of Re ;te}ed Candfil

I.R/R.F., Inc. Landfill

City, Slate Disposal Date ity, Jtaté i
Allentown, NJ 7/6/12 /]_[N e Tullytown, PA
Completed By ’ Title Signaty/s Date
|___MahlonE. Stevens ’ Project Manager } ! 6/11/12
" ASB-41 L

MAR 00 " Do not use this form for asbest hcensdre exempted activities
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e

MO# 19807849563

[ Date of Notification (1)

/i sfate of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant o NJAC 8:60 and 5:186)

Name of Building Owner/Operator (2)

Mo \q78Y {

Y ¥ S

06 - 22 12
= d R _|Amanda Carey
“Agencizss Notified Type Notification Street Address
L] EPA D) Inital 9 West Avenue
- % s Lidmemees [City, State, Zip Codé
[] DCA D Emargency (including G]adstone, NJ 07934

justification) “Name of Contact

[] Cancellation

{NJAC 5:23-8)
Amanda Carey

FACILITY INFORMAT!ON

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

Prwatc home

Type of Facmty {4y~

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

2]

Strest Address X Other (i.e., private and commercial buildings,
9 West Avenue o - L homes, etc

" City (5) | Sguare Feet [ #of Floors [ Bldg. Age
(Gladstone, NJ 07934 e e

County (5) | County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolishad) ]
Somerset

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

Name of Abatement Contractor (9)

Gr Tech LLC

Streef Address

Strest Address
576 Valley Rd #283

[ City, State, Zip Code

~ [Telephone No.
I

" Project Manager for Monitoring Firm

City, State, Zip Code

Wayne, NJ 07470
T:Eephone No.

973-638-1777

Fi’c?ﬁé_ No.
01127

| Start Date (10) - [ Scheduled Compietion Date (11}

07 4 0l 4 12 07, 02 ;12

Name of OSHA Manitor

| Occ&pancy Status During Abétemenil (Check only one) ) |
(X Facility Closed/Vacated During Entire Period of Abatement

[ ] Abatement Performed OCutside of Normal Facility Hours - Describe
Time of Abatement; Al- P PM_ AM

 Scope of Work (Check all that apply)

Is

X Renovation
[ ] Demolition

>3sfor=31f
> 160 sf or 2280 If

Envirovision Consultants Inc

Street Addrass

20-21 Wagaraw Road, Bldg .# # 34A

City, State, Zip Code

|Fair Lawn, NJ 07410

[] Full Containment with Negative Pressure
[ ] Mini-Enclosure
X Glovebag Procedure

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

l ’z L‘-'Ce‘['lﬁ" ! Abatement Ty _{
Location of xormany Description of .y
Asbestos-Containing Material gACM} Use;i 3-0?13’ by Asbestos Containing Material {ACM) Amount g g é” g
| T0 BE ABATED Maznt_?nancef? (i.e., thermal systems insulzation, {Specify 38 |8 |¢o
r: IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) S = b e
i (13) 12 other miscellansous) = {2 | ®
@
S ._.'., ‘&_N,& i L
Basement _Q__;'.‘u X PPipeinsultion stk @000
e = = N SO} ][ 1 ]
. TTTmoom | i El[ElE
— : RO - WO U N S e il 2
. o IR | mifuiimiim]
' Name of Registered Waste Hauler ’ t [ Cu T
| |
Gr_ TechLLC Rl 10033785 I TBD B rTRRF Inc el o !
| City, State ' [ Disposal Date | Clty Stats i
|
ne, NJ 07470 | TBD Tullytown PA
leted By (Print or Type) | Title Smn.;urc- Date
N Jevtic Owner .ﬂ -*/ / 06/22/2012
ASBAT = o

RMAY 11

. T Do wnor use this form for ashestos licensire exempf d activities.



NO

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

[Date of Notfication (1)
A 7

Name of Building Owner/Operator (2)
'D ane.

QO -

7’\51:11_:;\,- Nolified i Typa i L)lIrIC’i T R Slreet Address
| O EPA | g}}mmql e

“Cl DEP 0 Amended City, State, Zip Code

AboL Amendment # H

i 0 Emergency (including maﬁ e YLD Kl n
& DOH justification) Name of Contact

0O DCA 0 Cancellation )('!..F'\C\, H Q CC)\“

FACILITY INFORMATION

=

ame of Facility Where Abatemenl is Taking Place (3)

O School (K-12)

Slreet Addr

J? il 2550

SLL@W\-{V Duae Uing
0e, ROCLCJ

o

Type of Facility (4)

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

P omes, elc.) _ i
Tty (2 L Square Faet # of Floors Bldg. Age -]
S ‘F“ r — 1
Qest Windser, NT 08550 501 |
E County (B [ County Code (7} (STATE USE | C Jr'e"lt Use (Prior if betng\demoll‘-hod; !
i ONLY) { [ |
| AL A Sirgle {antly Dusell g
| Name of Momionng Firm Hired by Building Owner ASCM No. Name of Abaterment Contm’utor [9)
8 SR B - T “:""‘“_f i i
O EVC Techoacbomen f“*’/{*’% e Toase. | S
Streel Address $ Street Address = Eens
RO e & ; P Sew 3
City. State, Zip Code o e City, State, Zip Code e
Jfkv;il._, " ‘*_* g £I‘,_ u‘ ‘I?-\_{ i i’:" c": = _"J :"} /’.\;fr.___ o :,E- - ._c-.l‘l_' _?-—' v
PrOJLCE Mandgcr for Momtormq irm Telephone No. Telephone No, - License No
} Nieeg, xhea Rad beg T5E -3 3657 |6cT- 75¢ -33¢C LY
TSiant Dale (10) ‘ Scheduled Completion Date (11) Name of OSHA Monitor ¥
vy S o i (2 2o E O, Teofisut _—
rDvcupdncy Status Duri ng Abatement (Check on]y one) Street Address
3 : -;\ 1
Facility Closed/Vacated During Entie Period of Abatement " } b ks & sigh fir I
| 0 Abatement Performed Outside of Normal Facility Hours City, State, Zip Coc{e
| 3 Other - Describe; ;}\rf‘_) R ""-:"——"1'.\,.-,-_\. J Yl . -
i Scope of Work (Check all that apply) e 1
| O Full Containment with Negatwe Pressure
B2 3sforz3lf & Renovation Q Mini-Enclosure
i"Ea 160 sf or 2 260 If emolition 0O Glovebag Procedure
| & Non-Exempted (*) and Non-Friable Procedure —
| (S E = ' Abatement
| i Type
| Normally o F—
| Location of Used Solely by Description of | i
Asbestos-Conlaining Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount P m
TOBE ABATED Custodial (i.e., thermal systems insulation, (Specify i Pl n ' g2
IN Facility Staf? surfacing, VAT, or SF or LF) g § 3 le
i (13) (12) other miscellanecus) | S ‘ E i {:n
| 5]
i Yes | No | N/A g ‘ !
e & o i
Kotk x Flows Ti\es SO se k[ T 1
. 2 c o | .
Caoneec  oatnenc X FLQC'“- Bt fes /M‘-b 24 P L R el . W
s - ¥ s A i A
L Weondochs on Housc x | Qe P Z e, .
1w N ey e ol
< idine. Shosades, 0alsankes T\ X ordine Shincies SI50 5¢ »a

Name ol Regisered Wasle Hedler

NJDEP Waste Hauler CubieXards of

Neéme of Registered Landfill

1D No. . s }f\‘ “ Waste T | /1
! ; L et e d ey z
5= ! L : )
) Disposal Date City, S[d'le
el
ff oA &

C Tille I Signature ., CDate
. r{ / | h ,
Thue Ca mes ey P i e : Jf,a g . lo- FA-172
ASB-31 " Do not use this form for asbestos licensure exemptled activities.



I BT S ¥R =

RE'MEMBER MAIL N‘ﬁﬁﬁu copv

1

i

e : ﬁ;‘:‘f*‘?”‘jﬁmwm of New Jere ' —
NOTIIGATION OF ASDESTSE ABATEMEEW 1 0 D A ﬂj
(Pursusnt $0 NJAG 6:60 and 12:120) DOL - SRS
Toto of Notitcaon (1) Noma of Bullding OWnaropsrster (2)
June 20th, 2012 HAMPTON TOWNEHIP &CHOGL TRI - wd
" Agoncio Nodfiad Typa Natification Tireet Addroes
e ONE SCHOOL ROAD
% gj;; E fmm Clly, Staio, &ip Godo - D I
Amandmont# NEWTON, NEW JERSEY 07880 \W ER APP ROVE 1) .
. B emoryency inchidite  em—orerama umbeg
] DOH Justificotion) ;
OCA ] Cenopliation Mr, Everstt Bums m%-— = =
= P e FACILITY. e : I RV/AN
Nams of Factily Wnore ABSIBmant 1o Taking Pigas (3) rpa o«Focmw (n e
McKsown Elemantary Schaol ' Behan! (K:12)
“Grcot Address Suhdwpma{omar fn K-12) '
Ono Bohool Roead , Dtnero.n privats & commersial hul!dhgs. hcm:n. .
Gy (6) ‘ 8qunraF #of Figord Bldg. Avs o .
Newion, Neow Jersay 87860 _ 50,000 1 BOv
County () Gaunty Gode ﬂl Gurrent Use (Prior W 6eing demaliahed) -
Sussax (BTATE U85 OKLY) -
Nams of Mortorng i Hired by Buiaing owner (8) | ASGM No, Namo of Abstament Gontraglor ()
ENVIRO VISICN CONBULTANTS, INC. SLAVGO CONTRUGTION IRC.
~Shaat Addrago Stroat Addret
20-21 Wageraw Road, Bidg.#34A 1684 GETTY AVE,
City, Stsi8, 2lp 0888 Chy, Gueta, Zip Coda
Fair Lawn, Now Jsrsey Q7410 CLIFTON, NEW JERSEY 07011- 1802
| Proloct Manager for Mordioring Fim : Talaphana No. Tolophons No. Licenee No.
Mr, Willlam Moralaa §73-822-8148 073-478-4848 00724
B Data {10) Sehoawliod Completion Data (11) Nama of OGHA Moritar
June 22, 2012 Jung 29, 2012 SLAVCO CONSTRUCTION INC.
Daoupaney Status During Abstement (Check Only Ong) ' gtrast Addrese
™] Facllily ClesedNVacated Durlng EANte Pesiad of Abatament 184 GETTY AVE.
II__ Abatamont P%ﬂm{ F Houn City, Stato. 2ip Cod
] Othar ~ Degerive: Nowley- I CLIFTON, NEW JERSEY 07011-1802
Soopo o Work laacdl All That Apply)
Lo SBefor=sl %] Reoncvaton E Full Comsinmant with Nogathve Progture
i%] t60sfor2280 1 | Domoiilon fiinl-Bnclonure
Blevabag Procaduns
la Lecation amﬁg?m
Location of WL pescrpon of
Asboatos-Containhg Matara! (ACM) MM:&:}' Asmhﬁnralnha Mataral (AGH) gm
] ya‘teﬂ'l HiLlafian .
In Facllty mmﬂ' i aurli;m. VAT, or &F or LF) E E
(12) other missallanacus) 5 E: '
Yes | No | N/A
Exterior Panel X 14 Transits Panel 2TGF 4
|
nName af Roghtonsd Waate Hauler Cublo Yerda Name of Ragietsted Landil
Slaveo Construction Inc. ot G.ROW.8 LANDFILL
Clty, Stale : Ditpatal Dete Chy, Staie
CLIFTON , NEW JERSEY 07011-1802 TBD | MORRISVILLE PA
Compiaiad by Titis 6o bete
Vivian B. Jurcevic Gan. Mgr. W ﬂ | Juna 20th, 2012
ABS-41 (R-06-23) s Do net Lo this form for pabaslos (snstre exemytad aativitios,

1-1°d 228.8050616:01 #9998 96689 S0.1S38sywod4 EIST 2182-B2-NNl



NOTIFICATION OF ASBESTOS ABATEMENT T praasieme

State of New Jersey

(Pursuant to NJAC 8:60 and 12:120) £l

Date of Notification (1)
June 20th, 2012

Name of Building Owner/Operator (2)
HAMPTON TOWNSHIP SCHOOL DISTRICT

1EELE A or fnta b

Agencies Notified Type Notification Street Address 1] JUIV 40 i L2

ONE SCHOOL ROAD " i
EPA O initial _ ¢ !
DEP [] Amended City, State, Zip Code i =
x| DOL Amendment # NEWTON, NEW JERSEY 07860 - g
DOH jugﬁrlrg;?;:)(lncludmg Name of Contact ] Telephone Number._.___":” -
[J bpca [l Cancellation Mr. Everett Burns .

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

ENVIRO VISION CONSULTANTS, INC.

Street Address

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

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

Newton, New Jersey 07860 50,000 1 50+

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

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

SLAVCO CONTRUCTION INC.

Street Address
20-21 Wagaraw Road, Bldg.#34A

Street Address
164 GETTY AVE.

City, State, Zip Code
Fair Lawn, New Jersey 07410

City, State, Zip Code
CLIFTON, NEW JERSEY 07011-1802

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mr. William Morales 973-636-9145 973-478-4848 00724
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
June 22, 2012 June 29, 2012 SLAVCO CONSTRUCTION INC.
Occupancy Status During Abatement (Check Only One) Street Address

164 GETTY AVE.

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 7:00am-3:30pm Monday- Friday

City, State, Zip Code
CLIFTON, NEW JERSEY 07011-1802

-

Scope of Work (Check All That Apply)
D z3 sfor 23 If

Renovation Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatment
Normall Tyee
Location of Used Sol Jy b Description of
Asbestos-Containing Material (ACM) M‘”’e. : QiEry }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED bl (i.e. thermal systems insulation, (Specify 2lo|3 |5
In Facility LSO 1'32 i surfacing, VAT, or SF or LF) = |3 %" %
(13) (12) other miscellaneous) g 2 = g
bl —_ @
Yes | No | N/A ‘”
Exterior Panel X 14 Transite Panel 27SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : ; f W,
Slavco Construction Inc. .IHéa;géID i I G.R.O.W.S LANDFILL
City, State Disposal Date City, State
CLIFTON , NEW JERSEY 07011-1802 TBD MORRISVILLE, PA
Completed by Title Slgnatufe : A m Date
Vivian D. Jurcevic Gen. Mgr. [ At A jr Aety iees«Aune 20th, 2012
/

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



% L l Print Form

State of New Jersey :
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) e 0

Date of Notification (1)
06/19/12

Name of Building Owner/Operator (2) Iy s LT W = i T
West Orange Board of Education | | : * _tp b

Agencies Notified Type Notification Street Address .
) 179 Eagle Rock Avenue g

EPA Initial :
DEP Amended City, State, Zip Code =i |
DOL ~ Amendment # West Orange, NJ 07052 { ﬁ‘
Emergency (including L -
DOH justification) Name of Contact i
DCA [Tl cancellation Mr. Mark Kenny 8 o e S
FACILITY INFORMATION T e e,

Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)

Washington Elementary School B School (K-12)
Street Address ] Subchapter 8 (Other than K-12)

289 Main Street [] Other (ie. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bidg. Age
West Orange 5,000 + 2 50+
County (8) County Code {7} Current Uise (Pripr if being demolished)

Essex (STATEUSEONLY) ______ | School

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

Ahera Consultants, Inc. 0057 Pyramid Contracting Corp.

Street Address Street Address

P.O. Box 385 163 Sargeant Avenue

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07013

Oceanville, NJ 08231
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mr. John Smoyer 609-652-1833 973-689-6281 01099
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/02112 08/03/12 J&S Environmental Laboratories LLC
Occupancy Status During Abatement {Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other=Bescribe: Union, NJ 07081

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

[l =3sfor=3if
2160 sf or 2260 If E] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
N is Location Abatement
Type
Location of U ydog"?"f 1 Description of
Asbestos-Containing Materiai (ACM) rj it 9 enﬁée}' Asbestos Containing Material (ACM) Amount o
TO BE ABATED 5. at"‘)‘ d‘?f‘laStaﬁ,, (i.e. thermal systems insulation, (Specify 2l lx|3]|T
In Facility b 43‘2 ' surfacing, VAT, or SF or LF) 3|2 |5 |5
13) (12) other miscellaneous) e |Bl2lg
2 2| @
Yes | No | N/A @©
Boiler Room Storage X Thermal System Pipe Insulation 140 LF X
Boiler Room X Boiler Jacket Insulation 400 SF
Boiler Room X Boiler Breeching Insulation 480 SF
--- Continued on the next page ---
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
y : H r 1D No. of Waste
Pyramid Contracting Corp. 32351183 - 10 & G.R.OW.S, Inc
City, State Disposal Date City, State
Clifton, New Jersey 08!03£12 Morri }yﬂ? Penr}sylvama

Completed by Title | Sig Date
Dimo Golcev General Manger 06/19/12

* Do not use th rm for asbestos licensure exempted activities.

ASB-41 (R-06-08)



Staﬁe of New Jersey

Notification of Asbestos Abatement

Continuation Sheet

e

o

panels)

Abatement
Is Location Type
Location of U sgjorsn(‘;la;l[z b Description of
Asbestos-Containing Material (ACM) 3 y Asbestos Containing Material (ACM) Amount
Maintenance/ : - : ) m
TO BE ABATED Custodial Staff: (i.e. thermal systems insulation, (Specify Pl 3 m
In Facility (12) i surfacing, VAT, or SF or LF) g %J L 2
(13) other miscellaneous) g |lalg|e
23 % @
Yes| No | N/A
Fan Room X Wall and Ceiling Panels 800 SF X
Fan Room & Boiler Room X Duct Gaskets 120 SF X
Ean R % Glue Dots (associated with wall & ceiling 800 SF X




State of New Jersey :

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

Date of Notification (1)

06/ 20

Name of Building OwnerfOperator 2}
Wall Township Board of Edm:atlon Check #21 36

|"Agencies Notified " Type Notification | Street Address
] EPA X Initial 1620 18th Avenue
g gg;\gff’ (W i:g:g;dent P City, State, Zip Code
5 bCA (7 Etnergenoy lnciuding Wall, New Jersey 07719

Name of Contact
Terri Somers

justification)
[ Cancellation

(NJAC 5:23-8)

FACILITY INFORMATION

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

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

B4 Subchapter 8 (Other than K-12)

‘Name of Monitoring Firm Hired by Building Owner (8)
Birdsall Services Group

ASCM No.

Name of Abatement Contractor (2)
Lilich Corporation

Sl [] Other {i.e., private and commarcia! buildings,
1630 18th Avenue homes, etc.)
City (5) - Square Feet # of Floors Bldg. Age
Wall, New Jersey 10,000 2 55+
| County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished) “
Monmouth High Schoeol

Street Address
65 Jackson Drive

Street Address
606 McBride Avenue

“City, State, Zip Code
Cranford, New Jersey 07016

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

Telephone No.
908-497-8900

| Project Manager for Monitoring Firm
Michael Krupa

License No.
01104

Telephone No.
973-225-8400

Start Date (10)
07 +_ 16 1 _12

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

Scheduled Completion Date {11)
Q. 4 20 . . 32

Street Address

Name of OSHA Monitor
J&S Environmental

2333 Route 22 West

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

City, State, Zip Code
Union, New Jersey 07083

Scope of Work (Check all that apply)

X =3 sfor>31If Renovation

[] Full Containment with Negative Pressure
] Mini-Enclosure

[] >160 sf or >260 If [1 Demolition BJ Giovebag Procedure
[J] Non-Exempted (*) and Non-Friable Procedure
T Is Location Abatement Type
Location of Ny Description of " e o | s |
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s lal2!lz
TO BE ABATED Mamtenance!” (i.e., thermal systems insulation, (Specify 2 (2|38
IN Facility CL'StOd'EJ Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12 other miscellaneous) % .
Yes | No | N/A
Boiler Room X |0 |[O |[Pipe Fitting Insulation 60 LF XiOd|OiOd
R O T G EE L
e 3] ERUC] L ES
B 10 ooo|.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Lilich Corporation Healee IRRo, eadic G.RO.W.S.
| ehLorpo ) 18724 2
City, State Disposal Date City, State
Woodland Park, New Jersey 07/23/12 Morrisville, Pennsylvania

| Title
Vice President

Completed By (Print or Type)
Tatiana Kalenikova

Date

Signature
M .ﬂ’/'\..

&20/) 2

ASB-41
MAY 11

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



Jun 20 12 12:36p

A. MAC Contracting, inc.

Stale of New Jarsey 1A
ROTIFICATION GF ASBESTOS ABATENENT *

(Pursuant fa NJAC 260 and 12:120) |

Fax:

et T L0200E T
L] ey 1 -'L__

\\\\\\\\\\\ — IJurr.;l,'zﬂ- 201 25—;{;1?251&%._:& '

Name af Baiding CumedOperatar {2)

T R B o
Glaoft i R, APALEa M
Agencies Hotmed | Type Notifcatian Sireet Address S =
EPA B it ,,_‘;‘o G Sumpat D ot
b= o £} Amended City, State, Zip Code
DOL Amendmant # Figsd vt Ly OF 530
Bl poM K ]Eualﬁ u;aﬁmg e )ﬁ"mm Narna of Contact i Telepione pisTDer
] boa [ Cansetation raft. Fr Meéo | 2
' e N FACIATY INEORMATION
Name o Eadily Where Abaismont is Taking Piace (3) 1 Type of Facility (9
ﬁ’ﬁﬁda&ﬂ E] sehodt (612)
Strest Addeess ayhchapter 8 {Other than K-12)
(?'G c;;, Sz iT Loz g;?l?(l.& private & commercial mitd|’mgs, homes,
Gye Square Feel # of Floors Bldg. Age
st tor oL =2 ‘ / S 4
Gounty (8) County Cude () Cument USE (Prior i baing demoished)
{STATE USE ONLY) :
e o Mowitoring Fim Fieed by Buiding Owner (3} T AGCH e, Naria of Abatement Coniracior (3]
A Mac Contrasting Inc.
Sl AAATess Sireat Address
105 Lowsil Road |
Gy, Giate, £ Coae Gy, Sieie, Zip Code '
Glen Rod, M. 07452
Proget Manager for tMonfiong Fime Telephone No. Telephors NO. Lipanss Mo,
201-262-5541 D058
Start Dag (104 Gohatuiid Confpletinn Date (11} Hame of OSHA Woritor
i Afaeft Giae fin Omega Environmental Services inc.
Decupancy Stais During Araemart {Check Onfy One) Girest Adress
Facilty Clozedacated Dwing Entire Period of Abatament 28D Huyler Street ——
Abaverent Perfurmed Cutside of Nommat Facilty Hours Cily, State, Tp Cods
Other —Duserbe: . Hackensack, MNJ 07606
Soppe of Work (Check A Thal Appiy) '
B a3sorag¥ Renpuation Full Contginmant with Negathre Pressgre
[ =iopsforz26oif Demaiion Mir-Enclosure
Gigvenhap Procedure
: : L | Non-Exsmpled {7) and Non-Friahle Paneckm
| is Location ‘ \ Abglri:pn;mt
Location of o :;rs"'dﬂf ; Description of P
Aebestas-Contmining Materist (40N ;Eﬁsn:n{_;’ Ashastos Contzining Material (ACH) prsounl m
T BE ABATED e q.&. thermal systems insuiation, (Specify ol 1385
In Facity = ;ﬂ Staf? swEadng, VAT, o SE arLF) HERERE
3 & other miscalsnao) izt |2
e £|3
ves § No | NA | L
[3A5EnbsT X VAT /35 LAX
i
e
s of Regwared viaste Hauler NIDEP Wasta Cubic Yards [Tarme of Registered Landiil
Rovic Transport L shHss. 1 ES1 PA Bethishern Landfl Corp.
e
Gity. State Dlspasgt Dty I City, State
Riverdate, Now Jersey 07457 5‘73m7,l = = Beghiehem, PA 18015
§ £
Completed by Tille » SigaW M Dae
Presi ™ i 1
_ LR. McDonald President l { ﬁ L3/

ASE41 (R-08-08)

* Do not use this form for asbestes lcensue exempted acivilies.




. 55 J—t
State of New Jersey W\U‘ l‘ Cl% 0 ’1 8 L’} q

NOTIFICATION OF ASBESTOS ABATEMENT

MO# 19807849552 (Pursuant to NJAC 8:60 and 5:16)
[ Date of Natification (1) T Name of Building Owner/Operator (2) { |
: 2G|
\. g8 .y 21 g3 18 11582 Irving Street LLC =
1 Agencies Notified Type Notification i Street Address if i
| B EPA [ el 11582 Irving Sireet dit
| B4 DOLWD [JAmended |‘cjty_ State, Zip Cods 7 i
< DHsS Amendment # | _
J [1DcA [[] Emergency (including IRﬁhWﬁY; NJ 07065 sl RS _ _
| T (NJAC 5:23-8) justification) | Name of Contact fiewili] Telephone Numbér
' [] Canceliation Steven Nuran ! H i
N FACILITY INFORMATION S ——— :
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
] Schoal (K-12) e R
Apt. bldg. - —| ] Subchapter 8 (Other than K-1 2)
Street Address X Other {i.e., private and commercial buildings,
1582 Irving Street - ) homes, etc.) .
City (5) Square Feet # of Floors Bldg. Age |
Rahway, NJ 07065 | . | -
County {6) | Gounty Coae (7} (STATE USE ONLY, | Current Use (Prior if being demolished)
{Union r N
Name of Monitoring Firm Hired by Building Owner (8] | ASCM No. Name of Abatement Contractor (9) |
_ Gr Tech LLC
Street Address Strest Address
576 Valley Rd #283 i |
City, State, Zip Code City, State, Zip Code ]
Wayne, NJ 07470 - _j
Project Manager for Monitoring Firm Telephone No. Telephone No. | License No. !
| 973-638-1777 01127 :
Start Date (10) | Scheduled Completion Date (1 1) Name of OSHA Monitor )
3 12 25 R i
00 b S8 07 + 1 | B Envirovision Consultants, Inc ) .
Qccupancy Staius During Abatement (Chack only one) | Street Address _,'
X Facility Closed/Vacated Durliﬁg Entire Period o_f Abatement o |2[}_21 Wagaraw Road, Bldg # 34A '
[] Abatement Performed Outside of Normat Facility Hours - Describe City, State, Zip Coda -
Time of Abatement: AM- P/ PR AM g
Fair Lawn, NJ 07410
| Scope of Work (Check all that apply) i o
‘ ] Full Containment with Negative Pressure |
[]>3sfor>31f X Renovation [] Mini-Enclosure :
i X > 160 sf or 280 if [] Demalition L] Glovebag Procedure
: ) (X Non-Exempted (*) and Non-Friable Procedure : '
i ’i'Lﬂcatlilf-’” r Abatement Type |
i Locatior of ~ormaily Description of e
| Asbestes-Containing Materiai (ACM) lﬁfd tsﬂiefy b’}' Asbestos Containing Materizl {ACM) Amount 5 & g %n ’
TO BE ABATED Snrenance (i.e., thermal systems insulztion (Specify 318 |2 &
| i Custodial Staff? . : (Sp S iB 2 |2
| IN Facility us :  surfacing, VAT or SIF or LF) s | Y |& (=
| (13) (12) other misceilansous) e o | e
(o]
b, i _ ves|no[mal ye . | |
Outside siding e O |0 |X |Transite Siding ) 900 SF X OO0
_' (0 1
L B a |0 ) ojolo/g
T o O |0 . 00|00
: i s S o S S e (R D A ; '
R | o |0 ey . Lot e (LT BT TET)
| Name of Registered Waste Hauler r 5E 7D No.| Cubic Yards of Waste] Name of Registered Langfill [
! j | | .
. Gr Tech LLC | | TBD LRRF Inc : e
I City. State |! Disposal Date | City, State 1
| |
- Wayne, NJ 07470 ._TBD [ Tullytown, PA . !
i Compleied By (Print or Type) Title ‘ Signatur / / ‘ Date §
N.Jevtic | Owner i EagnEs s 106/21/2012
ASB-41 [4
MAY 11 * Do nor use this form for asbesios licensure exempted activities. -



State of New Jé"rsév

Date of Notification (1)
06/20/12 Princeton University
r

Agency Notified Type Notification Street Address [ |

EPA x Initial PP.0. box 2158 i

DEP Notification City, State, Zip Code ; t

DCA Amended Princeton NJ 08543 |

DOH Notification Name of Contact = | Telephone Number

Cancellation Robert Otego i

FACILITY INFORMATION

Type of Facility (4)
School (K12)
Subchapter 8 (Other than K12)

Name of Facility Where Abatement is Taking Place (3)
Princeton University -- Murray - Dodge Iall

Street Address X Other (i. e. Private & commercial
Princeton University buildings, homes, cte.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 60000 4 50+
Princeton (STATE USE ONLY) Current Use (Prior if being demolished)
University

Name of Abatement Contractor {9)
Associated Specialty Contracting

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

Pennoni Associates Inc

Street Address
98 LaCruc Avenue

City, State, Zip Code
Glen Mills, PA 19342

Telephone Number
610-364-9622

Name of OSHA Monitor

Street Address
515 Grove Strect Suite [B

City, State, Zip Code

Haddon Heights NJ

Project Manager of Monitoring Firm
Alan Lloyd

Scheduled Start Date (10)

Licence Number
1103

Telephone Number
856-547-0505

Sched. Completion Date (11)

07/02/12 07/09/12 Criterion Labs
Month/Dav/Year Month/Dav/Year

Street Address

3370 Progresive Drive
City, State, Zip Code
Bensalem PA 19020

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

x  Abatement Performed Qutside of Normal Facility
Hours - Describe: T:00 AM - 4:00 PM
Other - Describe:

Scope of work (Check all that apply)

Full Containment with Negative Pressure

Demolition Renovation X Mini - Enclosure
x =3sfor=3if x  Glovebag Procedure
>160 sf or =260 If X Non-Friable Procedure
Is Abatement T
Location of Location Descrintion of E E
Asbestos - Containing Normallv Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) {Snecify E R C C
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility bv Main- insulation. surfacine. VAT, L. (4] 1 | (0]
{13 tenance/ or other miscellaneous) \Y A S S
Custodial A I U U
Staff (12) L R L R
Yes [No |[N/A i E
Bascment x pipe insulation 9 LK X
Bascment X glue dots i50 SF X
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Iorizon Disposal 1 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
Completed By (Print or Type) Title |, Siknature Date
Mark Goshow Project Manager /l? [ f//‘.U gt s - (- "*.’35 - L)\
i B il —f T T e el { A
ABS-41

JUN 95 : _ G4667



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

Name of Building Owner / Operator (2)
George Teneralli

Agencies Notified Type Notification
X EPA
[1 DEP X Initial
X DoL [C] Amended #
DOH [] Emergency
[] DcaA E [[] Cancellation

Street Address
45 North Prospect Avenue

e Rl e
| il %

1204-4465

Check #4127 -
(Pursuant to N.J.A.C. 8:60 and 12:120)___ s T TS

City, State & Zip Code
Red Bank, NJ 07701

Name of Contact

i
H : oty
George Teneralli S

Telephone Number

————

FACILITY INFORMATION

Residential

Name of Facility Where Abatement is Taking Piace (3)

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

Street Address
45 North Prospect Ave.

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 5,000 3 100+
Red Bank Monmouth Current Use (Prior if being demolished)
Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Health & Safety Services AbateTech, Inc.
Street Address Street Address
318 12" Street PO Box 25
City, State & Zip Code City, State & Zip Code
Hammonton, NJ 08037 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Jim Proctor 609-704-8850 609-265-2107 00529

Scheduled Start Date (10)
6/2/12

Scheduled Completion Date (11)

Name of OSHA Monitor

6/4/12 EMSL Analytical

]

Describe:

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

Abatement Performed Outside of Normal Hours

[X] Facility Occupied During Abatement

Street Address
108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

- [] Full Containment with Negative Pressure
[] =23sforz3If X] Renovation [] Mini-Enclosure
X] 2160 sf=260 If [] Demolition <] Glove Bag Procedures
<]  Non-Exempted and Non-Friable Procedure
Location of Is Location ~ Description of Amount Abatement Type |
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) iz
TO BE ABATED Maintenance or (i.e., thermal systems 2 o 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g s E §
(13) ) (12) i or other miscellaneous) £ I I
Yes | No | N/A o
Basement BEDEEN] Linoleum 80 SF X 01 O[]
Basement [ [ X | L[] Pipe Insulation 284LF X[ [LI|C]
. ,,_—___;'_ T':_ :I e e
b ] =TT —---_j—’E =R
|:| —--j — =
RO R _1 5 i miiniin
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 12 TRRF Landfill
City, State Disposal Date |City, State i
Lumberton, NJ 6/4/12 Tullytown, PA
E-E)Tn"ﬁleted By (Print or Type) Title Slgnature Date
Gwen Trumbetti Office 5/14/12
L Coord. i/jJ S—




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

" [Name of Bwldrng Owner!Operator (2) =N O/
Township of TomsRiver  "'! I'..= =~ "

B 511412
Agencies Notified |Type Notification
] EPA
[] DEP BJ  Initial
X DOL [] Amended #
<1 DOH [] Emergency
[] DCA [] Cancellation

Street Address

33 Washington Street 5 ,' :

1204-4474
Check #4126

Toms River, NJ

City, State & Zip Code bl

Name of Contact

Robert Chankalian

{
i
;

gl

= ]Telephone Number

FACILITY INFORMATION

Municipal Complex

Name of Facility Where Abatement is Taking Place (3)

Street Address
33 Washington Street

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

[ 1 Subchapter 8 (Other than K-12)

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

City (5)
Toms River

County (6)
Ocean

County Code (7)

Square Feet # of Floors

Bldg. Age

Current Use (Prior if being demolished)

Offices

Health & Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
318 12" Street

Street Address
PO Box 25

City, State & Zip Code
Hammonton, NJ 08037

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Jim Proctor

Telephone Number
609-704-8850

Telephone Number
609-265-2107

License Number

00529

Scheduled Start Date (10)
5/23/12

Scheduled Completion Date (11)

5/29/12

Name of OSHA Monitor
EMSL Analytical

Describe:

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

[] Abatement Performed Outside of Normal Hours

D] Facility Occupied During Abatement

Street Address
108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[1 =23sforz3If
X] 2160 sf=2260 If

DX Renovation
[] Demolition

]  Full Containment with Negative Pressure

[ Mini-Enclosure

[] 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) - ol m
TO BE ABATED Maintenance or (i.e., thermal systems o 3 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| B| 8
(13) (12) or other miscellaneous) w| 5| 5| 5
Yes | No [ N/A ®
Boiler Room ]I Packing Insulation 5 SF ML L]
HiiEEa B | i
i i ] T =% e R
S i LICIECT]
b— — =I~——D - T —— g ];
_ EEEENEm mlimiimiin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill :
Hauler ID No. |of Waste
AbateTech, Inc. 18750 2 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 5/29/12 Tullytown, PA
Completed By (Print or Type) Title Signature . Date
Gwen Trumbetti Office /f ) .»,{" 5/14/12
Coord. ‘{W/ '




PGS e O F Bl OO B oeFolund Bn

‘!’l ERTB s e

REMEMB Sy iy ':;:%‘“-: s “ ¥ .- Print Form
i P ER MA”. IN MR pﬁﬂ@: _ | o | . L !
HOTIFICATION OFABBESTOS ABATERER h " ' '
{Purauent to NJAC EIE0 end 123120) - ‘5-.,7 -?.a
pam of Netificetion (1) Nama of Buliding Ownenope
Juno 21th, 2012 RAMAPO COLLECE Oﬁ 5
Agencies Notliad Typo Notification Bireel AGEreED i
i 505 Ramapa Valley Rnad 1
Amandsd R T ; 7]
< Amondments_______ | Mahwah, New Jersey 07430 i 2h A 1Y/
. hm; . Nama of Contact i : Torowoﬁe __mr |I
] cunwmw Gina Mayer ; ; [ |
FACILITY IRPORWALIN AR ]
Tamo of Faciity WAGFe Abalomant I8 Taking Flaca (3) Typo ef m@) R
8ycamore,Cypress, Mulbarry, Tamarack, Buttermut Behool (K12) T,
Stroct Adgresa Subchapter 8 (omrman Krﬂ)
505 Ramapo Vallay Reed Othrer (1,6, privito & commercied bulldings, hemens,
' " &i)
v Squars Fesl ZoTFlcos Bida. Age
Mahwah
County () i County Gode Gurrent Uss (Prior If heing demolshed)
Bergan fsrﬂm WE ”
a0 Of MNRGANG Fomn HEwd by BUIKNgG OWNer ) AST Ne, Notma 6f ADEIBMANT COrtmator (8)
USA ENVIRONMENTAL MGMT. INC. SLAVCO CONTRUCTION ING.
| G0l AdSross Steel Adcens ]
344 Wast Bfata Streot _ - 184 GETTY AVE.
"Cliy, B, 2ip Codo Chy. 8uie, ZIp Coda
Trenton, New Jersay 08618 CLIFTON, NEW JERSEY 07011-1802
Prajoct Managsr for Monltoring Hlm Telsphana N Telaphans No. Licanse No,
William Weiegarbar, Jr. 808-866-8101 873-478-4848 00724
Start Data (10) Scheduid Gomplotion Date (11) Namo of GEHA Monkor
Juns 26th, 2012 ! Septomber 28,2012 . SLAVCO CONETRLICTION INC.
‘Cotupancy Statue During Abatemént ( nly Ono) troot Addrees
T Faclity Closod/Vacatd Durtng Bntiw Pertod of Abatamant _154 GETTY AVE.
"} Abetomen Porformad Outside of Nammal Fecify Houra Gily. Stais, ZIp Codo
%] Othor = bancribe; 7:00am4.09pm Manday - CLIFTON, NEW JERSEY 07011-1802
Soops of Wark (Chack Al That Apply)
'l =3eforaan Rencvatlon E Byl Contsinment with Negativa Pressurg
IXi ®180 sfor22801F | Damaliton Min-Enclagure
Glovubag Procedurs
Non Examptad () and Non-Friable Procadurs
fs Looation .
Location of S fon of
Aaboasas-Contahing Motsrla! (ACM) ‘L’:‘i‘:‘m&y PO aars L e O (ACM) Amount
Curtodisl S92 (l.e. thaml dystems Incutation, (Spaclly 2 k
in ty 12) suriacing, VAT, or BF or LF) é
(13 ( cthar mizosllanacus) g E i
Yoo | Ne | NA H‘ .
8ycamore Bidg.(102 Windows) b Window glazing 1383 x
Cypross Bldg.(174 Windows) X Window glazing 2389 x
Mulbery Bidg.(183 Windows) X Window glazing 2482 x
Tamaraek (103 Windows) X Window glazing 1387 2
Nemo of Regietorod Wobts Havlor N ste Cubic Yards Nama of Reglitered Landil
Slavoa Conefruction Inc, s G.ROW.S LANDFILL
Clly, Staio Disposal Dals Chy, Sate
CLIFTON , NEW JERSEY 07011-1802 TBD MORRIBVILLE PA
Completod by e ure Late
Vivign D. Jurcavie Gen. Mgr. g leduna 24th, 2012
-

L™ T



Print Form

1 LA

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) , el S

[

Date of Notification (1)
June 21th, 2012

Name of Building Owner/Operator (2) il s Wy JC IS |
RAMAPO COLLEGE OF NEW JERSEY R e e

L3
City, State, Zip Code ;
Mahwah, New Jersey 07430 i

Agencies Notified Type Motification Street Address
. 505 Ramapo Valley Road

[X] EPA [ initial P y
DEP [] Amended
DOL 5 Amendment #

Emergency (including
DOH justification) Name of Contact
[] pcA [l canceliation Gina Mayer

i Téleghgne Number -~ “

]
e st

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Sycamore,Cypress,Mulberry, Tamarack, Butternut

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

Street Address
505 Ramapo Valley Road

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

USA ENVIRONMENTAL MGMT. INC.

etc.)
City (5) Square Fest # of Floors Bldg. Age
Mahwah
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Cwner (8) ASCM No. Name of Abatement Contractor (9)

SLAVCO CONTRUCTION INC.

Street Address .
344 West State Street

Street Address
164 GETTY AVE.

City, State, Zip Code
Trenton, New Jersey 08618

City, State, Zip Code
CLIFTON, NEW JERSEY 07011-1802

Telephone No.

609-656-8101

Project Manager for Monitoring Firm
William Weisgarber, Jr.

License No.
00724

Telephone No.
973-478-4848

Start Date (10) Scheduled Completion Date (11)
June 25th, 2012 September 28,2012

Name of OSHA Monitor
SLAVCO CONSTRUCTION INC.

Occupancy Status During Abatement (Check Only One)
| | Facility Closed/Vacated During Entire Period of Abatement
u

Abatement Performed Outside of Normal Facility Hours
Other — Describe: 7:00am-4:00pm Monday - Friday

Street Address

164 GETTY AVE.

City, State, Zip Code

CLIFTON, NEW JERSEY 07011-1802

Scope of Work (Check All That Apply)

C‘ z3sfor23 If E‘ Renovation

Full Containment with Negative Pressure

2160 sfor 2260 If [C] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non- Fnable Procedure
Is Location Ab?rt:prgent
Location of U ;‘dog“fg:y b Description of
Asbestos-Containing Material (ACM) !\: int ?lanscr:ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at dF," | Staff? (i.e. thermal systems insulation, (Specify i a |8
In Facility i f; f surfacing, VAT, or SF or LF) 22|35 |%
(13) (e other miscellaneous) % 2|22
= i ]
Yes | No | N/A =
Sycamore Bldg.(102 Windows) X Window glazing 1383 X
Cypress Bldg.(174 Windows) X Window glazing 2359 X
Mulberry Bldg.(183 Windows) X Window glazing 2482 X
Tamarack (103 Windows) X Window glazing 1397 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Slavco Construction Inc. L - [ee G.R.O.W.S LANDFILL
City, State Disposal Date City, State
CLIFTON , NEW JERSEY 07011-1802 TBD MORRISVILLE, PA
Completed by Title S|gnatm‘e Date
Vivian D. Jurcevic Gen. Mgr. //U Lfin / \/é L . ¢_|June 21th, 2012

ASB-41 (R-05-08)

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



State of New Jersey M ECE |

NOTIFICATION OF ASBESTOS ABATEMENT || /oo - 1
(Pursuant to NJAC 8-60-7 AND 12:120-7) 5 ity Hi i
CONTINUATION SHEET f- P
L0108 00/Page 2 of 2 :
Abatement Type.. .
; ) Description of i E
% be:?::tg:n?afinin Is Location Normally Asbestos-Containing Amount E .. H
SMateri;I S 9 Used Material (ACM) Specity | N | o | & =
TO BE ABATED Solely by (i.e. thermal systems, SF or i E i g
Maintenance insulation, surfacing, VAT LF
o ) i g, ; ) 0 P P 8
I Faciiy (13} [Custodial or other miscellaneous) v A s u
Staff (12) = 15181 =
Yes | No | N/A L R L E
Butternut (102 Windows) X |Window glazing 1380 X
X X
X X
X X
X X
X X
X X
X X
X X
X X
X X
X X
X X
X X
X X
Completed By: (Print or Type) Title 3 o §i;g_n’a"ture i Date
Vivian D. Jurcevic Gen. Mgr. _/;/ LEEn /ti’ /{_j_f-,-s; 1 0|8r21/2012 -



" Date of Notification (1)

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT. =~
(Pursuant to NJAC 8:60-7 and 12:120-7). .covs o

e i
O ]

__Check#NIA

Name of Building Owner/Operator (2) | | |] "

Street Address SRR

t
£
b

.-.uﬂ\fC S

6/22/12 Hudson County
Agené'ies Notified Type of Notification
[1 EPA i 595 Newark Ave.
[1 Initial
[1 DEP Notification - -
K1 [] Emergency City, State, Z_:p Code
[x Amended Jersey City, NJ 07306
[x] DOH Notification i
DCA Amend #4 Name of Contact
] [1 Cancellation Kim Riscart

3 Telephq'r_'u_'e_ Number

FACILITY INFORMATION

“Name of Facility Where Abatement is Taking Place (3)
Hudson County Admin. Bldg.

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

" Street Address
595 Newark Avenue

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

Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) | 250000 13 ~ 50 ~
Jersey City Hudson (STATE USE ONLY) | Current Use (Prior if being demolished)
— ) Office building
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)

Whitman Companies, Inc. 00110

Jgipiter Environmental Services, Inc.

“Street Address
116 Tices Lane, Unit B-1

Street Address
3 Lynn Court

City, State, Zip Code
East Brunswick, NJ 08816

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Kevin Lovely 732-390-5858 | 973-709-0200 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
1/20/12 12/31/12 J & S Environmental Laboratories, LLC
Occupancy Status During Abatement (Check only one) Street Address i i

[]
[]

X]

Describe:
Other — Describe:_partially vacated

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

2333 Route 22 W
City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[x] Full Containment with Negative Pressure

[1 Demolition [X] Renovation [x] Mini- Enclosure
[1 =z3sfor=3If [ ] Glovebag Procedure
[x] =160 sf or =260 If [x] Non - Friable Procedure
— v Is Location T Abatement
: Normally Used Description of | Type
Location of Solely by Asbestos — Containing Amount R|R|E|E
Asbestos — Containing Maintenance/Cus Material (ACIM) (Specify E| El N|N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| P|C|C
TO BE ABATED insulation, surfacing, VAT, ol Al A|lL
In Facility or other miscellaneous) VIiI|P|O
(13) Yes | No | N/A A|lRI S|S§
e : ) N L uju
Various — CJP courtroom, 406, 107 X Plaster/spray-on ceiling (o be scraped) * 1300 SF X
Various — courtrooms, offices X Floor tile* 1200 SF X
" Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services “331‘;;‘5 No. Of Waste - Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 6/30/12 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Pane Repic General Manager é é_,_\ 6/22/12
ASB-41 - ' - S

*Note: Work to occur in phases. First phase is 190 SF of

ceiling at CJP courtroom. Amend 1, 4/13/12: Phase 2 involves removal of 24 SF

of ceiling at Room 406. Amend 2, 5/11/12: Phase 3 involves removal of 1100SF VAT. 6/8/12: Phase 4 involves removal of 400 SF plaster at CJP 107.

S eNINVIES —>



b

State of New Jersey

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

 Check# N/A

" Date of Notification (1)

1 Name of Building Owner/Operator (2) ” t ==
Montclair State University

Upper Montclair, NJ 07043 | E z

[

6/22/12
Agencies Notified Type of Notification | Street Address
[] EPA . Normal Avenue
[1 Initial
[] DEP Notification - -
[x] Amended
[X] DOH Notification
[] DCA Amend. # 1 Name of Contact
[1 Cancellation | Amy Ferdinand

e e A B i e o] i
RCHESTOS OONTRIM & i
| iTelephone Number |

S

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Exterior - underground, Montclair State University

Type of Facility (4)
2
Subchapter E)(Otherthan K-12)

i School (K-1
Other (i.e. private and commercial buildings,

Street Address
1 Normal Avenue HeieS )
o Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 26000 1 ~ 50
Upper Montclair Essex (STATE USE ONLY) | Current Use (Prior if being demolished)
o educational .
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
Whitman Companies, Inc. 00110 Jupiter Environmental Services, Inc.

Street Address
7 Pleasant Hill Road

Street Address
3 Lynn Court

City, State, Zip Code
Cranford, NJ 08512

City, State, Zip Code
Lincoln Park, NJ 07035

Telephone Number

732-390-5858

Project Manager for Monitoring Firm
Kevin Lovely

License Number

00852

Telephone Number

973-709-0200

Scheduled Start Date (10) Sched. Completion Date (11)
521112 12/31/12

Name of OSHA Monitor
J&S Environmenta_l Laboratories, LLC

Occupancy Status During Abatement (Check only one)
[] Facility Closed/Vacated During Entire Period of Abatement
[1 Abatement Performed Qutside of Normal Facility Hours —
Describe:
[X]

“Street Address

2333 Route 22 W

City, State, Zip Code
Union, NJ 07083

Other — Describe:_exterior
"Scope of Work (Check all that apply)

[ 1 Full Containment with Negative Pressure
[] Demolition [X] Renovation [X] Mini — Enclosure
[1 =z3sforz=3If [ 1 Glovebag Procedure
[x] =160 sf or =260 If [ 1 Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount RIR[E[E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|El N[N
Material (ACM) todial Staff (12) (ie., thermal systems SForlLF) M| Pl C|C
TO BE ABATED insulation, surfacing, VAT, O| AlA|L
In Facility or other miscellaneous) VIiI|P|lO
(13) Yes | No | N/A A|R S| 8
B 2 W ol e i — e ) L ulu
Underground pipe bank — exterior X Pipe insulation — fo be done in phases 2000 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Ha;“gg' No. Of Waste 5 Minerva Landfill
City, State Disposal Date City, State -
Lincoln Park, NJ 6/29/12 Waynesburg, OH
Completed By (Print or Type) Title : Signature Date
Pane Repic General Manager o~ é 6/22/12
'ASB-41 7

this notification.

6/22/12: Amendment #1 — First 3 sections have been completed. There will be no on site work until another amendment of



U
¥ FH

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

1205-4481 Check #4091

[Date of Notification (1) Name of Building Owner / Operator (2) W E ¥
. o 5 . SMMM2 ~ ~~ |Kennedy Health Facilities _ b= et | 1 § | S
Agencies Notified [Type Notification Street Address ' HE N
DI EPA 2 Regulus Drive i L saee  BERTE
[ DEP ] Initial City, State & Zip Code ey d U 1Y
X DpoL D4 Amended #1 Turnersville, NJ08012 . | | .
DOH [] Emergency Name of Contact ! E Telephone Number
[1 bca [ Cancellation George Lodish [

__FACILITY INFORMATION

(3)

[Name of Facility Where Abatement is Taking Place
Kennedy Memorial Hospital

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

Street Address
18 East Laurel Rd.

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

County (8)
Camden

City (5) County Code (7)

Stratford

Current Use (Prior if being demolished)
Hospital

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
3370 Progress Drive

Street Address
PO Box 25

City, State & Zip Code
Bensalem, PA 19020

City, State & Zip Code
Lumberton, NJ 08048

Telephone Number
215-244-1300

Project Manager for Monitoring Firm
Michael Panepresso

License Number
00529

Telephone Number
609-265-2107

Scheduled Start Date (10) Scheduled Completion Date (11)
7 B4

5/9/12 W

Name of OSHA Monitor
EMSL Analytical

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

[ ] Abatement Performed Outside of Normal Hours —
Describe:
Facility Occupied During Abatement

Street Address
108 Haddon Ave.
City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

]  Full Containment with Negative Pressure
[] =3sfor=3If <] Renovation [] Mini-Enclosure
2160 sf 2260 If [] Demolition [] Glove Bag Procedures
— B N _ _ [] Non-Exempted and Non-Friable Procedure |
Location of Is Location Description of Amount Bbatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify T ] e
Material (ACM) Solely by Material (ACM) SF or LF) m
TO BE ABATED Maintenance or (i.e., thermal systems Dl | BB
in Facility Custodial Staff? insulation, surfacing, VAT 3| 2 ﬁ 2
(13) (12) or other miscellaneous) sl 2 E 2
Yes | No | N/A W g| ®
[Pharmacy Area i HEmlicaiE ‘Asbestos Fireproofing 381 SF XIO0 L
T I: j _E —— S — '_D_ — =—
e A ETEE] LT ol ] e o o
R —— —— —— = E = - — —— e — ];L_E’_
e v D —— = — 2L TS ;] — — j
o = B 5 o o e . oo bW VEL WL T
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
p Hauler ID No. |of Waste
AbateTech, Inc. | 18750 _ 10 TRRF Landfill
City, State i Disposal Date [City, State '
Lumberton, NJ _ 5/14/12 Tullytown, PA
Completed By (Print or Type) Title Signatdre f Date
Gwen Trumbetti Opps. Coord. A 5M11/12
- 5| . e

XM
U



t P
£ B

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

State of New Jersey

g 2 G o o . Check #6786
Date of Notification (1) Name of Building Owner/Operator (2)
6/22/12 New Jersey Turnpike Authority e

Agencies Notified Type of Notification | Street Address v i
[] EPA - PO Box 5042 ‘
[] DEP Notification iy, State. Zip Code )
] POk [] Amended Woodbridge, NJ 07095
[X] DOH Notification = — P = i )

ame of Contact ‘.| Telephone Number: 1
DCA : Telephone, Nur

X1 be [1 Cancellation Gregory Soska P ot v

FACILITY INFORMATION

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

NJT Clara Barton Service Area

Type of Facility (4)
2 .
Subchapter E?(Other than K-12)

“Street Address
NJ Turnpike Milepost 5.4 SB

School (K-1
X

Other (1.e. private and commercial buildings,
homes, etc.)

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 8000 1. ~50
Oldsman Twp. Salem (STATE USE ONLY) | Current Use (Prior if being demolished)
offices
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
Whitman Companies, Inc. 00110 Jupiter Environmental Services, Inc.
Street Address Street Address
7 Pleasant Hill Road 3 Lynn Court i

City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Telephone Number

License Number

00852

Telephone Number

Kevin Lovely 732-390-5858 973-709-0200
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
7/16/12 7/31/12 J & S Environmental Laboratories, LLC

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

(]
[1

Street Address
2333 Route 22W
City, State, Zip Code

Describe: :
[x] Other— Describe: partially vacant Union, NJ 07083
“Scope of Work (Check all that apply) -
[x] Full Containment with Negative Pressure
[1 Demolition [x] Renovation [ 1 Mini- Enclosure
[1 =z=3sforz31f [ ] Glovebag Procedure
[X] =160 sfor =260 If [ 1 Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos —~ Containing Amount R|R|E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E| E| N| N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M|{P|C|C
TO BE ABATED insulation, surfacing, VAT, O|A AL
In Facility or other miscellaneous) VIiIIP|O
(13) Yes | No | N/A A|R S| S
: L uly
_Boiler room X TS| - Boiler and breeching insulation/gaskets 600 SF Al O
Boiler room X TSI - pipe insulation 100 LF X
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services H%i'?géf) No. Of Wasteu Minerva Landfill
" City, State Disposal Date City, State
Lincoln Park, NJ 7/30/12 Waynesburg, OH s
Completed By (Print or Type) Title Signature Date
Pane Repic General Manager ﬂ 6/22/12
ASB-41 T SR i
JUN 95

G4667



Date of Notification (1)

6/22/12

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:80-7 and 12:120-7) (e

e : . Check #6785

“Name of Building Owner/Operator (2) oo Y
Mercer County Community College @ | |}

Agencies Notified
[1 EPA
[1 DEP
[X] DOL
[X] DOH
[] DCA

Type of Notification
Initial

[]
Notification
[X] Emergency
[] Amended
Notification

[1 Cancellation

Street Address

1200 OId Trenton Road

L

City, State, Zip Code
West Windsor, NJ 08550

i

Name of Contact

Valerie Sassaman

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Home Furnishing Store

Type of Facility (4)
]‘ School (K-1
X

2
Subchapter E?_(Other than K-12) -
Other (i.e. private and commercial buildings,

Street Address homes, etc.)
137 North Broad St. i
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 25000 5 ~65 o
Trenton Mercer (STATE USE ONLY) | Current Use (Prior if being demolished)
College classrooms
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (3)
Whitman Companies, Inc. 00110 Jupiter Environmental Services, Inc.
Street Address g Street Address o
7 Pleasant Hill Road .3 Lynn Court

" City, State, Zip Code

Cranbury, NJ 08512

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitori ng‘FFF

Kevin Lovely

Telephone Number

732-390-5858

Telephone Number

973-709-0200

License Number

00852

Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/25/12 7/31/12 J & S Environmental Laboratories, LLC
_(JEE:upancy Status During Abatement (Check only one) | Street Address =

[]

Describe:

x]

Other — Describe:_partially vacant

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

2333 Route 22W

City, State, Zip Code

Union, NJ 07083

Scope of Work (Check all that apply)

Demolition

[1
[1

=3sfor=3If

(]

Renovation

[1
[x]
(1

Full Containment with Negative Pressure

Mini — Enclosure

Glovebag Procedure

[x] =160 sfor =260 If [X] Non - Friable Procedure
B |S LOCEﬁOﬂ i ) S 'Abatement i
Normally Used Description of Type e
Location of Solely by Asbestos — Containing Amount RI R/ E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|E| NN
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| Pl ClC
TO BE ABATED insulation, surfacing, VAT, Ol Al A|L
In Facility or other miscellaneous) Vil P|O
(13) Yes | No | N/A AR S|S
! ] L uju
Basement thru 4" floor || VAT, linoleum and mastic T 21800 SF X
basement Pipe insulation 480 LF x| x
“Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Hgi'%z'ﬂ No. OfWaStem Minerva Landfill
City, State Disposal Date City, State o
Lincoln Park, NJ 7/30/12 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Pane Repic General Manager o (/G’k 6/22/12
ASB-41
JUN 95

G4667



Fax: .. Jun 22 2012 12:54pm POO1/001

Slate of New Jersey

NOTIFICATION OF ASBESTOS ABATEMEEI\JT- e e R

(Pursuact 10 NJAC 8:60-7 and 12:120-7), il

51 ¢ 6785
Date of Notification (1) Name of Building Owner/Operator (2) - 5 [ A WLE
B8/22/12 Mercer County Community Coi]ege g L mf Health & Sen

Agencies Notifisd Type of Nofification | Strest Address ; I

[1 EPA (1 iniial 1200 Old Trenton Road E

et
DEP ficati .

L] (X g;ii’;:ﬂi: City, State, Zip Code

By boL () Amendes’ | West Windsor, NJ 08550

[X] DOH Notificatien S

I ] DCA ) Name of Contact I TEIEB_EhOHQ Number

{] Cancediaion | Vglerie Sagsaman : TR
B

FACILITY INFORMATION

Name of Facility VWhere Abatement is Teking Placz (2) Type of Fecility (4)
Former Home Furnishing Sfore oLt (Other than K:12)
Street Address x] ?&?é é{l S, C?iwsis and commercial buildings,
137 North Broad St. :
Squars Feet #of Floors i Bidg. Age
City (5) County (8) County Code (7) 25000 5 i ~B5
Trenton Mercer {STATE USE ONLY) Current Use (Prior if being dermolished)
College classtooms
Name of Monitating Firm Hired by Building Owner | ASCM No. Name of Abafemeni Contractor (£)
Whitman Companies, Inc. 00110 Jupiter Environmental Services, Inc.
Street Address Sireet Address
7 Pleasant Hill Road 3 Lynn Court
City, State, Zip Code City, State, Zip Code
Cranbury, NJ 08512 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone Number Talanhone Number License Numbe:
Kevin Lovely 732-390-5858 §73-709-0200 00852
Seheduled Start Date (10) Sched. Complation Date (11) Name of OSHA Monitor
6/25/12 713112 J & S Environmental Laboratories, LLC

Ceetpancy Status During Abatemant {Chack only oha) Stieet Address

[1 Facilly Closed/Vacated During Enfire Pesiod of Abstement 2333 Rout N

[1 Abatement Performed Cuiside of Nommal Facllity Hours — - 22

Dasefibe: City, Stzte, Zip Code_
[ Other — Daseribe: partislly vacant Union, NJ 07083

Scope of Work {Chack all that apply)
[1 Full Confainment with Negative Pressure

11 Demalitiop {] Renovatlon [x] Minl—Enclosure
[1 =23star23# [1 Glovebag Procedure
[x] =zi8Dsfor2280H ] Non - Friable Procedure
Is Lagation Alyatement
Normally Ussd Description of Tvpe
Location of Solely by Asbesios — Contalning Arnount RI Rl E|E
Ashestos — Containing MaintanancaiCus tAatedal (ACM) (Specify ElE|N|N
Material (ACM) todigl Staff (12) (i.e.. thermal systems SF or LF) Mi Pl ClC
TO BE ABATED insulation, surfacing, VAT, Gl A Al L
In Fagility or other miscellaneous) Vit PO
(1 3) Yes | WNo | N/A Al Rl S| 8
1 Ul u
Sassment thru 4" floor X VAT, linoleum and mastic 21800 SF x
basement : X Pipe insulation 480 [LF x| x
Name of Registered Waste Hauler NJDEP Wazste Cubic Yards Name of Registersd Landilll :
Jupiter Environmental Services H%‘t{l%f No. of Waﬁiem Minerva Landfill
Chy, Stats Disposal Date City, State
Lingoln Park, NJ _ 7/30/12 Waynesburg, OH
Completed By (Print or Typa} Titie Signature Date
Pane Repic General Manager K &/k 6/22/12
ASBA1 ' ‘ 7 i
JUN 95

G4E67




)

Date of Notification (1) 7 Name of Building Ownen'Operator ..
6112 . : : East Greenwich Township Boarci Of Educatlcn j\ ( 007
Agencies Notified Type Notification Street Address ]
5 EPA 18 i 559 Kings Highway . '”j i
x| DEP Amended City, State, Zip Code I 1l ,. — T IH
x| DOL Amendment #_%.,_ Mickleton, NJ 08056 - 4 AN T el
incl -
DOH E:r:tieﬁrg:t?:g}( e Name of Gontact '!' s | Telephone Numr
] bcA 1 Canceliation Tom ' ASBESTOR FONTE
FAC[L\T‘( INFORMATION UENSING
Name of Facillty Where Abatément Is Taking Place (3) Type of Facilify"(tt)' e
Jeffrey Clark Elementary School : B school (K12)
Street Address . [ Subchapter 8 (Other than K-12).
7 Quaker Road £l Otther (Le. private & commerc!al buildings, homes,
etc.)
City (5 i : Square Feet # of Floors Bldg. Age
~ Mickleton NJ 08058 1000+ 2 35+
f County {6) County Code (7) Current Use (Prior if belng demolished)
% gloucester (STATE USE ONLY)
\3 “Name of Monitoring Firm Hired by Bu1ldlng Owner (8) ASCM No. Name of Abatement Contractor (9)
oY N/A 5 Pernaco Inc
Street Address Street Address
,\_j ' PO Box 329 -
L i
D) City, State, Zip Code City, State, Zip Code 7
s West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
9 ' - 856-753-9800 00727
Rﬂ‘{i Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 6/14/12 6/29/12 ' Pernaco Inc
i Occupancy Status During Abatement (Check Only One) Street Address
= %] Facity Closed/Vacated During Entire Period of Abatement ' PO Box 329
_{ Abatement performed Outside of Normal Facility Hours City, State, Zip Code
% Other - Describe: . West Berlin NJ 08091
';E; Scope of Work (Check All That Apply)
,Q‘ [T =3sfor=3if Renovation Full.Containment with Negative Pressure
2 2160 sf or 2260 If [1 Demolition Mini-Enclosure
Glovebag Procedure
1 ; Non-Exempted (*) and Non-Friable Procedure
--3 - Is Locatigy. 5 ' Abgrt\?prr;ent
S Location of " 3: doggféil‘-" o Description of
T Asbestos-Containing Material (ACM) s enan\gef Asbestos Containing Material (ACM) Amount m
% BE ABATED Custodial Staff? (l.e. thermal systems Insulation, (Specify D5 § o
In Facility (12 surfacing, VAT, or SF or LF)’ 3|a1E | &
~8 (13) 12 other miscellaneous) ok csle|g|e
: S * Y H ) 1 = — ®
Mitin G’g.:l 8 Yes | No [ NA | (A rdow Glozan |4 o |se| |°
Health Rm Cafeteria boys &girls X _ J
Restrooms & vault X Floor Tile Total SF 760
Rooms 100,102, 104,106 107,108, X dry wall spackle | 1 sfperroom |x
109,110,111,112 X : - & ! o
Name of Registered Waste Hauler NJDEP Waste Cublc Yards Name of Registered Landfill
; 3 Hauler ID No. of Wasie
Umted containers 00459 2 G.B.O.W.S.
City, State _ Disposal Date City, State
Elm NJ _ 6/29/12 Morrisville PA 19067
Complefedby . Title ' Signatur Date
Anthony T Perna ; President fﬂ é 3 6/1/12
ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.

dog Wall fancled on ttics Tob We Renorcd Fleoe Tile oty

LS



159 State of New Jersey
e :&m@zm!&fmmmm el
(Pursnant to NJAC 8:60 and 11'..12£l3“*'ﬂ"'!vE h g
[ Datef o WA o Buding OvmeriOperaior (3 | = j
o AL ML Rl |
Agencies Notited | | TFNUEE::&&;{ ? 1, T
Ciea Tiwma 55 T WJL.
Bg - '%A"m i{—m l =
!'um-z Dmaqmmg | W\ el W)
= . . O ; \i’} }\ nee 1
[ Name of Fachy Wit Abstemen s 1o Feos (3) B Type of Facay (4
= = - I : Bsmeuapugza}(omermmz}
e l-g}ﬂlgv{«; L.g‘ 1‘31\}; ﬁm(%%@&mm
T — el SquseFesf | #oikioors Age
WEETEEld 0, DGO 91"- sl 5
" County (8] cnuaycmfem('s‘r_"" Cimeni Use beig demgished)
. ON H\J . |ussoay "R ek e .
mmﬁmmw&ﬂﬁgm ASCHNa. mdmmm)
B E\,mmuu 'u
Ciy, Stei=, Zip Code = Chy. oot ZnCode .. AT
- Clvy \*’i-’tﬂt“iﬂ o). O 2353
Prmm:mgwfurmm?m Teleghane No. ‘r A ‘<~ | LienseNa.
_ 3& Sy f *x AL J)- GO g:_.C )
Ssﬂﬂmum . MW%(‘[—!} m:_“"asm_“‘ M
)\1’ ;w"‘ L?Lﬁl b;\‘ \ (-{ ?‘L“‘ \I') A
mmm@} - Addmgs eI
.Eﬁﬂymmmmvmddm s PRV BN A
Abatement Performed Ouisits of Nom=! Faclily Hows . ct:y,saza.pb S SN e ey
1 Other - Descrive: - uz,\ |/ ).fd NC ) TOAYS
i . - - . []Hﬂcw&zknnaﬁwﬁxﬂagaﬁua?m
>3sfor>3lf ¢ %m A Enclosure
= T Procedure
>160 <f or 2250 D=maSton Clovehag ﬁm
Locaton Abatement
Isahanaly X Type
opetin Used Salely by ) Deccription of
Mmm:&;m"ﬂ[mj} f4=intenoncal Asbestos Containing Materiz! (ACR]) Amount mf
Custoat (i.e., therm=] systems insifation, {Specify 2l ni 2|
™ Facey St=fi? :  samfacing. VAT, or SForlF) § Bl
{13} (12} - -. gthermiscefiansous) i =3 ;: !
Yes | Mo { nva - ©
— —— —
Y . I B VWL LN Sl Ly VAL
Nome of Regstered Wasts Hatier
}\,L“‘md”) VL : “ﬁ‘*‘? 'h
Qo r‘\m:.c( ND. CIRAOT
Tie ! ;—-."\ - a
VAL ; \*r/ | r:m L08R | i
— | !

X S L '
- Do not use fhis form for asbestos ficensure exempled acvifies. i



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

Date of Notification (1)

June I o= ! 012

Name of Building Owner/Operator (2).__. o

st

Chadcs

Y

Type Notification

EPA [E] Initial

1 DEP [J Amended

[] DCA (NJAC 5:16) Amendment #
DHSS [ Emergency (inc
[ gle7.y justification)

(NJAC 5:23-8) [J Cancellation

Diocese of Camden |
Street Address T,

631 Market Street

1

luding

City, State, Zip Code
Camden, NJ 08102

i

Name of Contact
Thomas Bechard

e

| Telephone Number ~_

T e T T it

FACILITY INFORMATION

Name of Facility Where Abatement is Taking
Saint Patrick's School

Place (3)

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

[] Subchapter 8 (Other than K-12)

Street Address : : ; s
211 Cooper Street 5| ﬁg'nnf;él'.z,t‘cgnvate & commercial buildings,

| City (5) Square Fest # of Floors Bidg. Age
Woodbury 18000 2 80 Years
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

| Gloucester : School

MGD Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Shade Environmental, LLC

Street Address

1000 Maplewood Dr. Suite 207

Street Address
47 S. Lippincott Ave.

City, State, Zip Code
Maple Shade, NJ 08052

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tony Esposito 856-755-9300 | 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

July !/ 18 | 2012 August [ 20 [ 2oz EMSL
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave
[] Abatement Performed Outside of Nermal Facility Hours - Describe City, State, Zip Code

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

Westmont, New Jersey 08108

Scope of Work (Check all that apply)

[1>3sfor>31If

Renovation

[[1 Full Containment with Negative Pressure

] Mini-Enclosure

[#] >160 sf or >260 If [] Demolition [] Glovebag Procedure
[B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
; Normally SR
Location of Description of
Asbestos-Containing Material (ACM) | ¢4 SOIY By 1 ashestos Containing Material (ACM) Amount z|8|%|5%
TO BE ABATED CMa:‘r;dgnlach;p (i.e., thermal systems insulation, surfacing, (Specify § 21858
IN Facility ust - taft? VAT, or SF or LF) s |2 |2
(13) (12 other miscellaneous) %: o
Yes | No | N/A
Cafeteria O (0O |E Floor Tile 3454 SF Oo(o|d
Kitchen O (0 |= Floor Tile 885 SF gjojo
Cafeteria and Kitchen 3 (B Pipe Insulation and Fittings 70 LF O 101
£l |EL GEl B 5 pE pE
Name of Registered Waste Hauler NJDEP Waste. Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc soerBiin. - P Grows Landfill
City, State Disposal Date City, State
Mount Holly, NJ Tullytown, PA
Completed By (Print or Type) Title Sign_alure : 5 Date
William Lynch Owner ) _,O Zy o _|June 21, 2012
ASB-41

JUL 01

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




f'f... TR R

RDOOPY
_MALINHARDSD

REMEMBER poar S =TT o sl of Now Jorsoy
- Nurmicn'nuu OF hSBEET‘OQ AR I\TEIIEH
S {Pursuantto NJAC

Data of Nolltiation (1)

Nama of Bullding Owner’Oserator (2) Erre

June 20, 2012 Camden County Technicat School
Apencles Noklled Type Natifcalion Streal Addrans \ \
—_— T 343 Berlin Cross Keys Road -y d
DeP 1 Amanded City. State, Zip Code i =
DoL - amondmnt fm - Sicklerville, NJ 08081 \ALAL i
i mergancy (i ng
G = alification Namo of Lonlacl YV Tl
% BeA i %‘;noulblla?'a Dine Acsvada L‘j

FACILITY INFORMATION

v i i

Name of Focity Whera Abatement ia Taking Placa (3)
Glaucester Township Cempus-Camden Technical Sehool

Typo of Paﬂlﬁlfy ﬁ}
- 6gho0! (I(-‘IZ)

Sudchapter 8 (Other lhan K-‘L2}

Faclity ClosedVacated During Entée Period of Abalemant
Abotameni Potformed Outoido of Nosmal FacBlly Hauro

E Qmar — Docoribe

Street Addracs b =
343 Beriin Crozs Keys Road o:n?r (le privata d. mmmmm bu]ldmga hsmcz, ;
elc.

Chy (5) Square Faat ForFiors Bldg. Age
Sicklenvilie 12000 .-} 2 80

Caunty (6) County Coda (7) Curment Uss (Priot If belng domatished)

Camdan (SYATE USE ONLY) Technical School

Nema of Mariloring Fvm Hirad by Building Ownor (8) ASCM Na, Nama of Aslemant Contraclor (8) B
Wesl Chastar Ervironmental §hade Environmental, LLC

Stroct Addiges Strect Addrona

307 North Walnut Ave 47 5._Lippircott Ave

Chy, State, Z'p Codo City. Stalo, Zip Code

Wast Chester. PA 19380 Maple Shade, NJ 08052

Prolort Vianager for Monfloring Firm Taiephono No. Telaghone Na. Licanzo No.

Matt Abraham 610-431-7545 B58-755-0089 00842

torl Datg (10} Schedulod Complelion Dats (11) Moo of OSHA Monitor

6-21-2012 08-23-2012 EMSL
Qozupancy Sialus During Abatemant (Check Only Ong) Stre il Addiess

107 Haddan Ave

City State, Zip Code

Westmont, New Jersey 08108

Soope of Werk (Chotic All That Apply)

&l ssatora3if ] Ronovaton ] Full Containment with Negative Prossure
[ 160 st or 22808 ] Oemoliian <) MinkEnclosure
[X{ Glovabag Procatuns @l <? A7 & 7
| _won-Exempted (%) and NorFriabia Procadure
i& Logation Rb?:;:cnl
Lozation of Nogr‘;ﬂly Desacription af
Acbeslos-Conialning Materal (ACM) ‘3"" ’5;;' Asbestas Cantajning Material (ACH) Amouat o | -
TORE ABATED d:z’"“ N (ie thormal systems Ineulation, (Bpecity g »|8 |3
in Faciily - suriacig. VAT, or SF ar LF) £ |4 &
(13) (12} cther miserdlancous) g_ =3 § g
Yes , Na | NIA
Roof oy Rodf Drains 80LF 2%
| ‘
Name of Rogiclored Waslo Haular NJDEP Waslo Cubic Yards Nomo of Registered Landhd
Haulgt 1D No. of wagte
Freshold Cartage 22253 _ El Growa Landfill
City, 5tats i 7 Dicpoeal Date Chy, State
Mount Helly, New Jersey 08080 ‘ Tullytown, EA
Complelod by Tia '_slgn at P Cala
Jim O'Brien Operations Manager L O i i 06-20-2012
4 i :
" ASB41 (R-0B-08) * Do riot uge this form for aabogios lkcengure exsmplod adivitles.
ts1°d 628528958 :01 b99REES6E9

S015385y:wod4 2211 2182-12-NNl



PrintForm

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)  puorommsmmemc s
Date of Notification (1) : ; Name of Building Owner/Operator (2) ° |
June 20, 2012 Camden County Technical Schools
Agencies Notified Type Notification Street Address 1 i 1 i B _ |
: 343 Berlin Cross Keys Road |1/ (i JU[ 25 2077
EPA [ initial y i W
. | DEP [7] Amended City, State, Zip Code f .
DOL Amendment # Sicklerville, NJ 08081 { ks rms e i
x| Emergency (including
DOH ~ justification) Hanke stopniar _ L .
[] bca [Tl Ccanceliation Dino Acevedo e, :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Gloucester Township Campus-Camden Technical School School (K-12)
Street Address D Subchapter 8 (Other than K-12)
343 Berlin Cross Keys Road D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Sicklerville 12,000 2 80
County (6) County Code (7) Current Use (Prior if being demolished)
Camden s (STATEUSECNLY) ______ | Technical School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor (9)
West Chester Environmental j Shade Environmental, LLC
Street Address Street Address
307 North Walnut Ave 47 S. Lippincott Ave
City, State, Zip Code City, State, Zip Code
West Chester, PA 19380 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matt Abraham 610-431-7545 856-755-0099 00842
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
6-21-2012 06-23-2012 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Other= Heseiie; Westmont, New Jersey 08108
Scope of Work (Check All That Apply)
z3sforz3If Renovation Full Containment with Negative Pressure
D 2160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure <= =274 % st oo 7
Non-Exempted (*) and Non-| Fnable Procedure
Is Location ﬁba_lrt:;ent
Location of U Ndogn?ﬂly b Description of
Asbestos-Containing Material (ACM) b.:e'r-'t ey ',Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 atl ' d‘?-“laé‘tceﬁ? (i:e. thermal systems insulation, (Specify Zl238 |3
In Facility i ‘112) % surfacing, VAT, or SF or LF) 2 (23 2
(13) ( other miscellaneous) g B = =
— — (1]
Yes | No | NA | il
Roof XXX : Roof Drains 80LF XXX
Name of Registered \Waste Hau[er. : NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage _ 22953 - Grows Landfill -
City, State Disposal Date City, State
Mount Holly, New Jersey 08060 s 7 Tullytown, PA.
Completed by Title Signaturé = Date
Jim O'Brien Operations Manager s "r s 06-20-2012

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

Pt

State of New Jersey ' e Y L

NOTIFICATION OF ASEESTOS ABATEMENT T . i |

(Pursuant to NJAC 8:60 and 12: 120] ™ i

Date of Notification (1)

Name of Building Owner/Operator (2)

flamse= it

06/20/2012 Linda Goldmintz

Agencies Notified Type Notification Street Address _ !

M era . | 1099 Sussex Road > 3 -
| | DEP D Amended City, State, Zip Code e

DOL Amendment#____ Teaneck, NJ 07666

_— £ E’;}?ﬁ:{?ﬁg)(mdmm Name of Contact [ Telephone Number

[] bca [7] canceliation Linda Goldmintz %

FACILITY INFORMATION

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

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

Street Address i [T] Subchapter 8 (Other than K-12)
1099 Sussex Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Teaneck 2,200 2 60 +
“County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) ______ | Residence
“Name of Manitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A East Coast Haz Mat Removal, Inc.
Street Address Street Address

494 E. 41st Sireet

City. Staie, Zip Code

City, State, Zip Code
Paterson, NJ 07504

Project Manager for Monitoring Firm Telephone No. Telephone No. License No,
973-345-0022 00507
Start Date (10) | Scheduled Comaietion Date (11} Name of OSHA Monitor
July 1, 2012 ’ July 3, 2012 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
|| Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[x] Other - Describe: Unoccupied Basement
" Scope of Work (Check All That Apply) ' s
=3 sforz3If EI Renovation Full Containment with Negative Pressure
[] =160 sfor=2260f [Tl Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
T
Is Location Ab?‘t;;:;ent
Location of s hfjmm,a’;:‘f o Description of
Asbestos-Containing Material (AGM) Me tw i ;" Asbestos Cantaining Material (ACM) Amount -
TO BE ABATED 5 at'“ d":’“l‘*gﬁn (i.e. thermal systems insulation, (Specify 251315
In Facility e 1'32 e surfacing, VAT, or SF or LF) 3 [2ls (&
(13) 1) other miscellaneous) g @ < z
= — []
Yes | No | N/A ®
Basement X Pipe Insulation 100 LF X
- o |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name o1 Registered Landfill
Haular ID Na. of Waste
East Coast Haz Mat Removal, Inc. N 419 > G.R.O.W.S. North Inc.
City, State ~ | Disposal Date | City, State ., T
Paterson, NJ 07504 07/3/2012 / Mprriswilé/ PA
Completed by Title | Signature Date
James E. Unger Project Manager 'L/’z"‘"’ :j ,,;{f_z;; 3 06/20/2012

ASB-41 {R-08-08)

S

,.-'"‘ < o
o * Do not use ihivfﬁn/for asbestos licensure exempted activities.



Cods (7}

A Couty i H_ C
oo M i Prsrice |
_ mgmmmm&mm@’ ASCHNe. Name of Asiement Contraciar (5)
. : Best Removazal Inc
IS—— 450 ° South River St
S Hackensac}: T
Project Manager for Mororng Fem T Telmphone No. Telsphone No. T Licshse No.
201-329-7444 ¢0383
smnaam) r , Mmmmg Name of OSHA Momitor
gl V., : /=By oy | T Omega Envlronmental Services
wmmmmwm Sn'aatﬂddaass
O Facly Ciosed/Varaisd Dusing Entire Period of Abatsmet 280 Huyler St. .
O Absiement Outsids of Normai : = Tn _
e = : South.ﬂackensack' N.J. 07606
Scope of Work (Chieck A5l 11t Apply) .
B sdorask “BF Renovation :
O eosfor2280if Demofiion =2 mmmm
i* . = g_mmm' y
O Nog-Exsmnted (%) and Non Fiabls Procadis
Is Location ' :
Asbestos Contabing Matectal (ACH) ey A s Amomt | z -"
n Facly e~ e suifacig, VAT, o | Soih |38 %f
A 63 ; Other miscefizmenus) 215 E g
S ST S Y Wrtmne ;ySoisgion 25 FEix
Riae o Fogiiared Wasks Faier RoEwes | CEETeS 1 Name o Registed Landll
Haxder D No. of Waste TR
_Best Removal Inc. F 17109 | 5 1 Minerva Enterprisesine
Hackensack, NJ .,-f--‘ -5 7 Waynesburg,.!
o :
i i z '.1 | St g ’}A 4
R.Veldran . Estimator ?\/ﬂ&wﬂ\ |2 mdZxds 2
. |
ASB-41 (R-05-08) *Dommﬂmﬁmhrasbﬁnshn]mnmm




IS i.’ .

3

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

WY e State of New Jersey
s LWL NOTIFICATION OF ASBESTOS ABATEMENT

rﬁte of Notification (1)
6 / 7 ! 12

Name of Building Owner/Operator (2) . _ W :
SIMON PROPERTY GROUP INC. T !

225 WEST WASHINGTON STREET

INDIANAPOLIS, INDIANA 46204

i

Agencies Notified Type Notification Street Address
EPA B Initial
X1 DOLWD Amended : :
DHSS BIAmenet e | e
DCA [ Emergency (including
(NJAC 5:23-8) justification) i Name of Contact
[ Cancellation

e et e I

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
QUAKERBRIDGE MALL - JC PENNEYS

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

[ Subchapter 8 (Other than K-12)

Street Address B4 Other (i.e., private and commercial buildings,
150 QUAKER BRIDGE MALL homes, etc.)
| City (5) Square Feet # of Floors Bidg. Age
LAWRENCEVILLE, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
HILLMAN CONSULTING LLC BRISTOL ENVIRONMENTAL, INC.
“Street Address Street Address i
1600 ROUTE 22 EAST 1123 BEAVER STREET

City, State, Zip Code
UNION, NJ 07083

City, State, Zip Code
BRISTOL, PA 19007

[ Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/10:00PM-8:00AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
STEVE HILLMANN 908-688-7800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 - 7 / 6 /.12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address 1

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[1>3sfor>31f Xl Renovation

X Full Containment with Negative Pressure
[ Mini-Enclosure

ASB-41

MAY 11 2D 1R 65 &

B >160 sf or >260 If ] Demolition (] Glovebag Procedure
: [] Non-Exempted (*) and Non-Friable Procedure
is Location Abatement Type
Location of Normally Description of > = m|m|
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8182|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 2le
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2 |<
(13) (12) other miscellaneous) g. .
Yes | No | N/A
ARIZONA - LOWER LEVEL O R (O VAT/MASTIC 100 SF =|O(0O\(0
LEVI'S - LOWER LEVEL ] (B L3 VAT/MASTIC 100 SF OO
LIZ CLAIBORNE- LOWER LEVEL O [] |VAT/MASTIC 1400 SF X\|O(0|0
LIZ CLAIBORNE-UPPER LEVEL 0 1= VE VAT/MASTIC 1248 SF ClHEL L
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC Hj”é‘?;o'g No.  [Wvaste GROWS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA = MORRISVILLE, PA
Completed By (Print or Type) Title Sig,n)ature _ ﬂ Y Date .
PATRICK T. DeCARO Estimator [a o J& 1 &t Cous [ | /72 / 7
i L : I

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT —— e
(Pursuant to NJAC 8:60 and 5:16) i (S |

[Date of Notification (1) Name of Building Owner/Operator (2) ' = e : 17
6 o+ T I _12 SIMON PROPERTY GROUPINC. ' { ... = i
Agencies Notified Type Notification Street Address — e 2o =71
gEZT_WD %mal - 225 WEST WASHINGTON STREET | i
ende . - z FOTNT Mg -
BJ DHSS Amendment #1-6/20/12 Cm;:::,:g);&dse INDIANA 46204 L. LicEh
] DCA [ Emergency (including ' B e
(NJAC 5:23-8) justification) Name of Contact o i [Tel;ephone NumE_er
[ Cancellation T el
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
QUAKERBRIDGE MALL - JC PENNEYS [ School (K-12)
Street Address % ?)l'jl?::] ?igfrpsri\(fgtt: Zrn??:gri:rr:g)cial buildings,
150 QUAKER BRIDGE MALL homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
LAWRENCEVILLE, NJ
County (6) ' County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) =T
HILLMAN CONSULTING LLC BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1600 ROUTE 22 EAST - 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
UNION, NJ 07083 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
STEVE HILLMANN 908-688-7800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 Foe1 0 a2 7 £ e 4 A2 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
IX] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/10:00PM-8:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
Eull Containment with Negative Pressure
[0 =3sfor=31f B4 Renovation ] Mini-Enclosure
X >160 sf or >260 If [J Demolition ] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
i Is Location Abatement Type_
. Location of Normally Description of 2l o]m]| m]
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount |3 aitlg
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AERERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S ¢ |s
(13) (12) other miscellaneous) % ®
Yes | No | N/A
JC PENNEY BRAND-LOWER LEVEL | [ [0 |VAT/MASTIC 1000 SF X\ 0O O
ARIZONA - UPPER LEVEL O X [0 | VAT/MASTIC 800 SF o0 ™
LEVI - UPPER LEVEL O X [ .| VAT/IMASTIC 1500 SF olgig
JC PENNEY BRAND-UPPER LeEVeL (O (X |O MIRROR MASTIC s - 20SF RO O |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC Hj"é‘;’[;g No. | Waste GROWS LANDFILL
City, State Disposal Date City, State -
‘BRISTOL, PA ) ] MORRISVILLE, PA
Completed By (Print or Type) Title Sigpature ] : Date
PATRICK T. DeCARO Estimator /ffﬂzz‘{ £ 4/; /ﬂ’é@ / 7/ V. /,-.?o ;// ¢ E
ASB-41 - i

MAY 11 * Do not use this form for asbestos licensure exempted activities.



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

Date of Notification (1) Name of Building Owner/Operator (2) 315 IS |

e ¢ T ¢ 4 SIMON PROPERTY GROUPINC. | ' 0. '
Agencies Notified Type Notification Street Address po 7
] EPA iﬁ Initial 225 WEST WASHINGTON STREET |
1 boLwD [ Amended e = 7 3 ==
g DHSS Amendment #1.6120712 CIIEES);ZZ.A;)OCJ; INDIANA 46204
[ pca ] Emergency (including ! 3 Tiiib o

(NJAC 5:23-8) justification) Name of Contact : Telephone Number
[ Cancellation 2 G ua g

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of .F.ét:‘.‘l.l.ity (4)
QUAKERBRIDGE MALL - JC PENNEYS [] School (K-12)

Stmekhndmss % S Eai?;frp?i\(gtt: ?n?igr:r:.e?rjmal buildings,
150 QUAKER BRIDGE MALL homes, etc.)

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

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

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

Street Address Street Address
1600 ROUTE 22 EAST 1123 BEAVER STREET

City, State, Zip Code City, State, Zip Code
UNION, NJ 07083 BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
STEVE HILLMANN 908-688-7800 215-788-6040 00509

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

6 P21 1 12 7 /I 6 r 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 Facility Hours - Describe City, State, Zip Code

Time of Abatement: AM- PM/10:00PM-8:00AM BRISTOL, PA 19007

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

[(1=3sfor>31f B Renovation ] Mini-Enclosure
] >160 sf or >260 If ] Demolition ] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure _ e
Is Location Abatement Type
Location of Normally Description of o] | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 aig
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 gls
(13) (12) other miscellaneous) B
Yes | No | N/A
IZOD - JC PENNEY BRAND I % VAT/MASTIC 648 SF Qj{oig
i Oo|o|a|g
== Oo|o|a|gd
| SRERE | olojolo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC Ha;“é‘;'&g LU s GROWS LANDFILL
City, State _ Disposal Date City, State
BRISTOL, PA MORRISVILLE, PA
Completed By (Print or Type) Title Signature ﬂ 5 Date
. P : sl
PATRICK T. DeCARO Estimator ,Qmég A W /4@ & /éza /A
ASB-41 7 /

MAY 11 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

DHSS £& 43
[ bca

Amendment #
[J Emergency (including

INDIANAPOLIS, INDIANA 46204

6 / 7 / 12 SIMON PROPERTY GROUP INC. (|l
Agencies Notified Type Notification Street Address .‘[-
X EPA S 475 , | Bt 225 WEST WASHINGTON STREET i
K potwp &2 ] Amended City, State, Zip Code i

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Contact

| Telephone Number- ..

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
QUAKERBRIDGE MALL - JC PENNEYS

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

[J Subchapter 8 (Other than K-12)

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

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

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

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

Street Address
1600 ROUTE 22 EAST

Street Address
1123 BEAVER STREET

City, State, Zip Code
UNION, NJ 07083

City, State, Zip Code
BRISTOL, PA 19007

Time of Abatement: AM-

Abatement Performed Outside of Normal Facility Hours - Describe
PN/10:00PM-8:00AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
STEVE HILLMANN 908-688-7800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 A I O B G b A2 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[d>3sfor>31If

4 Renovation

4 Full Containment with Negative Pressure

[7] Mini-Enclosure

B >160 sf or 260 If [C] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procadure
Is Location Abatement Type
Location of Nomally Description of 2]l olml|lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 3|13 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g | & § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2 lc
(13) (12) other miscellaneous) -3 e
Yes | No | N/A
ARIZONA - LOWER LEVEL 0 | (O |VAT/MASTIC 100 SF K(iOOIm;
LEVIS - LOWER LEVEL O XK (O |VATIMASTIC 100 SF R(OIOIO
| LIZ - LOWER LEVEL O X [0 |VAT/MASTIC 1400SF (X |O|10(0O
KIDS SHOES - LOWER LEVEL 0O K |[O |VATIMASTIC 600 SF R OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC ”%‘%‘? §o s Slitals GROWS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA E3 MORRISVILLE, PA
Completed By (Print or Type) Title Si ture Date
PATRICK T. DeCARO Estimator Z}){ / L /7// £
A/ &‘M —% —

ASB-41
MAY 11

fp jR05Y

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

o (P a9

Date of Notification (1) Name of Building Owner/Operator (2) _ .
6 / 7 / 12 SIMON PROPERTY GROUP INC. ! :
Agencies Notified Type Notification Street Address i
g EPA . % Initial 225 WEST WASHINGTON STREET
DOLW Amended p -
& DHSS Amendment# C‘t: Sidte, £ Code . ;
[J bcA [J Emergency (including INDIANAPOLIS, INDIANA 46204 i et B
(NJAC 5:23-8) | justification) Name of Contact Telephone Number
El bt | e e i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
QUAKERBRIDGE MALL - JC PENNEYS

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

[ Subchapter 8 (Other than K-12)

LAWRENCEVILLE, NJ

Sieest Addiecy X Other (i.e., private and commercial buildings,
150 QUAKER BRIDGE MALL homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

MERCER

County (6) County Code (7)(STATE USE ONLY)

COMMERCIAL

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No.
HILLMAN CONSULTING LLC

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

Street Address
1600 ROUTE 22 EAST

Street Address
1123 BEAVER STREET

City, State, Zip Code
UNION, NJ 07083

City, State, Zip Code
BRISTOL, PA 13007

Project Manager for Monitoring Firm Telephone No.
STEVE HILLMANN 908-688-7800

Telephone No. License No.
215-788-6040 00509

Start Date (10) Scheduled Completion Date (11)
6 21/ 12 7 / 6 .

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC,

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

X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/10:00PM-8:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 13007

Scope of Work (Check all that apply)

& Full Containment with Negative Prassure

[]=>3sfor>3If [ Renovation ] Mini-Enclosure
3 >160 sf or >260 If [J Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
I?qLocat}ilon Abatement Type
Location of ormaiy Description of
Asbestos-Containing Material (ACM) Use;j Solely by Asbestos Containing Material (ACM) Amount g t:’u g %n
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify sl2lg|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 i
(13) (12) other miscellaneous) g ®
Yes [ No | N/A
JC PENNEY BRAND-LOWER LEVEL 1 I8 s S U VATIIMASTIC : 1000 SF XiOOO
ARIZONA - UPPER LEVEL 0 JE M [ W VATIMASTIC : 800 SF XiO|O 1
LEVI - UPPER LEVEL | O VAT/MASTIC 1500 SF X|O|O O
_ 0 (818 ey i jlim
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC Hj‘ggfo'g No.  |Waste GROWS LANDFILL
City, State Disposal Date City, S{ale
BRISTOL, PA MORRISVILLE, PA
Completed By (Print or Type) Title Sigpature . Date
PATRICK T. DeCARO Estimator el T Ma /% 6/7//‘:2
7

ASB-41
MAY 11 )‘0 ﬁ / A0S X * Do not use this form for asbestos licensure exempted activities.



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

Date of Notification (1) Name of Building Owner/Operator (2) e Emaxh
6 ! 7 f 12 SIMON PROPERTY GROUP INC. ]
Agencies Notified Type Notification Street Address § i — -
g EPA gfitial 225 WEST WASHINGTON STREET || VUil 20 2m
DOLWD mended City, State, Zip Code T o I
%ggis Dg’;ﬁfggﬁ:‘(ﬁl% INDIANAPOLIS, INDIANA 46204 | IETESTOS o
(NJAC 5:23-8) justification) Name of Contact i ==-Telephone Number
[ Canceliation % ; e
FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
OCEAN COUNTY MALL - JC PENNEYS [ School (K-12)
GPREE Mdsifas > (S);Ir?:r (ai?etfrp?iégttg Z;?zgnl‘?;ezr}cia[ buildings,
1201 HOOPER AVENUE, SUITE B homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
TOMS RIVER | NJ 08753 - :
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
OCEAN COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
HILLMAN CONSULTING LLC BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address T
1600 ROUTE 22 EAST 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
UNION, NJ 07083 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
THOMAS RUBINO 908-688-7800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [ 21 | 12 AR L - S R BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
B Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/10:00PM-8:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[0=3sfor=31If [ Renovation [ Mini-Enclosure
X >160 sf or >260 If [ Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 | ] me] m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o |a =2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g|g|®|o
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |c
(13) (12) other miscellaneous) % a
Yes | No | N/A
JCPENNEYS SHOP-LOWER LEVEL |[] X |[O |MASTIC 400 SF X |Od|gd
LEVI - LOWER LEVEL {5 [ |FLOOR TILEMASTIC 1000 SF X OOiag
ARIZONA - LOWER LEVEL O (K [0 |FLOORTILE 1500 SF X\ Od|d
ARIZONA - LOWER LEVEL O (K [[O |MmASTIC 2000 SF KOO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill i ]
SERVICE TRANSPORT GROUP Ha;&;gg No.  [[¥vasie MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH
Completed By (Print or Type) Title ] ture R Date
3 ! s e Z -
PATRICK T. DeCARO Estimator é?a /’ D ; /,; L bé} /= o/ T

e PO 2656

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



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

7.

A

Date of Notification (1)

6 / 7 /

12

Name of Building Owner/Operator (2)
SIMON PROPERTY GROUP INC.

Agencies Notified Type Notification

justification)
[ Cancellation

(NJAC 5:23-8)

Street Address oiE)
225 WEST WASHINGTON STREET | ©

EPA & Initial

& DOLWD & Amended ity State. Zp C
& DHSS ramaniel it | R soce
] DCA [ Emergency (including

INDIANAPOLIS, INDIANA 46204

i

JUN 25 2000

Name of Contact

Te_!e_plh_lon'{_e Number |

- g

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
OCEAN COUNTY MALL - JC PENNEYS

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

] Subchapter 8 (Other than K-12)

Time of Abatement: AM-

X Abatement Performed Outside of Normal Facility Hours - Describe
PM/10:00PM-8:00AM

StrastAddress X Other (i.e., private and commercial buildings,
1201 HOOPER AVENUE, SUITE B homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
TOMS RIVER , NJ 08753
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
OCEAN COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
HILLMAN CONSULTING LLC BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1600 ROUTE 22 EAST 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
UNION, NJ 07083 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
THOMAS RUBINO " 908-688-7800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 Fo21 b 12 7 ! 6 S 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

[ >3sfor=31If

Renovation

X Full Containment with Negative Pressure

[] Mini-Enclosure

Xl >160 sf or >260 If 1 Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol o |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21313 a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o 2 5
{(13) (12) other miscellaneous) %
Yes | No | N/A
JCP 1ZOD - LOWER LEVEL [0 |K |[O |FLOOR TILE/ MASTIC 360 SF X OgQ
LIZ CLAIBORNE - LOWER LEVI';'L [0 |X |0 |FLOOR TILE/MASTIC 480 SF X|O|Oig
O |O |0 Oog|o|gd
O (o |d o|o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP Haztg;fg'g Moo | Weste MINERVA LANDFILL
City, State | Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH
Completed By (Print or Type) Title Sigﬁature ﬂ Date _
PATRICK T. DeCARO Estimator Lok A([;z ia / L. | 6 //,-,2
77 7

ASB-41
MAY 11

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

6 / 7 / 12

Name of Building Owner/Operator (2)
SIMON PROPERTY GROUP INC. .

Agencies Notified Type Notification

Street Address T
225 WEST WASHINGTON STREET |

INDIANAPOLIS, INDIANA 46204

K EPA S24T X Initial
X boLwbp s2 30 [J Amended = :
Stati
[ DHSS 4% Amendment # s Sidie, Zp Code
O DbcA [J Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Contact

- Te!aphqne_N_r._u_mber

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
OCEAN COUNTY MALL - JC PENNEYS

Type of Facility (4)

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

Street Address Xl Other (i.e., private and commercial buildings,
1201 HOOPER AVENUE, SUITE B homes, etc.)

City (5) Square Feet # of Floors Bldg. Age |
TOMS RIVER , NJ 08753

County (6) : County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) T
OCEAN COMMERCIAL

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

HILLMAN CONSULTING LLC

Name of Abatement Contractor ()
BRISTOL ENVIRONMENTAL, INC.

Street Address
1600 ROUTE 22 EAST

Stireet Address
1123 BEAVER STREET

City, State, Zip Code
UNION, NJ 07083

City, State, Zip Code
BRISTOL, PA 19007

Telephone No.
908-688-7800

Project Manager for Monitoring Firm
THOMAS RUBINO

License No. -
00509

Telephone No.
215-788-8040

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

6 21 7 12 T / 6 ! 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 Facility Hours - Describe City, State, Zip Code 3 =
Time of Abatement: AM- PM/10:00PM-8:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[O>3sfor>3If {3 Renovation [] Mini-Enclosure
(X1 >160 sf or >260 If ] Demolition ] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of I e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount RERENE
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o218 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2|
(13) (12) other miscellaneous) El*
Yes | No | N/A
JCPENNEYS SHOP-LOWER LEVEL |[] [ |0 |mAsTic 400 SF R|OOolO
LEVI - LOWER LEVEL O |X |O [FLOOR TILEIMASTIC 1000 SF XiOogo|io
ARIZONA - LOWER LEVEL 0 [J |FLOOR TILE 1500SF  |X|0O(0Ol0O
ARIZONA - LOWER LEVEL O |[® |O |maAsTIC 2000SF |®IOI0O10
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP H%ggg No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH
Completed By (Print or Type) Title Signature X Date
PATRICK T. DeCARO Estimator . é:}zﬁ f' . /(ﬂ"aw / 4 4 / /4t
ASB-41 77 F—f

MAY 11 Fﬁjofﬁfé

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



Py &
State of New Jersey ﬁ
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) Cp, # i BT Ty
Date of Notification (1) B 7= Building Owner/Operator (2) ] ’ i e
6 1 1T 1 12 SIMON PROPERTY GROUP INC. |

Agencies Notified Type Notification Street Address i 3
g EPA E Intial 225 WEST WASHINGTON STREET | | |

DOLWD Amended : - e
[ DHSS Amendment # C':ﬁ;::‘;fr"p i |
[0 bcA [ Emergency (including OLIS, INDIANA 46204 - i

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

[ Cancellation i Y g {

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
OCEAN COUNTY MALL - JC PENNEYS [ School (K-12)
SUeSLAdicss 31‘53’ ﬁfe rp?fg: Z:mishggr::(;ezgcial buildings,
1201 HOOPER AVENUE, SUITE B homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
TOMS RIVER , NJ 08753
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
OCEAN ) COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
HILLMAN CONSULTING LLC BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1600 ROUTE 22 EAST 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
UNION, NJ 07083 BRISTOL, PA 19007
Project Manager for Monitering Firm Telephone No. Telephone No. License No.
THOMAS RUBINO 908-688-7800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [ 21 | 12 7 A L BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/10:00PM-8:00AM BRISTOL, PA 19007

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

[J>3sfor>3f X Renovation ] Mini-Enclosure
>160 sf or >260 If [1 Demolition _ ] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Locatlilon Abatement Type
Location of Normally Description of o 2
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 :?,n rgn
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3218 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s ®iE
(13) (12) other miscellaneous) 2°
Yes | No | N/A
JCP IZOD - LOWER LEVEL _ O |X |0 |FLOOR TILE/ MASTIC 360 SF XiOglg
LIZ - LOWER LEVEL O |® |[[J |FLOOR TILE/MASTIC 150 SF XRiOOOg
KIDS SHOES O |X® |0 |FLOOR TILE/MASTIC _ 2200 SF RiOO|O
O K |O X (O(0Oig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP Hzﬂgfg'g No.  |Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH
Completed By (Print or Type) Title Signature : ) Date
PATRICK T. DeCARO Estimator el //’7 [}l@( i, / x| ¢ / 7/,;—
A

ASB-41
MAY 1):9 p / az 0&5- é * Do not use this form for asbestos licensure exempted activities.



