!7 Print Form

State of New Jersey .
NOTIFICATION OF ASBESTOS ABATEMENT - Check 164

6
(Pursuant to NJAC 8:60 and 12:120) 0 bt
T

171

Date of Notification (1) Name of Building Owner/Operator (é} '. i H :
06/22/2012 Park Ridge BOE & i L
Agencies Notified I Type Notification Street Address LY ' 3
2 Park Ave it 1 JUR ' f |
EPA O initial : : K cocd®
] DEP Amended City, State, Zip Code co ; { i
DOL Amendment #1 Park Ridge, NJ 07656 - 1 b s it t
E K 1 H %y Y 1 [l —
- O ]ug?rfggt?g){m uding Name of Contact Til | Telephone Number f
DCA [j Cancellation Nick Ruhle ——- .--_T__._._..-.-_-.—-_.-.i| A T Hy st
r FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
West Ridge Elementary School [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
18 South First Street D Other (i.e. private & commercial buildings, homes, -
etc.)
City (5) Square Feet # of Floors Bldg. Age
Park Ridge 40000+ 1 50+
]_County (6) 1 County Code (7) Current Use (Prior if being dempolished)
| Bergen (STATE USE ONLY) High School
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
Westchester Environmental LLC l 00127 GL Group, Inc
Street Address Street Address
307 North Walnut Street 140 Hamburg Tpke
City, State, Zip Code City, State, Zip Code
West Chester, PA 19380 Bloomingdale, NJ 07403
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matthew Abbrahms 610-431-7545 201-710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/03/2012 07/09/2012 GL Group, Inc
Occupancy Status During Abalement (Check Only One) Street Address
= Facility Closed/Vacated During Entire Period of Abatement 140 Hamburg Tpke i
_. Abatement Performed Outside of Normai Facility Hours City, Stale, Zip Code [
| Ofher — Describe: Sub-8 Unoccupied Bloomingdale, NJ 07403
P s oo il !
Scope of Work (Check All That Apply)
|:| 23 sfor23 i Renovation Eull Containment with Negative Pressure
>160 sf or 2260 If 1 Demolition || Mini-Enclosure
|_| Glovebag Procedure
] Non-Exempted () and Non-Friable Procedure
\ Is Location : Abe{};‘?;em
Location of U K dogm?lliy b Description of B
l Asbestos-Containing Material (ACM) !je. : ole’y f\’ Ashastos Containing Material (ACM) Amount -
TO BE ABATED il (i.e. thermal systems insulation, (Specify ol 53|58
In Facility R0 ;"‘2 ZLE surfacing, VAT, or SF or LF) 2|88 |8
(13) (12) other miscellaneous) - g ! ;c?_) £
s =3 vl
Yes | No | N/A @
* Boys Restroom : X ACM Plaster Ceiling 336 SF X
* \ Girls Restroom X ACM Plaster Ceiling 280 SF |X
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
City, State . =i | Disposal Date s
|Bloomingdate TBD Morrisville, PA
Completed by Title .. Signature Date
Elena Solakov President e St 06/22/2012 R

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



EDS11-164 . L Print Farm

State of New Jersey check #1634
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) page 1ofl
Date of Notification (1) Name of Building Owner/Operator e — 1
08/20/2012 Park Ridge BOE £ s 4 ] B
Agencies Nolified Type Notification Street Address g B
2 Park Ave P
EPA Initial ; "~ R T ] N
DEP ] Amended City, State, Zip Code TN Ut 2 0 ' il
DOL - Amendment # Park Ridge, NJ 07656 : : ¢ |
Emerge includin : - SN S
DOH justiﬁga!?ocg){l Bre Name of Contact o fom o Telephone Number i
DCA [ canceltation Nick Ruhle i T - I ;
FACILITY INFORMATION "y
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
West Ridge Elementary School School (K-12)
Street Address Subchapter 8 (Other than K-12)
18 South First Sireet | ] Other (i.e. private & commercial buildings, homes,
elc.)
City (5} Square Fest # of Floors Bldg. Age
Park Ridge 40000+ 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) ____ High School
Name of Monitoring Firm Hired by Building Owner (8) ASCIM No. Name of Abatement Contracior (5}
Westchester Environmental LLC 00127 GL Group, Inc
Street Address Street Address
307 North Walnut Strest 140 Hamburg Tpke
City, State, Zip Code City, State, Zip Code
West Chester, PA 19380 Bloomingdale, NJ 07403
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matthew Abbrahms 610-431-7545 201-710-9725 01084
Starl Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
07/03/2012 07/09/2012 GL Group, Inc
Occupancy Status During Abatement {Check Only One) Street Address
_I  Facility Closed/Vacated During Entire Period of Abatement 140 Hamburg Tpke
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
X] 'Othes~Deacre: Sub-h Unocamiled Bloomingdale, NJ 07403
Scope of Work (Check All That Apply)
£l =3sfor 23 1f [x] Renavation Full Containment with Negative Pressure
=160 sf or 2260 If ["] Demalition Mini-Enclosurs
Glovebag Procedure
. Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Usgdcgn;fliy b Description of :
Asbestos-Containing Material {ACM) Maint eny efy Asbestos Conlaining Material {ACM) Amount m
TO BE ABATED r at'” d('e:lasf o (i.e. thermal systems insulation, (Specify Algia | D
In Facility bt ; 2 e surfacing, VAT, or SF or LF) I (&8 (812
(13) ( other miscellaneous) g |22
= b Lg
Yes | No | N/A ®
Room # 9 ' X 2 Pipe Insulation Elbows 1.5LF X
Room # 11 - X 1 Pipe Insulation Elbow 0.66LF X
Name of Registered Wasie Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler IDNo. - | of Waste
GL GI‘OUD, Inc 0033034 TBD GROWS
City, State Disposal Date City, State
Bloomingdale TBD Morrisville, PA
: Completed by ; Title Signature Date
Elena Solakov President 06/20/2012

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



ELSil-i64

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

( Print Form

Date of Notification (1)

06/20/2012

Name of Building Owner/Operator (2 .
Park Ridge BOE

| Agencies Nolified Type Notification
EPA Initial
L | DEP [] Amended
DOL Amendment #
D Emergency (including
[x] poH justification)
DCA [ canceliation

Street Address
2 Park Ave

City, State, Zip Code
Park Ridge, NJ 07656

Name of Conlact

Nick Ruhle

FACILITY INFORMATION

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

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

Sireet Address
18 South First Street

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

etc.)
City (5) Square Feet # of Floors Bidg. Age
Park Ridge 40000+ 1 50+
County (8) County Cede (7) Current Use (Prior if being demolished)
Bergen (STATE USEONLY) High School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Woestchester Environmental LLC 00127 GL Group, Inc
Street Address ' Street Address
307 North Walnut Street 140 Hamburg Tpke

City, State, Zip Code
i West Chester, PA 19380

City, State, Zip Code
Bloomingdale, NJ 07403

Other — Dascribe: Sub-8 Unoccupied

| Project Manager for Monitoring Firm Telephone No. Telephane No. License No.
Matthew Abbrahms 610-431-7545 201-710-9725 01084
Start Date (10) Scheduled Completion Date (11} Name of OSHA Maonitor
07/03/2012 07/09/2012 GL Group, Inc
Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement 140 Hamburg Tpke

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code
Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)
O] =3sfor=3i

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [ 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Abgrtfprgent
Location of U él‘s.ldognlalgy b Description of
Asbestos-Containing Material (ACM) I\i int o eny !y Asbestos Containing Material {ACM) Amount m
TO BE ABATED c atln de-nFS;;eﬁvp {i.e. thermal systems insulation, (Specify g - 2| O
in Facility o ;2 : surfacing, VAT, or SF or LF) 3 | & ﬁ 2
{(13) (12) other miscellansous) g o i
= A
Yes No NIA @
Room # S X 2 Pipe Insulation Elbows 1.5LF X
Room # 11 X 1 Pipe Insulation Elbow 0.66LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste :
GL Group, Inc 00353004 TBD GROWS
City, State Disposal Date City, State o
Bloomingdale TBD Morrisville, PA
Completed by Title Signature . ‘Date
Elena Solakov President il 06/20/2012

ASB-41 (R-06-08)

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



e

';~\ Q( \ STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS ABATEMENT

Q______q_ N_g_tlf cation (1) Name of Building Owner/Operator (2) il :
06/21/2012 570 BROAD ST., LLC
Agencies Notified Notification Type Street Address
- ) 570 BROAD ST. e .
(X) EPA ( X)) Initial Notification s i Y 28 o
(X ) NJDEP () Amended Certification City, State, Zip Code |
(X)NJDOL () Emergency Notification : '
(X ) DOH (including justification) NEWARK, NJ 07102
( )DCA () Cancelled Name of Contact Tel. Nomber-- f
JOSH WERTENTHEIL \ X e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
i . School (K-12
gggﬂi:;lf[ Property‘ 570 BROAD E ; Subcha*_(pter E!) (other than K-12)
SR EESS (X) Other (i.e. private & commercial bldgs., homes, etc,
570 BROAD ST. Sq. Feet: 200,00_0_* # of Floors 14 Bldg. Age m
City (5) County (6) County Code (7)
NEWARK ESSEX (State Use Only) Current Use (prior if being demolished)
Name of Monitoring Firm Hired py Bldg. Owner (8) | ASCM No. Name of Contractor (9)
ISES, Inc. N/A Industrial Safety and Environmental Solutions, Inc. (ISES, Inc.)
Street Address Street Address
3300 Hudson Avenue 3300 Hudson Avenue
City, State, Zip Code City State, ZipCode
Union City, NJ 07087 Union City, NJ
Project Manager for Monitoring Firm Telephone Number Telephone Number : License Number
David Camacho (201) 325-0055 (201)325-0055 01124
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/08/2012 06/11/2012 ISES, Inc.
Occupancy Status During Abatement (Check only one) Street Address
( X ) Facility Closed/Vacated During Entire Period of Abatement
( X ) Abatement Performed Outside of Normal Facility Hours - 3300 Hudson Avenue
Describe: City, State, Zip Code
Union City, NJ 07087

Source of Work (Check all that apply)

$ 3SForz 3LF ﬁ:Renovation 1 Full Containment with Negative Pressure. )ﬁ Glove-bag Procedure
=160 SF orz 260 LF 0 Demolition %Mini-Enc!osure O Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems
Facility (13) Staff? (12) insulation, surfacing, .
YES NO NA | VAT, or other miscnous.) Rem. _Rep. Encap Enclose
5" and 6" Floors X TSI Fittings ~80 LFT X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste ) Name of Regq. Landfill
Newark Carting 04509 10 Cumberland County Landfill
City, State Disp. Date City, State
369 Raymond Blvd., Newark, NJ 07105 06/11/2012 Newburg, PA 17242

Completed by (Print or Type) Title Si naturé Date
David Camacho General Manager 8 /f? // /Q\ 06/21/2012
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R |

}_. (-' /.\
if\,!/x

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

NJDEP-DSHW-BRRTP
401 E. State St., PO 414
Trenton, NJ 08625-0414

Mail to:

Telephone 609-984-6620

Date of Notification (1 Name of Building Owner/Operator {21 M
MATRIX DEVFLOPMENT GROUP
06/22/2012
Agencies Nofified Notification Type Street Address
(X)EPA ( ) Initial Notification 3 CENTER DRIVE, MONROE TOWNSHIi? Vv i
( )DEP (x ) Amended Notification City, State. Zip Code i ekl ;
(X)DOL Amendment# _1___ Ei I |
(X)DOH ( ) Emergency (including justification) i Boes A R
( )DCA ( ) Cancellation CRANBURY, NJ 08831 * £t STAT Apkienl
Name of Contact /| Tel. Number
RICHARD JOHNSON =
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
UNITG ( ) School (K-12)
( ) Subchapter 8 (other than K-12)
Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
259 PROSPECT PLAINS RD
City (5 County (6 County Code (7 Sq. Feet 4,000 #ofFloors___ 1
{State Use Oniy)
CRANBURY MIDDLESEX Bldg. Age 50
Current Use (prior if being demolished) VACANT___ X
Name of Monitoring Firm ASCM No, Name of Contractor (9) >
HILLMAN CONSULTING, LLC Alliance Environmental Systems
Street Address Street Address
1600 RT 22 SUITE 107 550 East Union Street
City, State, Zip Code City State, ZipCode
UNION, NJ 07083 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MICHAEL NEHLSEN 908-688-7800 610-701-9000 00508
Scheduled Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
71312012 711012012 HILLMAN CONSULTING, LLC
Occupancy Status During Abatement (Check only one) Street Address
(X) Facility Closed/Vacated During Entire Period of Abatement 1600 RT 22 SUITE 107
( ) Abatement Performed Outside of Normal Facility Hours -
City. State. Zip Code
Describe UNION NJ 07083
Other -
Source of Work (Check all that apply)
( ) Demolition  ( ) Renovation
(X) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or =10 <260 LF ACM) () Minor Proj. (<25 SF or <10 LF ACM)
() Full Containment with Negative Pressure () Mini-Enclosure () Glovebag Procedure
Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA | miscell.) Rem. Rep. Encap Enclcse
THROUGHOUT X VAT & MASTIC 2400 SF X
THROUGHOUT X TRANSITE 200 SF X
X FLOOR MASTIC 2400 SF X
THROUGHOUT X FITTINGS 50 EA X
X PIPE INSULATION 50 LF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID #\ Cubic Yards of Waste Name of Reg. Landfill
N.E.T.S. / Miners 17235 Approx. 5 BFI Imperial
City, State Disp. Date “| City, State
Hazelton, PA " TBD Imperial, PA
Completed by (Print or Type) Title Signature ,.,..~—~..‘ Date
ROBERT M. CASCIATO PRESIDENT / f ,ﬂ f z\; " :}m-ﬂ \ g2 sy 6/22/2012

C:\WORD\WMYDOCS\AWSBESTOS
9/18/00




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

Date of Notification (1)

Name of Building Owner/Operator (2}

MATRIX DEVELOPVENT GRG opl V|

6/11//2012 ;
Aasncies Notified Notification Type Straet Address 1
] Bk 96 ;
(X)EPA (x ) Initial Notification 3 CENTER DRIVE, MONROE TOWNSHIP ! G
{ ) DEP () Amended Notification City, State, Zip Code :
(X)DOL Amendment# _1___
(X)DOH ( ) Emergency (including justification
(") pca { 3 Cancanstion J ) | CRANBURY, NJ 08831 4
Name of Contact T e S
RICHARD JOHNSON
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4

UNIT “G"

Street Address

( ) School (K-12)
( ) Subchapter 8 (other than K-12)

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

259 PROSPECT PLAINS RD
City (5 County (6 County Code (7) Sq. Feet 4,000 #ofFloors___1___
(State Use Only)
CRANBURY MIDDLESEX Bidg. Age 50
Current Use (prior if being demolished) WVACANT_ X
Name of Monitoring Firm ASCM No. Name of Contractor (9)
HILLMAN CONSULTING, LLC Alliance Environmental Systems

Street Address
1600 RT 22 SUITE 107

Street Address
550 East Union Street

City, State, Zip Code
UNION, NJ 07083

City State, ZipCode
West Chester, PA 19382

Telephone Number
9086887800

Project Manager for Monitoring Firm
MICHAEL NEHLSEN

Telephone Number
610-701-9000

License Number
00508

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

Name of OSHA Monitor

0Bf25(12 NE2972012 P HILLMAN CONSINTING 11O
|
Occupancy Status During Abatement (Check only one) Street Address

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

Describe
Other -

1800 RT 22 SUITE 107

City, State, Zip Code
UNION NJ 07083

Source of Work (Check all that apply)

( ) Demolition  ( ) Renovation

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

() Full Containment with Negative Prassure () Mini-Enclosure

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

Location of Asbestos- Is Location Normally Usad Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA | miscell) Rem. Rep. Encap Enclose

THROUGHOUT X Vat & mastic 2400 SF X
THROUGHOUT X TRANSITE 200 SF X

X FLOOR MASTIC 2400 SF X

X
THROUGHOUT X FITTINGS 50 EA X

X PIPE INSULATION 50 LF X
Name of Reqg. Waste Hauler NJDEP Waste Hauler ID #\ Cubic Yards of Waste Name of Reg. Landfill

17235
N.E.T.S./ Miners Approx. 5 BFI Imperial
City, State Disp. Date City, State
Hazelton, PA /] A | TBD Imperial, PA
Completed by (Print or Tyne) Title Sigpiature 7"‘/’_"‘“ Date '
| Robert Casciato President ; / ] M "= 7 fb | 81112
/(/\M AT

Mail to: NJDEP-DSHW-BRRTP Telephone 509-984-6620 C:\WORDIMYDOCS\ASBESTOS

401 E. State St., PO 414
Trenton, NJ 08625-0414

9/18/00




A 2 AX

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

Date of Notification (1)

Name of Building O\nmerfOperalor (2)

Surlpe o ZAHC .
Agencies Notified Type Notification Street Address { { C
i 044 Shelt j
EPA Initial ,/ 0 -)/-/{ ONCATO
DEP ] Amended City, State, Zip Code i ‘
= DOL Amendment # & i ha Tty
L] Emergency (including S Cop Afrit {LP/ AMJ [
[C] ooH justification) Name of Contact o
D DCA ] Ccancelation e i e, \,»;\5/ C-—* | e u\&é;“l"’

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Sux oGO

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

Street Address , { [7] Subchapter 8 (Other than K-12)
I O s LB o Other (i.e. private & commercial buildings, homes,
ﬁii /f_-;-]_ X_'_'u‘ OV, t’—'-f)_) ;"/ &L ﬂ etc)
City (5) Square Feet # of Floors Bldg. Age
R S
AloowLierh /834 / o 4
County (6) County Code (7) Current Use (Prior if belng demolished) :

2

=35ey Couddy

(STATE USE ONLY)

5 AT ¢

)‘f” J'f [ A/

Name of Momtormg Flrm Hired by Buudmg Owner (8) ASCM ;o Name of Abatement Contractor (8)
£ y 2ol -’ AA Fom . L 2 S Eocpm oo
L f W HS LAl M Mirededects (opltwaerynd Cied
Street Address '\ . Street Address \ v
¢ fridee ifliaws Db . 38 fHen o St
City, State, Zip Code popas ) City State, Zip Code
, 4 ! Jf o 'i’,"_'h
M a"e”’”'k-p ‘/ d JP25 {,v e =7 }J(.\!- Jf& A‘/ S
Project Manager for Momtortng Firm Telephone No. Telephone No Uicense No.
3 Py P oy e
FEAAE Tinosedo DB =R 24575| (5] DA -5 e E
Start Date (10) Scheduled Completion Date (11) Name of OSHA Momtor
j///f("/f_i‘- ////7 fed. ANieD bt B S Agda
Occupancy Status During Abatement (Check Only One) Street Address :
y y 25 o f/ wtid
Facility Closed/Vacated During Entire Period of Abatement Y
Abatement Performed Outside of Normal Facility Hours Clty State le Code i
Other — Describe: g /. gof s o

l-( s '{"‘:

3 v g,
/JH uw,n «r ALY L AEF

i

Scope of Work (Check All That Apply)

Eﬂ =3 sfor23If E Renovation Full Containment with Negative Pressure
[T] =160sfor=260If [-] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Usgl dmsm?l:y Description of i T R
Asbestos-Containing Material (ACM) Mainteﬁ:nségfy Asbestos Containing Material (ACM) Amount m
10 BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify dlgl|a o
In Facility i surfacing, VAT, or SFor LF) 31 &l | &
(13) (12) other miscellaneous) g Ble |2
= 2l @
Yes | No | N/A °
% N ; - = gl by g [
(t—«%__»e.c;s_ffe- X N Stucer Ceils ;'Ji [2/6 S X -
s : G < 4 —gr o g S ol lE 8
fl.’gf’t_\l- \\.tf COVA S x 1 cir;.!‘f{ ( (‘L-, il /ff_ /é"_é{_ ~i’____i{___ B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of REgistered Landfill
/ B f Hauler ID No. of Waste
.’. F B - f - . # I_. S ]
)Sitn IR asOes P e Ty s pxe ¢ b \‘- \:(‘Jd o !\ L.; i4d Fy Lanll ’\ rf/
City State v Disposal Date City, State L
fL A ‘/ _5‘5\.‘{.._5 "j 2at l{ AU LG ‘\--
Comple!ed by e qu [ Signature 4 <! Date
b1 oS [ .
Vosteenlt dehaoei | IFee sithenls £ e

ASB-41 (R-06-08)

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



State of New Jersey -

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

1205-4489 -

Date of Nofification (1) Name of Building Owner / Operator, (2} H
6/19/12 Rider University il _ 11 .

Agencies Notified |Type Notification Street Address Hi 76 g

X EPA 2083 Lawrenceville Road i

[ DEP [] Initial City, State & Zip Code ; i ) g

X DoL X1 Amended #4 Lawrenceville, NJ 08648 i i

DOH [] Emergency Name of Contact I— Telephone Number

X1 DCA [[] Cancellation Phil Voorhees

-

_FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Rider University — Centennial House

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

Street Address

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

2083 Lawrenceville Road Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7)

Current Use (Prior if being demolished)
Lawrenceville Mercer Boiler Room

Name of Monitoring Firm Hired by Building Owner (8)

Pennoni Associates, Inc.

ASCM No.

AbateTech, Inc.

Name of Abatement Contractor (9)

Street Address
515 Grove Street Suite 1B

Street Address
30 Maple Ave

City, State & Zip Code
Haddon Heights, NJ 08035

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone Number Telephone Number

License Number

Alan Lloyd 856-547-0505 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

6/11/12 6/22/12 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

[] Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Hours
6119 4PM -12 Midnight, 6/20 9AM-5PM, 6/21 & 6/22 TAM-3PM

X

Describe:

[[] Facility Occupied During Abatement

107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

<]  Full Containment with Negative Pressure
D] =23sfor23If X] Renovation [ Mini-Enclosure
[] =160 sf2260If [] 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) - oo
TO‘BE AE_BATED Maimepance or (i.e., thermal syjstems g Z é 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| B| @ §
(13) (12) or other miscellaneous) ool R m| =
Yes | No | N/A ()
Boiler Room X 0] [ Tank Insulation __150 SF ciniiniin
Boiler Room X[ T[] Rope Packing 96sF_ XTI
oo wiieimii
D‘”‘“‘_;I-— E e = ; —
EYEmRE L C C ]
EEE AN Biimiimijm
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 14 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 6/22/12 Tullytown, PA
Completed By (Print or Type) Title Signa Date
Gwen Trumbetti Off. Coord. @ W A 6/19/12

i



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

1205-4489
Check #4238

Date of Notification (1)
6/19/12

Name of Building OwnerfOperator (2) B B

Rider University Hl e

Agencies Notified |Type Notification Street Address
Xl EPA 2083 Lawrenceville Road Hi oo € .
[0 DEP ] Initial City, State & Zip Code P
X DoL [0 Amended # ILawrenceville, NJ 08648 -. L § s
X DOH X Emergency Name of Contact ! 70 | Telephone Number
[J DCA [1 Cancellation Phil Voorhees | '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Rider University — Centennial House

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

Street Address

2083 Lawrenceville Road

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

Square Feet # of Floors

City (5)

Lawrenceville

County (8)

Mercer

County Code (7)

Bldg. Age

Boiler Room

Current Use (Prior if being demolished)

Pennoni Associates, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

AbateTech, Inc.

Name of Abatement Contractor (9)

Street Address
515 Grove Street Suite 1B

Street Address
30 Maple Ave

City, State & Zip Code
Haddon Heights, NJ 08035

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone Number Telephone Number

License Number
00529

Alan Lloyd 856-547-0505 609-265-2107
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/19/12 6/22/12 EMSL Analytical

[]

X
Describe:

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

Abatement Performed Qutside of Normal Hours
619 4PM -12 Midnight, 6/20 9AM-5PM, 6/21 & 6/22 TAM-3PM

Street Address
107 Haddon Ave.

City, State & Zip Code
{Westmont, NJ 08108

[] Facility Occupied During Abatement

'Scope of Work (Check all that apply)

[X]  Full Containment with Negative Pressure
<] =23sforz3If <] Renovation [[] Mini-Enclosure
[] =160sf=2260If [l Demolition [[] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type_
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - L -
TO BE ABATED Maintenance or (i.e., thermal systems N 8| a
in Facility Custodial Staff? insulation, surfacing, VAT 3| B @ E
(13) (12) or other miscellaneous) o 2| m| g
Yes | No | N/A &
Boiler Room b | L] TE Rib Packing Material 8 SF XL
Boiler Room X | L1 Transite Panels 12 SF jimlinlin
D : j L — :I =—--_:—_'
- EIINEIn Rinlimlinlin
OO0 mlinlinlin
_ L] TR miinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill !
Hauler ID No. |of Waste
AbateTech, Inc. 18750 4 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 6/22/12 Tullytown, PA
Completed By (Print or Type) Title Sigr]atu_;jf,_ ' A Date
Gwen Trumbetti off. coord. | (I pd 6/19/12

D



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

1109-4387
Check #4258

Date of Naotification (1) Name of Building Owner / Operator (2)
6/22/12 Princeton University 5 1

gencies Notified |Type Notification Street Address ]
X EPA Trustees of Princeton University E A MacMIIlan Bldg. *
[] DEP X Initial City, State & Zip Code ; i
X DoL [ Amended Princeton, NJ 08544 .“_ L
DOH [0 Emergency Name of Contact [Telephone Number
[] DCA [] Cancellation Robert Ortego, P.E. oo _ T

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University — Firestone Library

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

Street Address
One Washington Road

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

Square Feet

City (5)
Princeton

County (6)

County Code (7)

# of Floors

Bldg. Age

Mercer

University Library

Current Use (Prior if being demolished)

ATC Associates, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

AbateTech, Inc.

Name of Abatement Contractor (9)

Street Address

Bromley Corporate Center 3 Terri Lane, Suite 12

Street Address
PO Box 25

City, State & Zip Code
Burlington, NJ 08016

City, State & Zip Code
Lumberton, NJ 080438

Project Manager for Monitoring Firm

Telephone Number Telephone Number

License Number
00529

Mike Keehn 609-386-8800 609-265-2107
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
712112 7/6/12 EMSL Analytical

Describe:

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

[[] Abatement Performed Outside of Normal Hours

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
] =3sforz3If X Renovation [] Mini-Enclosure
[] =2160sf=260 If [] Demolition X Glove Bag Procedures
[l 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) = ml
TO BE ABATED Maintenance or (i.e., thermal systems ) 2 § 3
in Facility Custodial Staff? insulation, surfacing, VAT e| B| @ §
(13) (12) or other miscellaneous) S0 T =
Yes | No [ N/A *
Various Locations Throughout 1* Floor| [ ] | [ ] | [X Pipe Insulation 20 LF (wrap & cut)| [ | [ ][] |[]
HEERENE Hiinjinlin
el LR L mlimiimiin]
miiniin mlimiiniin]
Ef e iEiiNimiE|
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 4 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 716112 Tullytown, PA
Completed By (Print or Type) Title Signature™ Date
Gwen Trumbetti Opps. Coord. | ,M 6/22/12
Nt




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

1206-4995
Check #4240

Date of Notification (1)

Name of Building Owner / Operator _|(2) 2w

6/2112 JC Penney Corporation
Agencies Notified |Type Notification Street Address
X1 EPA 6501 Legacy Drive :
[] DEP ] Initial City, State & Zip Code , >
Xl DoL X Amended #1 Plano, TX 75024 Ve
] DOH [1 Emergency - |Name of Contact ‘|Telephone Number
0 bca [ Cancellation Richard Marnik

FACILITY INFORMATION

JC Penney

Name of Facility Where Abatement is Taking Place (3)

Street Address

250 Woodbridge Center Drive

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

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

Square Feet

City (5)
Woodbridge

County (6)
Middlesex

County Code (7)

# of Floors

Bldg. Age

Current Use (Prior if being demolished)
Department Store

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (8)

Hillman Consulting, LLC AbateTech, Inc.
Street Address Street Address
1600 Route 22 East PO Box 25

City, State & Zip Code

City, State & Zip Code

Describe:

10PM — BAM

[] Facility Occupied During Abatement

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

108 Haddon Ave.

Union, NJ 07083-1597 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Thomas Rubino 908-956-1233 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

6/25/12 6/27/12 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

DX]  Full Containment with Negative Pressure
[] =23sforz3If [X] Renovation [] Mini-Enclosure
<] 2160 sf=2601f [] 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) :u ml o
TO BE ABATED . Maintenance or (i.e., thermal systems g Dl 8| &
in-Fagcility - | Custodial Staff? insulation, surfacing, VAT 3| 3| 8| 3
) (12) or other miscellaneous) s| 5| §| 5
A Yes | No | N/A @
Levi Pad, Lee Pad, JCP Brand Pad LTI 2 X Floor tile & Mastic |- 1,500 SF || 1| [][]
R T il g ' Eijmejwiim
- LT VLT Himjinlin]
8 )5 ) CHOICT ]
EEIE i Il
L. ] . [inlimlimlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 4 TRRF Landfill
City, State . Disposal Date |City, State
Lumberton, NJ 6/27/12 Tullytown, PA
Completed By (Print or Type) Title Signature ™, Date
Gwen Trumbetti Opps. Coord. K/} "1,0{/ 6/21/12




State of New Jersey 1206-4995
NOTIFICATION OF ASBESTOS ABATEMENT Check #4240
(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1)

Name of Building

Owner / Operator (2) Fa

6/22/12 |JC Penney Corporation
Agencies Notified |Type Notification Street Address
XI EPA 6501 Legacy Drive
[l DEP [ Initial City, State & Zip Code iU b O JUR 9 e apae WH
X DoL XI Amended #2 Plano, TX 75024 -} mEshe gy
<] DOH [] Emergency Name of Contact { | Telephone Number
[0 DpcA [] Cancellation Richard Marnik : =

FACILITY INFORMATION 1

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

JC Penney [] School (K-12)

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

250 Woodbridge Center Drive [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet #of Floors Bldg. Age

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

Woodbridge Middlesex Current Use (Prior if being demolished)
Department Store

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

Hillman Consultin _g_LLC AbateTech, Inc.

Street Address Street Address

1600 Route 22 East PO Box 25

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

City, State & Zip Code
Lumberton, NJ 08048

Describe: 10PM — 8AM
[ ] Facility Occupied During Abatement

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

Project Manager for Monitoring Firm / Telephone Numbgr Telephone Number License Number
Thomas Rubino 908-956-1233 ™, 609-265-2107 00529
Scheduled Start Date (10) Schedufed Completion Date (1 1} Name of OSHA Monitor

6/25/12 / 6/28/12 v EMSL Analytical
Occupancy Status During Abatement {Check only one) = Street Address

108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[0 =3sforz3if

X Renovation

<] Full Containment with Negative Pressure
[[] 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) ” LA [
TO BE ABATED Maintenance or (i.e., thermal systems 2 D2l 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT sl B g 2
(13) (12) or other miscellaneous) @l = &)z
i Yes | No | N/A 9
Levi Pad, Lee Pad, JCP Brand Pad T REE 2 X Floor tile & Mastic - |  1,500SF |XI|[] [ ]
1 SyEnEw
1l 1 ) LI CITCT]CT]
EETE{l= LTI
EERERNE) LI L]
WRsE NS S - OO0
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
) Hauler ID No. |of Waste
AbateTech, Inc. 18750 4 TRRF Landfill
- |City, -State Disposal Date |City, State
Lumberton, NJ 6/29/12  |Tullytown, PA _
Completed By (Print or Type) Title Signat Date
Bwen Trumbetti Opps. Coord. @M?’ 6/22/12
U



State of New Jersey 1206-4499
NOTIFICATION OF ASBESTOS ABATEMENT Check #4218

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

5"

Date of Notification (1) Name of Building OwnerIOperator @)
—— 6/22112 Pleasantville Public Schools | -
Agencies Notified |Type Notification Street Address th L w15 f W OE . T
EPA 801 Mill Road < hea 4 Iy | ) |
[J DEP 1 Initial City, State & Zip Code THRTT T
X DoL X Amended #1 Pleasantville, NJ 08232 VP U 9. o HLJFE
<1 DOH [] Emergency Name of Contact i ~ |Telephone Number
X| DCA [0 cancellation Business Administrator e T 2y

FACILITY |NFORMAT|0N £

Type of Facxllty (4)
[] School (K-12)
X] Subchapter 8 (Other than K-12) Unoccupied

N I

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

Street Address

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

City (5) County (8) County Code (7)

Pleasantville Atlantic Current Use (Prior if being demolished)
School

Name of Abatement Contractor (9)
AbateTech, Inc.
Street Address

PO Box 25

City, State & Zip Code
Lumberton, NJ 08048
Telephone Number

Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
Westchester Environmental
Street Address

307 North Walnut Street
City, State & Zip Code

West Chester, PA 19380

Project Manager for Monitoring Firm

Telephone Number License Number

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

6/25/12 i T2/ EMSL Analytical
Occupancy Status During Abatement (Check-only one)” Street Address

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

X1 Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Hours
Describe:
[C] Facility Occupied During Abatement
Scope of Work (Check all that apply)

[X]  Full Containment with Negative Pressure
[] =3sforz3If X] Renovation [] Mini-Enclosure
<] =160 sf 2260 If [[] Demolition [l Glove Bag Procedures
[ ] Non-Exempted and Non-Friable Procedure
Lacation of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 4 1Ll
TO BE ABATED Maintenance or (i.e., thermal systems 2| @ 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g B E 2
(13) (12) or other miscellaneous) &S |3
Yes | No | N/A @
Boiler Room = X | L[ L] Boiler Insulation 240 SF M ILI L]
L1 L L] Hiimliniis]
= L[ L1 L] miinlin]
L1 L] miimliniin]
s SANE 90 = ¥t LI O]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards ~ |Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18760 | 6 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ B 713112  |Tullytown, PA
Completed By (Print or Type) Title Signature . - Date
Gwen Trumbetti Office 4 . { 6/22/12
Coord. \\‘ L
~



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

1205-4489
Check #

Date of Notification (1) Name of Building Owner / Operator . (2)
6/20/12 Rider University iy i - |
Agencies Notified |Type Notification Street Address '
4 EPA 2083 Lawrenceville Road
[] DEP 7 Initial City, State & Zip Code s ol
X DoL X Amended #5 Lawrenceville, NJ 08648 .
<] DOH [0 Emergency Name of Contact i i
XI DCA [] Cancellation Phil Voorhees : :' :
i [E= !

FACILITY INFORMATION

Rider University — Centennial House

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

2083 Lawrenceville Road

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

Square Feet

City (5) County (6)

Lawrenceville Mercer

County Code (7)

# of Floors

Bldg. Age

Boiler Room

Current Use (Prior if being demollshed)

Pennoni Associates, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

AbateTech, Inc.

Name of Abatement Contractor (9)

Street Address
515 Grove Street Suite 1B

Street Address
30 Maple Ave

City, State & Zip Code
Haddon Heights, NJ 08035

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Alan Lloyd

Telephone Number
856-547-0505

Telephone Number
609-265-2107

License Number
00529

Scheduled Start Date (10)
6/11/112

Scheduled Completion Date (11)

6/22/12

Name of OSHA Monitor
EMSL Analytical

Describe:
[[] Facility Occupied During Abatement

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

DJ Abatement Performed Outside of Normal Hours
6/19 4PM -12 Midnight, 6/20 9AM-5PM, 6/21 & 6/22 TAM-3PM

Sireet Address
107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

X

23 sforz3If

X] Renovation

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

[] =160sf=2260If [] Demolition [] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of [ Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - L R
TO BE ABATED Maintenance or (i.e., thermal systems ol B 8 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 sl 2| 3
(13) (12) or other miscellaneous) 5| = % 5

Yes | No | N/A .

Boiler Room IR _TanklInsulation | 150 SF inliniinm

REMOVED B | 1 | 8] REMOVED REMOVED X[ T[T
— E — — —l I=__=_
LT " Blimiiniin]
WEEEE = g 0

Name of Registered Waste Hauler - |NJDEP Waste |Cubic Yards Name of Registered Landfill

Hauler ID No. |of Waste
AbateTech, Inc. 18750 14 TRRF Landfill
City, State : |Disposal Date |City, State
- |Lumberton, NJ 6!22!12 Tullytown, PA
Completed By (Print or Type) - Title - Slgnatur Date
Gwen Trumbetti Off. Coord. f; 1{?’ 6/20/12

i""‘"



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)
Boonton Board of Education |,

| Street Address

(NJAC 5:23-8)

02 / 13 / 12
Agencies Notified Type Notification
] EPA 1 Initial
[ DEP [ Amended
Xl DCA (NJAC 5:16) Amendment #
] DHSS Emergency (including
O bca justification)

[] Cancellation

434 Lathrop Ave.

City, State, Zip Code
Boonton, NJ 07005

' Name of Contact

John Kasternakis ;
FACILITY INFORMATION

John Hill School

Name of Facility Where Abatement is Taking Place (3)

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

(Xl Subchapter 8 (Other than K-12)

SHEE [ Other (i.e., private & commercial buildings,
435 Lathrop Ave. homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Boonton, NJ 07005 45,028 3 1922
County (8) " [County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
EnviroVision Consultants, Inc. 00079 SMAC Corp.
Street Address

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

27 EAST 33°° STREET

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
PATERSON NJ 07514

Project Manager for Monitoring Firm
Guilermo M. Morales

Telephone No.
973-636-9145

License No.
01110

Telephone No.
973-345-4055

Start Date (10)

P2 o 2B [ _ 42

08

Scheduled Completion Date (11)

L2 " 42

Name of OSHA Monitor
EMSL ANALYTICAL, INC

Time of Abatement: AM-

P/

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

PM- AM

Street Address
1056 SHELTON AVE

City, State, Zip Code
PISCATAWAY NJ 08854

Scope of Work (Check all that apply)

[d>3sfor>31If

B Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

B >160 sf or >260 If ] Demolition [J Glovebag Procedure
| [1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
; Normally -
Location of Description of
Asbestos-Containing Material (ACM) Uh:e,d tSoIer gfy Asbestos Containing Material (ACM) Amount 2 g g %n
" TO BE ABATED % e d‘?“f‘gf ", | (ie., thermal systems insulation, surfacing, (Specify 3188 |o
IN Facility usto - s VAT, or SF or LF) s~ |2 |8
(13) (52 other miscellaneous) Tl
Yes | No | N/A ' “
Ground Floor 0 |0 |K |Decontamination - Cleaning 5000 SF Qiaialo
O (O |0 O|0|0|0
(1 (3 |6 OO0 0
BB LED B4 ) E
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
MAC C Hauler ID No. Waste Grows Landfill
i . 18590 40 Yards 5ok
City, State Disposal Date City, State
27 E 33rd Street, Paterson, NJ - 07514 08/24/2012 Morrisville, PA -
Completed By (Print or Type) Title Signature Date '
Borce Gjorsoski resident Tz (= / ; /
jorsoski Presiden =rpr //OQ ST 4 06/22 L2012

ASB-41
JUL 01

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




C Siats of Maw Jarssy
NOTIFICATION OF ASRESTOS ARATEMENT
(Pursunat fo BLEAL el nud 1 1260}

E1:{::-;fﬂggiif'ﬁ‘:':“!:;:; ‘} j.,_m. e T s it N gumhr.u OwporfOF sreter (99
(=g U S0E TOSSA bbb g
“Aijancias Nottod T e, Noticatian ifrue( Adldiass i T s !
§ 4 1 i
i »(f N X laiiiat ﬁ ’7' R L}/) S/ "‘J s ! '! f’”‘” D ,L.WHA 1 N“’ Sl o s o S i |
| A4 e ﬁ "i,'\.nwm’mt& (\ﬁ' “‘ﬁ T ; . : T i
r Y. "Bialn, 4ip God ! : §

[ nes. Mmendment 2 ; A : !
. L] Emesgeney (inchiding __LI{ {} i .{”ﬂ ' ‘A', - N ‘S’ L

{';T A 7 e Nanw of Gomaci -

BRES {Cancaliation
R K R A e e L _‘V\ il Vi it e
. FACHLITY INFORMATION o .
| Narmg of F wlﬂy Wi‘ar 0 Abataient 15 T aking PIace (1) T T e Of FAtily ()
. Sel | L S0hODI12) ,
' uir:—p[ A{hil ey =g e L‘I t‘; f{:h:iplf‘l' i ((:ih;l wm:‘t::_\(::,fi Builedings,
{4 Oiher fia,, prvate & 80 E {L$18
1 sl !{\)0 "%f /\; L'iéf?b' f\ j)A{V«G I e homes, el )
"‘i\“ 5 - Satiare ol ot Floors Hirﬁ{} a’\:.lg,,..
CHaTdam 17900 | Ze |
oy 16 i I S Cotmly Coda (1) (GTATE T Ehivent Use 15’ o 1 baig dc moshod)

i F"V\v:'ifi‘gi.}- il ceenee) W e i S ] SR L L} | o -;L-e et -
Name of Monitaring Fian Hired by Buliding Ownes ASCHM No. e of £ .mtampnl Contacion (v: T
{8)

e . e . _,_ﬁ c "‘ »...‘t..M_LIL E.j jl:/- -—~—i“*’£ '~~*—'"‘C~M-"(::'—*-“.::.._
Hireet Address = il Siraat Ad 1:95%

Y - e
S e e ST i ¢ f"lmy LRgLE !_‘h_i"}h N O,
City, Stata, Zip Code kel i i Y‘ L,gﬂlf 711, Coda e
' § . e | LOLTS NEG (S i
?n:)juct Managar for Monllaring Minm Talephons Mo. 1 Halaphone No., Bk {’ l. E
o "‘“‘"‘"““"""""'"““:‘:‘_‘_‘--"-'I-:. : ._JLL:.._.:_}te:‘l_twiﬂ.{.é_--zl_ i
f:.r.gznaw {1 %} Sehedined (.')mp&e’mn L}ate, {11} | Name of CSHA Momtor
A A=y -1 = AL Tsua Tl o La e,
Oceupancy Staius During Abdlaipent {'f.‘fhm,k only ong) Shenl f’v‘ Aress R -
(] Faclity Closed/Vacatan During Fntire feriog of Abatement G Man/iReVE
(1 Abatomaent Performed Outsida of Hormal Faclity Hours Cliy, Sime, 2ip Gogs
i “pvanae 3 o e AN ot T s
|3 Other - Deseriba: .._:} l;”f ¥yl "F} ¥ e n__{\-t?'L ,;L ;\)L_. 'l»'f -
Scope of World fChecl all Hat apply) T M T
= ll il Contaiiment with Nugative Prassie
(128 stor =34 { | Rangvation Jhig-Enciostie
[Az160 st or =260 NDamdumn avabag Procadure
. =, N blow&xmnplﬁd {*) ants Non-Frighle Procedars
is Locatien Mbsaterneid
ety Type
Lotation of Unpd Solely by Dnaerietion of Sl ST e B
Asbestos-Containing Material (ACM] Maintenance/ Ashestos Containng Maeterial (ACM) Amotit i 475 R
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* Do not uxe dids forn for ashosios keonsir- axempted activitios,



Jun221212:07p

A. MAC Contracting, Inc.

Fax:

State of New Jersey

WNOTIFICATION OF ASBESTOS ABATEMENT
: (Pumsant 1o NJAC 8:60 and 12:120)

"~ CHECK

Jun 22 2012 12:5dpm, POD1/001

LT LDLU3L10

01 Other - Describe:

Hackensach, NJ 07606

Name of Buaﬁng Ownet/Cperator (2}
NN RO T £615 F"Lih’
Agancies Natfiod Type Notification Street Andiess 1 | i
o cea O intal 5v5 LAITD ANELIIE _.‘f Ul Ju
O bEP 0 Amendeacd Cly, State, Zip Cj}“ie :
B DOL Amendment ¥ VY e o8 : Py e S i
A Ergenty (o N??Ugcdﬁ N €005 75703 !
B DOM justification) ame of Contact . L1 Telephone Number | e
O DcA m Canceflation Eick) Siadanfi } i :“
FACITTY B ORNATION 8
Nzrqe of Famrﬁ} Where Abaaemenl; is Taking Place (3) Type of Faciity (4}
SN m&w boetitens Kol O School (K-12)
Strast Address % Subchapber 8 {Ohar than K-12) o
{i.e. pfivate & commamizl buailings, homas,
7)15) wx.wkm Aeiid i
City (5) i Square Feel # of Floers Blig. Age
P0GV G, P wD
County (8) . County Code (7) Curreat Use (Prior i being demolished)
Lo [STATEUSEOMLY) :
Ny o nuisine ac i”rﬁ
Narma of Monitong Firm Hired by Bullding Owmar (3) ASCM Ho. Mame of Ahaterment
A MAC Gonracting ine
Shest Address Sheet Address
105 Lowell Road
Gy, Sizle, Zip Code Cay, State, Zio Coda
Glon Rodk, NJ 07452
Project Manager for Moaltoting Fim Tephone No. Teienhone M. License No.
201-262-5841 DG158
Start Date: (10) P Scheduled Commp) @1 Name of OSHA Monitor
f{; . Z.ﬁ ’\‘2. lﬂflﬁi‘ t? Omega Envimmnmental Senvices [no.
Oecupancy Status During Abatement (Chedc Onty One) Street Address
B Faciity Glosedfvaceted During Entire Period of Abalesnant 280 Huver Steat
£ Abaternant Performed Oulzide of Normal Fagifity Hours Cily, State. Zip Code

Seone of Work (Check Al That Apply)

0O 23sfor=31 ‘)ﬁ Renovation Eull Centginment with Negative Pressure
=160 sfor=260 0 O Demolicn Mini-Enciosure i
Glevebhag Pracedure
[ Non-Evempted () and Nontrisble Proczdure
ts Logation Ab?rt;pa"‘*“‘
Location of mg;;'? Oescrigtion of
Asbastos-Containing Materkal (AGH) ”mm g Asbestos Containing Matesisl (AGM) Amourt m
IO BE ABATED Mo ﬂ:f’%m‘w {ie, thema aystems insubation, (Spenity §im|2 Y
in Fachty 12) p arrfacing, VAT, of SF ar LF) 2 7 &
(13) ( other miscelianente) 15 |2
-, =3 b
Yes | No | NA ] @
il t y P T i A
ey oo X Hatrioi uateins inguinhen 35T S& X
ok @oile Pl pipt eulahen 24 ip X
Name of Renistered Yaste Hauket MIDEP Waste Citic Yards Name of Registered [anddl
Hauier 1D Mo. ot Wasie e :
Rovic Transport 26785 L{J {E51 24 Battisham Eandl Cor.
iy, State, Zip Code Drs-posaﬁ Dme Ciy, State, Zp Code
Revardale, NJ 07457 275, t Bethlehem, FA 18015
ez E"?‘.V
Complsted by Title
R NeDonoi presdn %ﬁ P A
ASB-41 (fc06-08)

* Do aof use this form for ashestos licensure aaanqted activities,

et iy



State of

6328-NJ

New Jersey

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

- Amended Notification
Check #: 4825

Pate of Notification (L)
101612121112

Ringwood Board of Education

Name oF Building Owner/Operator (2} [ii

Kgencies Wotified |iype motification Ttreet Bddress
" [XIEPA
{ Jinitial 121 Carletondale Road
[X]DEP Notification Tity. State, Zip Lode
XinaL (Xiamended i
il P T Ringwood, NJ 07456
{X1DOH Rame of Contact
[ ]Cancellation
Xipca Warren C. Mitchell

irelephdne Numbef'

= v "N

FACILITY INFORMATION

Name of Facility Where Abatement 1s Taking Place (3)

Eleanor G. Hewitt Intermediate School

Street Address

Type of racility (4)

p{jschoel (K-12)

[ ]Subchapter 8 (Other than K-12)

[ JOther (i.e.. private & commer-
ecial buildings, homes. etc.)

Square Feet ¥ of Floors |Bldg. Age
266 Sloatsburg Road e ” .
City (5] County (&) County Lode (/) 40,000 2 50

{STATE USE OMLY) | {Current Use (Priot IF being demollishned)

Ringwood, NJ 07456 Passaic School i
Hame 5 Monitoring Firm Hired by Building [ASCHM No. Hame of Abatement contractor (3}
Quwmer (8)
Omega Environmental Services 00120 Four Strong Builders, Inc.

Street Address

280 Huyler Strest

City. State. Zip Lode

South Hackensack . NJ 07606

annﬂm
Geiser Fajardo, SPM 201-489-8700

TEV,

Street Address

180 Sargeant Avenue

ace,

Zip Code

Clifton, NJ 07013-1935

Telephone Number
973-614-0377

License Humber

00807

Echeduled starc pDate (10}

121 61/11181/11121 |19181/13101/1112]

Sched.Completion Date (ll)

Name of OSHA Monitor

Four Strong Builders, Inc.

Occupancy Status Puring Abatement {Check only one)

(MjFacility Closed/Vacated During Entire Period
of Abatement

[ ]Abatement Performed Outside uf Normal Facility
Hours - Describe:

[

Street address

180 Sargeant Avenue

City.,

State. Zip Lode

Clifton, NJ 07013

JOother - Describe:
Scope of Work (Check all that apply)

[X1Full Containment with Negative Pressure

{ 1Demolition [X]Renovation { 1Mini-Enclosure
1>3 sf or >3 1f { ]Glovebag Procedure
(13160 sf or >260 1f { ]Mon-Friable Procedure
1s Abatement Type
Location E | E
Location of Normally Description of R N | N
Asbestos-Containing Used Asbestos~Containing Amount E|lR|C]|C
Material (ACM) Solely Material (ACM} {Specify | M | E | A | T.
TO RBE ABATED by Main- {i.e.., thermal systems 5F or o|ep|P| O
in Facility tenance/ insulation. surfacing. VAT, LF} v|iAa|S| S
(13) Custodial or other miscellaneous) A|I uj|u
N Staff(12) LIR L | R
es [ . E
Basement & Crawl Space Pipe Insulation 750 LF X
1st Floor : X| |VAT and mastic 2,987 SF | X
1st Floor - Heating Units - X[ |Mastic on Heating Units 180SF | X
Bathroom Chases X] |Pipe Insulation 250 LF X0
Name of Registered Waste Hauler NJD Waste Cubic Yards ame of Registered Landfall
Hauler ID No. [of Waste
Four Strong Builders, Inc. 12609 G.R.O.W.S,, Inc.
1ty. ate Disposal Date |City. State
Clifton, NJ _ Tullytown, PA
“ompleted By lPrint or lype) |Tlitle Signafure == Date
SR L
Bilyana Kulakovska Office Administrator \ﬁ }: e 6/22/12

AbB-41
JUN 95

Ga667



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

Check #6559
Date of Notification (1) Name of Building Owner / Operator (2)
June 22, 2012 Bank of America
Agencies Notified Type Notification Street Address '\-' =~ T 1
[CJera EMERGENCY 6050 Bergenline Avenue < ‘
[CJoep fmE i
XooL (<] Initial City, State & Zip Code (i Ul 98 o ;
[[] Amended WestNewYork,NJ 07083 "~~~
XJooH Amendment #_ ; . : i
BDCA D Cancellation Name of Contact i n IT;e!ephone Number
Jim Kalafsky | =

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bank of America

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

Street Address
8050 Bergeniine Avenue

[[] Subchapter 8 (Other than K-12)
0 Other (i.e., private & commerciai buiidings, home, etc.)

Square Feet # of Floors Bldg. Age
City (5) 10,000 1 T 66
West New York Current Use (Prior if being demolished)

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

Environmental Testing Consultants, LLC Synatech, Inc.
Street Address i Street Address
One Mall Drive, Suite 404 829 Radio Road

City, State & Zip Code
Cherry Hill, NJ 08002

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

Project Manager for Monitoring Firm
Howard Zenobi

Telephone Number
856-482-1311

License Number

Telephone Number
00817

609-296-6916

Scheduled Start Date (10)
June 23, 2012

Scheduled Completion Date (11)
June 24, 2012

Name of OSHA Monitor
Synatech, Inc.

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement

Street Address
829 Radio Road

City, State & Zip Code

<] Abatement Performed Outside of Normal Hours
D Other — Describe: Little Egg Harbor, NJ 08087
|:| Facility Occupied During Abatement

Scope of Work (Check all that apply)

(] >3 sfor > 50 If
(] >160 sfor >260 If

[] renovation
[] pemolition

D Full Containment with Negative Pressure

E Mini-Enclosures

[] Glovebag Procedure

|:| Non-Exempted(*) and Non-Friable Procedure

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems
(13) " insulation, surfacing, VAT < T m
or other miscellaneous) 21 3 813
s |Bla
2l 2|E]e
Yes | No | NA BN
Inside Vault, Outside the Vault at access X Spray-on Ceiling Plaster 72 SF X
panel in Hallway, Ceiling at Rear Entrance,
Teller Line (3 areas), Stairs to basement at
back cornerfemergency exit door at Teller
Line, Asst. Manager’s office on 1°' Fl.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No. '
Synatech, Inc. 27429 .5 Grows Landfill
City, State Disposal Date City, State
Littie Egg Harbor, NJ 08087 June 25, 2012 Morrisville, PA

Completed By Title

Diane Aloia Executive Administrator

Sngna,ture Date

5\_/ C"z A /{/{7(_.—-

June 22, 2012

*la nat use this form for ashesing e exe. 2d activities




=W rdx., " JULL gd Lute U rlmlm L RFAYI'Y
Bor-Let £L0lL Lol J4 Bu3L2 £ UL [ A L T |I
State of Hew Jersey |
NOTIFICATION OF ASBESTOS ABATEMENT !
(Pursuant to NJAC 8:60 and 12:120) ;
; i Check #6559
Oate of Notificaton (1) Name of Bullcing Ownar [ Operator (2) &)
June 22, 2012 Bank of America ==
Agancies Netified Type Nolficaton Street Address : =
[ Jera |EMERGENCY €050 Bergenline .ﬁi.‘-flcm.fc_E . A
[_Joer . 5
ool | B3 Inital City, Stalo & Zp Code ||
- ' Amended Waest New York, NJ 07033
E_QDOH . Amendmant #_ = 4
L}DCA D Cancsllation Name of Cantact

Jim Kalafsky C

FACILITY INFORMATION Lo
rf\isn’n‘ of Faclity Where Abatement is Taking Flaee (3) "‘Type of Fadility (¢) | o
Bank of Amerca [] Senod (K-12) |
Street Addrass i [[] Subchapter 8 (Other than K-12) i

E Other (i.e. pnvate & commercial bwldmg‘s homsx efe.)

6050 Bargenline Averiua

~ o Square Feel % of Floars Hls{} Aqv i
[City (5) 10,000 . i
We=t Now York Zurrent Use (Prior if belng damclshad)
RSRESEY. it [3an S —— . e ——-
County (8) [County Code (7
Bergen _ |USE ONLY a < . o
Name of Monitoring Firm Hired by Building Cunar (8) ASCM No. Name of Abatement Contractor {8) :
Environmental Testing Consuitants, LLC Synatach, Ing. L
Sveel Address Street Address
Qne Wall Drive, Sulta 404 829 Radlo Road o Jofo e we Wowe ik 5w
City, State & Zlp Coda City, State & Zip Coda -
Cherry Hill, NJ 0ROD2 Lirla Egg Harber, NJ 08087 . |
Project Mangger for Manitoring Flrm Telaphone Numbmr Telephone Numbar T lcense Numbeﬂ
Hcrward Zﬂnobl B56-482-1311 609-286-6918 0051?: L
(Scheduled Stan Date (10} Scheduled Completion Date (1) Name of OSHA Monitor |
Juna 23, 2012 Juns 24, 2012 5 ch, Inc. - ___i_”__‘ ]
Occupancy Stalua Dunng Abatement {Check only one) Streel Address i
Facliity ClosedVacatad During Entire Padod of Abatament €29 Radio Road J
B Abstement Perormad Outside of Narmal Houws Clty, State & Zip Code ;
| [ Other - Deseribe: _ Little Egg Harbor, NJ 0808Y !
I

{71 Fadiity Occupied Durlng Anatement
Scope of Wark (Chack il that apply) : -

D Full Contalnmant with Negalive F‘ressuﬂj
XK 23stoc>501f ([ Renovation (X Mini-Endosures |
) =160 sfor >2m01f [ nemoiiton (] ctovebag Procedure |
L D NomExamamd{ ] and Non- F'nablc Pmcoclum
Location of Is Location Normally Used Description of lAbatement Typa
Asbess-Comaining Materal [ACM) Solely by Maintenarce or Asbestos-Containing Amount (Spacify
TO BE ABATED Custodlal Statr7 (12) Maerial (ACM) SF or LF)
W Faclliny {i.e. theemalsystams |  FTT1T—717T
(13} iheulation, swiacng, VAT ml
or other miscellansous) A ERE
ol B
) I
Yes No N/A L T E s
1]
Ineioe Vaull, Outelds the vault af scceas -t

X Spray-on Caillng Plastior 72 SF

X"

panel In Hallway, Celling af Rear Ernrance, |

iTeiler Lna {3 arcas), Stales 10 basament at ] r

iback comeriamergency axit door at Taller [ ! i
Line. Asst Maragaer's office on 17 AR ! J_ :

Name of Registered Wasta Hawer INJDEP waste |Cuhic Yards of Waste Namo of Regatared Lo 1&}"”” s R
Haular I0 No,

lEYP_:"m':h- Inc. Z7473
City, State i

3 |Grows Landfill

Disposal Date - |Ciy, State s S T o
June 25 2042 Mormisvilie, Pa % :

a5 f i loale - S
{&'\4& %Fﬁ_ { sune 22,2012 B

Trrwt Cor eetieciag Hesmowrn exem LIEY R i

Litle Egp Harbor. NJ DADRT
Complated By . TTwe
: =S £ |

IDlane Alos fEreCt..rtive Administrator

B And e Lkl



State of New Jersey

Check # 10164

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

Date of Notification (1) ame of Building Owner/Operator (2)
5/22/12 Michael Marshall
i
Agencies Notified |Type Notification | Street Address
[ 1EPA [X]Initial 12 High st. |
[ ]DEP e ot o ity, State, Zip Cods
[X]DOTL C ]Amen?e‘i Bloomfleld NJ 07003
Notification L i
[(X]DoH ame of Contact elephone Number |
{ 1pca [ IstmResicr Beth Flom
[ ]1Cancellation i .

FACILITY INFORMATION

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

Type of Facility (4)

[ ]School (K-12)
[ 1subchapter 8 (Other than K-12)

Street Address

[x]Other (i.e., private & commer-

12 High St, cial buildings, homes, etc.)

: Square Feet # of Floors Fldg. Age
City (5) County (6) ounty Code (7) 1200 i 75
BLoomfield Essex LHREE (2H ONEY): (s Use (Prior if being demolished)

Residence

Name of Monitoring Firm hired by Building
Owner (8)
N/A

CM No.
&

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

treet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Mentclair, NJ 07042

Project Manager for Monitoring Firm ﬁelephone Number
i

License Number

00371

Telephone Number
(873) 744-8800

Scheduled Start Date (10)

12712 T/3/12

Month Day Year { Month Day Yaar

Sched. Completion Date (11)

Wame of OSHA Monitor

N/A

Occupancy Status During Abatement (Check only one)
[X]1Facility Closed/Vacated During Entire Period
of Abatement /
[ ]2batement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descripts
[ lother - Describe:«Other Occupancy Descripts

treet Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]Renovation
[ ]Demolition

[X]1>3 sf or >3 1f
[ 12160 sf or >260 1f

[ ]JFull Containment with Negative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ 1Non-Friable Procedure

Is. Abatement Type
Location of Location Description of E]E
Tl Normally i R N[N
Asbestos-Containing Used Asbestos-Containing Amount E|R|c]|ec
Material (ACM) Solely Material (acMm) (Specify M| B Al L
TO BE ABATED g Mam; (i.e., thermal systems SF or olz|®2|o
In Facility Cu§§§§§21 insulation, surfacing, VAT, LF) X T g g
(13) Staff (12) . or other miscellaneous) L |R]|g R
Yes | No | N/A P
Basement X |Pipe Insulation 8 1f X
i
Name of Registered Waste Hauler JDEP Waste ic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. f%eiom No.  lof Waste 0.50 .R.O.W.S.
City, State isposal Date City, State 7
Montclair, NJ 07042 7/5/12 _— Morrisville,/ PA 19067
/ 1 ety P et /
Completed By (Print or Type) itle Signature ate
Constantine Vivian resident 7 e S 6/22/12
s 2l el Wies —
gt = [

—

ké’



State of New Jersey s Check # 10168

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

Date of Notification (1) Name of Building Owner/Operator (2) ki ., C ,:_ g B
Rgencies Notified Type Notification Street Address i ~ I
[ 1EBA [X]Initial 104 Mill Rd.
Notification - -
{ 1DEP City, State, Zip Code i
21D [ laAmended Morristown, NJ 073960 5
[X]1DOL - . ’ :
Notification '
[X]1DOH Name of Contact Telephone-Numbar " v
[ 1DCA b JEERCEREY Chris Grosselfinger b T
[ ]Cancellation -
FACILITY IN;E“OMTION
Name of Facility Where Bbatement is Taking Place (3) - Type of Facility (4)
Private [ 1School (K-12)
- [ ]subchapter 8 (Other than K-12)
Street Address [x]Other (i.e., private & commer-
104 Mill Rd. ' cial buildings, homes, etc.)
3 Square Feet # of Floors ldg. RAge
City (5) County (6) County Code (7) 2700 3 75
5 3 TATE E ONLY
Morristown Morris (s U ) e vea (Prior if being demolished)
§ Residence
Name of Monitoring Firm hired by Building CM HNo. Name of Abatement Contractor (9)
Owgax (B AZTECH MANAGEMENT, Inc.
Street Address IStreet Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm |Telephone Number Telephone Number i ' License Number
N/A (873)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11} Name of OSHA Monitor
7/3/12 7/5£12 N/2A
Month Day Year Month Day Year
Occupancy Status During Ebatement (Check only one) Btreet Address
[X]Facility Closed/Vacated During Entire Period
of Abatement )
[ ]Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«0OffHours Descripts
[ lother - Describe:«Other Occupancy Descript»

Scope of Work (Check all that apply) A 2
[®x]Full Containment with Negative Pressure

[X]>3 sf or >3 1f [X]Renovation [*]Mini-Enclosure
[ 1>160 sf oxr >260 1f [ 1Demolition [X1] Glovebag Procedure
[ INon-Friable Procedure
Is - Abatement Typa
Location of ) ﬁgg;;if; Description _of_ - IEG 5
Asbestos-Containing Used Asbestos-Containing Amount E|lRlec|e
Material (ACM) Solely Material (ACM) (Specify M E A L
TO BE ABATED By Mam; (i.e., thermal systems SF or o f; Pl o
In Facility - cﬁ:esnt?dieal insulation, surfacing, VAT, LF} X T ?_r ISJ
(13) Staff (12) or other miscellaneous) L R I R
I Yes | No | N/A . | E
Basement X |Pipe Insulation 120 1£f X
Basement X [Boiler insulation 30 sf [X
Namé of Registered Waste Hauler: JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. [amjer b No. [of Waste 2.0 G RO W. 8=
.C:i.ty, State Disposal Date i C:Lty, State ir:
Montclair, NJ 07042 : 7/6/12 orrlsv le, PA 18067

Date

/{ L[[/ ;{,/ / 6/22/12

C@leted By (Print or Type) |[Title g'nature
Constantine Vivian [President




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
CHECK #21990

Date of Notification (1) Name of Building Owner/Operator (2) / :
6/20/2012 PRIVATE RESIDENCE W
Agencies Notified Type Notification Street Address
L4 EPA [ Initial 180 ELBO LANE : & S
[Ld DEP Amended Amendment #____|City, State, Zip Code i ] J I
[ boL {3 Emergency (including MT. LAUREL, NJ b ey Eo-§
[zd DOH justification) Name of Contact i s ALt Tétephoﬁ“le Number
[J DCA [ Canceliation DAIVD D'ANDREA . S

FACILITY INFORMATION

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

Tvpe of Facility (4)
T¥School (K-12)

180 ELBO LANE

T1Subchapter 8 (Other than K-12)
[39 Other (i.e., private & commercial buildings)

MT. LAUREL, NJ

Square Feet # of Floors|Bldg. Age

County
BURLINGTON

County Code (7) (STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Ow_ner. (8)

ASCM No.

Name of Abatement Contractor (9)
"|CREAM RIDGE ENVIRONMENTAL INC.

Street Address

Street Address
15 BLACK FOREST ROAD

City, State, Zip Code

City, State, Zip Code
HAMILTON, NJ 08691

Project Manager for Monitoring Firm Telephone No.

License No.

00676

Telephone No.
609-890-7110

Start Date (10)
6/21/2012 6/21/2012

Scheduled Completion Date (11)

Name of OSHA Monitor
AMERITECH SERVICES

Occupancy Status During Abatement (Check only cne)

L4 Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

[ Other - Describe

Street Address

78 E. ATLANTIC WAY
City, State, Zip Code
LAVALLETTE, NJ 08735

Scope of Work (Check all that apply)
[J=3sfor=3If
[d = 160 sf or > 260 If

;;”:3 RENOVATION

R_De molition

] Full Containment with Negative Pressure
[ Mini-Enclosure

Glovebag Procedure
E Non-Exempted (*) & Non-Friable Procedurg

ASB-41

Is Location Abatement Type
s o Normally Used Description of Asbestos Containing =
;ﬂ“a-t'?“A‘I;Qsi?‘ggi‘;’ﬁ?;gﬁ’ Solely by Material (ACM) (i. thermal systems | Amount (Specify SFor| 2 | 5 | 8 | 5
e E )W—" " | Maintenance/Custo | - insulation, surfacing, VAT, or other LF) 213 |3 o
Aty \15) dial Staff? (12) miscellaneous) 5 2 E |5
. Yes | No |N/A - £ @
e r g
,_Fa_mj_ 1lv Room i ASBESTOS LINOLEUM 500 SQ. FT. X
. M
Name of Registered Waste Hauler NIDEP Waste Cubic Yards of Name of Registered Landfill
! Hauler ID No. Waste
JACK ROBINSON WASTE DISPOSAL 7 7404 2 YDS GROWS
City, State Disposal Date |City, State
BELLMAWR, NJ 6/20/2012 MORRISV!LLE PA
Completed By ; Title ) Stgnazqre / Date
DAVID D'ANDREA PRESIDENT 42{,? Q/ / .-—zé 'Lf.?'a'w- 6!2{}/201 2

* Do not use this form for asbestos licensure exempted activifies



State of New Jersey

Check #:10151

—

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursua.nt to NJAC 8:60-7 and 12:120-7) [T~

Date of Notification (1)

6/15/12

Name of Building Owner/Operator (2) PR LR il

Mindy Gensler

Millburn, NJ 07041 £l

Ccity, State, Zip Code i B

Telephane_ e R
= JEEETLSE——— Y

Agencies Notified Type Notification Strect AddresS
[ 1EBA [X]Initial 359 Wyoming Ave.
Notification
[ 1DEP .
[ ]Amended
EX) Dok Notification
(X]DOH Name of Contact
[ 1pCa R Mindy Gensler
[ 1Cancellation

FACILITY INFORMATION

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

Type of Facility (4)

[ 1School (K-12)
[ ]1Subchapter B8 (Other than K-12)

Street Address
359 Wyoming Ave.

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

Square Feet # of Floors ldg. Age
city (5) County (6) County Code (7) 2800 2 75
Millburn Essex AFEATE. DS X ) Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm hired by Building CM No. ame of Abatement Contractor (9)
ONw?§ (8) ; AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montelair, NJ 07042

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
N/A (973) 744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) Hame of OSHA Monitor
Tr2/12 7/3/12 N/A
Month Day Year Month Day Year

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

Street Address

city, State, Zip Code

Scope of Work {(Check all that apply)

[X]Renovation
[ ]Demolition

[¥X]>3 sf or >3 1f
[ ]2160 sf or >260 1f

- [ -}Full Containment with Negative Pressure
[ IMini-Enclosure
[X] Glovebag Procedure
[ ]Non-Friable Procedure

Is Abatement Type
Location of ﬁgf__::ign Description of E| B
Asbestos-Containing Sl msbestos-Containing Amount g‘ R 1(':7 g
Material (ACM) Sclely i Material (ACM) (Specify M E A T
TO BE ABATED %Y aMg::; ! .(i.e., thermal systems SF oxr fo) g Pl o
In Facility Cue;‘tod:.al insulatien, §urfacing, VAT, LEF) K T g 3
(13) Staff (12) or other miscellaneous) Lt | BRlsl=m
Yes No N/A .| E
Basement X Pipe Insulation 10 1f X
Name of Registered Waste Hauler NJDEP Waste ICubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. Ba'}ﬂéei:om Nox of Waste 0.50 .R.O.W.S.
City, State D:.sposal Date~ ity St)af?e
Montclair, NJ 07042 7/5/ orrrﬁyllle PA 19067
“““ g "."'—'_I' {
Completed By (Print or Type) ([Title gnature / . Date
Constantine Vivian [President / !sn5NQ




T Kia %
‘rﬁ'\}d;sf—b

[ } \..1'
4 D&S Proj. #: MS 12-142 (Pursuant to

Stats of NJ

Notification of Asbestos Abatement

NJAC 8:60 and 12:120)

Date of Notification (1)
1014 12128 171112 |

Name of Building Owner/Operator (2) | . . . i~ 1

SUSAN SULLIVAN
Agencies Notified | Type Notification Strest Address
EPA B initial
Amendment #: City, State, Zip Code

DOL ==
E D Emergency
X] pboH (including Name of Contact

justification)

L] 5CA [ Gancetation SUSAN SULLIVAN

CRANFORD, NJ 07016 b Seersmmeeseangad - o

Telephone Number

T ST T

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

SUSAN SULLIVAN [[] Subchapter 8 (Other than K-12)
Street Address X Other (Private/Commercial
Bldgs.Homes, efc.
98 RIVERSIDE DRIVE _ Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) .
(State use only) Current Use (Prior if being demolished)
CRANFORD UNION

Name of Monitoring Firm Hired by % Owner (8)

ASCM No.

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

Street Address

Street Address
20 California Ave.

Cily, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number
01169

Telephone Number
973-345-8020

Name of OSHA Monitor

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

07/10/12 07/20/12

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

E Other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
X] >3sfor>31f B4 Renovation

: j Full Containment w/negative pressure
[ ] Mini-enclosure
<] Glovebag procedure

[ >160 sfor 2260 f [J pemoiition [ ] Non-Exempted (*) and Non-friable procedure
Y Is location normally used solely RITR|E £
asbestos-containing bé:;p s‘aljgtenance!custodial Description of asbestos-containing Amount fn i B n
material (acm) to be staff(12) material (ACM) (Specify SF or o 2 i
abated in facility (13) Yes No - LF) v i |3 |E

e r
BASEMENT [~ ) PIPE INSULATION 130 LFT sul i e e
) S| mijnjulin]
s OO [0][0
- Rati] Oo[oa
I T R o 00 [0 0
Registered Waste Hauler NJDEP Hauler ID# upbic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 s 2 YDS TULLYTOWN, RESOURCE RECOVERY
City, State A Disposal Date City, State
PATERSON, NJ 07503 07/11/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 04/23/12

ASB-41

Do not use this form for asbestos licensure exempted activities.



D&S Proj. #: 'MS 12-232

State of NJ

Notification of Asbestos Abatement

(Pursuant

to NJAC 8:60 and 12:120)

Date of Notification (1)

10 |6 '/|2 |1 |/|1 2 |

Name of Building Owner/Operator (2)

JOHN UNDERHILL i,

Agencies Notified | Type Notification Street Address T T
X Era X Initial g il
[] oep [[] Amended 5 FIELD ROAD :

Amendment #: City, State, Zip Code i !
X poL — ! =.
[ emergency BEDMINSTER, NJ ; i ]
X DOH (including Name of Contact g Telephone Number
justification) = ; :
eex e i JOHN UNDERHILL !

FACILITY INFORMATION

Name of facility where abatement is

JOHN UNDERHILL

taking place (3)

Street Address

5 FIELD ROAD

Type of Facility (4)

(] School (K-12)

[:| Subchapter 8 (Other than K-12)

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

City (5)

BEDMINSTER

County (6)

SOMERSET

County Code (?_)

Square Feet

# of Floors

Bldg. Age

(State use only)

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by B

Idg. Owner (8)

ASCM No.

Name of Abatement

ontractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Start Date (10)

07/09/12

Telephone Number
973-345-8020

License Number
00159

Sched. Completion Date (11)

07/20/12

Name of OSHA Monitor
D & S Restoration,

Inc.

Street Address

Occupancy Status During Abatement

(Check only one)

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

Describe:

20 California Avenue

City, State, Zip Code

[[] Other-Describe: NORMAL_ HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)

Containment w/inegative pressure

Registered Waste Hauler 7
D & S RESTORATION;, INC.,

] Fu
[J>3sfor>3ir E Renovation X Mini-enclosure
- X Glovebag procedure
D] 160 sf or 2260 i ] pemoiition [[] Non-Exempted (*) and Non-friable procedure
; Is location normally used solely TR E
Location of ; . & E
asbestos-containing Et);fnrﬁg)te nancelcasioaial Description of asbestos-containing Amount m S 2 A
material (acm) to be material (ACM) (Specify SF or o | & A
abated in facility (13) Yes No N/A LF) v {1 |35 |=
: 2 e r
MAIN BASEMENT | || PIPE INSULATION 195 LFT . XU [0
- BASEMENT BOILER RM | H:X:”:] PIPE INSULATION 48 LFT X000
STORAGE RM PIPE INSULATION 22LFT X (OO0
FIRST FLOOR |: E PIPE INSULATION 36 LFT X OO0
| L1 O0oa

Name of F{eg istered Landfill -
TULLYTOWN, RESOURCE RECOVERY

City, State

NJDEP Hauler ID# ubic Yards of Waste
13506 n3 4YDS . :

Dispaosal Bate

City, State

PATERSON, NJ 07503 07/10/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC ! PRESIDENT 06/21/12
ASB-41 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 a_:i'd"12:120)

Date of Notification (1) Name of Building Owner / Operator (2) = =—.. :
6/21/12 Rutgers University (i3IS T e
Agencies Notified |Type Notification Street Address [ S AL 4
1 EPA #27 Road 1 Bldg. 4086 !'| . 1
[l DEP ] Initial City, State & Zip Code R ” il
X1 DoL [0 Amended Piscataway, NJ 08854 | S
DOH [0 Emergency Name of Contact i Telephone Number
] DCA [J Cancellation Michael Smith, CHMM I oy

FACILITY INFORMATION = SLE] e

4

Walt Whitman Center

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
101 Cooper Street

[[] Subchapter 8 (Other than K-12) _
B4 Other (i.e. private & commercial buildings, homes, etc.)

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) N/A 2 80+ years
Camden Camden Current Use (Prior if being demolished)
Academic
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ATC 00098 Bristol Environmental, Inc.
Street Address Street Address
3 Terri Lane 1123 Beaver Street

City, State & Zip Code
Burlington Township, NJ 08016

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Brian Kearney

Telephone Number

609-386-8800 (215)788-6040

Telephone Number

License Number
00509

Scheduled Start Date (10)
713112

Scheduled Completion Date (11)

71912

Name of OSHA Monitor
Bristol Environmental Inc.

Describe:  4:00 PM — 5:00 AM

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

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

[] Facility Occupied During Abatement

Street Address

1123 Beaver Street

City, State & Zip Code
Bristol, PA 18007

Scope of Work (Check all that apply)

GT 12168

[] Full Containment with Negative Pressure
X =23sforz3If B4  Renovation [[] Mini-Enclosure
[0 =160 sf=2260 If [ Demolition [0 Glove Bag Procedures
: X1 Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 5 ml m
TO BE ABATED Maintenance or (i.e., thermal systems _ o| P B| 2
in Facility Custodial Staff? insulation, surfacing, VAT g 8| 2| 8
(13) (12) or other miscellaneous) 5| 5| 5| 5
Yes | No | N/A »
Room 101 ]| X | [ | Miscellaneous/Window Caulk 10 SF BRI L]
mEAERLE niimiiniin
EBiEBEEE mjimlimlin
BEEEEES miimiinlin
Rl EEE] BlyE(mie]
e ] e mlisiimiin
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill =l
Hauler ID No. |of Waste '
Service Transport Inc. 20990 : Minerva Landfill
City, State i Disposal Date |City, State
New Castle, DE _ ; Waynesburg, OH
Completed By (Print or Type) Title Signature B Date -
Gino Pizzigoni Project | g/ [/ o, |ei21n2
Manager A 42’}%7»«; ‘/<
7 4 7



_Stivens  ENVRanaoex Tl

State of New Jersey

s i

SKRANCLS TN

NOTIFICATION OF ASBESTOS ABATEMENT Yescail QLEF
(Pursuant to NJAC 8:60 and 5:16) e T f__“{’ .
IR I ':I--l.fl
Date of Notification (1) Name of Building Owner/Operator (2) ool =
6/21/12 Mr. Yankell
Agencies Notified Type Notification Street Address ) ISR} UJI o :; ¥ : ] ]
i era [ Initial 405 East:2nd Street i
% BEOFi B ﬁmenged " City, State, Zip Code i e i ;
mendmen 4 i . | |
DOH justification) Name of Contact — | Telephone Numbefem—m..____|
i . s qm = el
[] pca Cancellation Mr. Yankell i —-————-ﬁi‘*’

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ School (K-12)
Streel Address Subchapter 8 (Other than K-12)
408 Fast 2nd Street gérﬁ;éll.%ic?)rwate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Moorestown
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Burlington USE ONLY) residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(&) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone MNo. Telephong No. License No
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
7/9/12 7/10/12 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: 8 AM-4:30 PM Crosswicks, NJ 08515

Scope of Work (Check all that apply)

1 Full Containment with Negative Pressure

B >3 sfor>3K [ Renovation [ Mini-Enclosure
[]=160 sf or 260 If [[] Bemoiition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ' Abatement
Normally Type
Location of Used Solely by Description of
Asbestos -Containing Material (ACM) Mamtenapcef Asbestos Containing Material (ACM) - Amount ol =l m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify glelz|z2
IN Facility Staff? surfacing, VAT, or SF or LF) 3 8 I =
(13) (12) other miscellaneous) 5| ¢| g
‘QT fae}
Yes | No [ N/A £
basement X pipe insulation 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name ofRegistered Landfill
i 5 Hauler ID No. of Waste !
Stevens Environmental Services, Inc. : 20U ‘T.R.R.FE., Inc. Landfill

City, State

Allentown, NJ

Disposal Date

\E“tyftate

Tullytown, PA

Completed By
Mahlon E. Stevens

Tile

Project Manager

Date

6/21/12

ASB-41
MAR 00

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

-



}"/: T
9 '\56\\9

Ly

State of New Jersey &
NOTIFICATION OF ASBESTOS ABATENIENT T
(Pursuant to NJAC 8:60 and 12:120) i

Date of Notification (1) Name of Building Owner/Operator (2) S Sadil bt
06/08/2012 Golda Och Academy Hi - f il

Agencies Notified Type Notification Street Address P i ) N |

X EPA Initial 1418 Pleasant Valley Way i !

}!{_ ggFL :mEHSEd - City, State, Zip Code i ¢ Sl ﬁ i

2 mendment# g Son S i

X Emergency (including West Orange, NJ ! —_— :

DOH justification) Nams of Contact " 1-Telephone Number :
2 . 2Eo
DCA [ Cancaliation Mr. Idan Levin 8

FACILITY INFORMATION

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

Golda Och Academy [X] School (K-12)
Shesi Add oo = Subchapter 8 (Other than K-1 2)

Other (i.e., private & commercial buildings,
122 Gregory Avenue homes, etc)
City (5) ) Square Feet # of Floors Bldg. Age
West Orange, NJ 25,000 SF 2 70+

County (8] County Code (7) (STATE Current Use (Prior if being demolished)
Essex USE ONLY) School

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

(8 AET, Inc. 0021 Valiant Associates, LLC

Street Address Street Address

907 Doolittle Drive 145 Mill Street

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

Bridgewater, NJ 08807 Paterson, NJ 07501

Project Manager for Monitoring Firm Telephone No. Telephone No. License Mo.
Eric Houseknecht 908-296-1132 973-553-5374 01108
Start Date (10) Scheduled Completion Date (1) Name of CSHA Monitor

06/26/2012 07/10/2012 Valiant Associates, LLC

Street Address

145 Mill Street

City, State, Zip Code
Paterson, NJ 07501

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

Scope of Work (Check all that apply)

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

Full Containment with Negative Pressure
Mini-Enclosure
| Govebag Procedure

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

Renovation
[[] bemolition

Is Location Abatement
Normally Type
Location of Used Solely by Description of —
Asbestos-Containing Material (ACM) Malntenancs/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify o] 2| m
IN Facility staff? surfacing, VAT, or SF or LF) - @ § a
(13) (12) other miscellaneous) 2 g §
g | 5|8 |3
- m
Yes | No | N/A :
Boiler Room e eh ol PR S Elbow Insulation 120 LF X
Boiler Room Ay, X Breeching Insulation 220 SF be
Office Area X Elbow Insulation 10 LF X
—_————— : =
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registeraed Landfill
i X Hauler ID No. f Waste .
Service Transport Group 20990 50 Minerva Landfill
City, State Disposal Date City, State i
New Castle, DE | 07/10/2012 Waynesburgh, OH

Title
Project Manager

Caompleted By
Miodrag Stamenovic

ASB41

Signatur EE | Dage o
! 2?1‘9,qu Mg‘_‘_@%ﬁf?@ﬂ

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



S G R . i K T
STEveNs B Reneao Tl

SRRyYCe s TNC ..
State of New Jersey ; 7 l\. s ’ Q 2 o
NOTIFICATION OF ASBESTOS ABATEMENT (Al l ot /
(Pursuant to NJAC 8:60 and 5:16) S

- pa

Date of Notification (1) Name of Building Owner/Operator (2) e
6/22/12 Joe Longo| i1}
Agencies Notified Type Notification Street Address tL I LN A {‘3 NG
[Jera & Initial 1103 Routeil130 |
L] oep [[] Amended City, State, Zip Code ; —
B DOL = éﬂi?;‘gi{,“&m North Brunswick| NJ 08902
DOH justification) Name of Contact Telephone Number = ssemmn |
[ bcA [] Cancellation Joe Longo 3 B .
FACILITY INFORMATION E
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [J School (K-12)
e % g?r?:rh(aigf:eraivf;)t;h:rég;?nﬁrz:iza)l buildings,
1103 Route 130 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
: North Burnswick
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Middlesex USE ONLY) residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor ()
®) 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 (11) Name of OSHA Monitor
7/11/12 7/12/12 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/VVacated During Entire Period of Abatement PO Box 341
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe:  8AM - 4:30PM Crosswicks, NJ 08515

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

=3sfor=31If Renovation [ Mini-Enclosure
[]=160 sf or 260 If [] Pemolitiort Glovebag Procedure
Non-Exempted (*) and Non-Friable Proced ure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM} Maintenance/ Asbestos Containing Material (ACM) Amount 3| »| m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify lgl 2l a
IN Facility Staff? surfacing, VAT, or SF or LF) a | 2l &3
(13) (12) other miscellaneous) ' 8 £ s
m
Yes | No | N/A W
basement crawlspace X pipe insulation 50LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Nam Registered Landfl
> oy Hauler ID No. of Waste .
Stevens Environmental Services Inc. 18292 LGl T.R.E.E; Inc
City, State 3 ) Disposal Date g1 Cify, State / _
Allentown, NJ G 12[ / Tullytown, PA
Completed By 5 THe ... Sig }yr{ / / Date
Mabhlon E. Stevens Project Manager 6/22/12
ASB-41 .

MAR 00 ' * Do not use this form for asbestos licensure exempred acnwhes



LQ‘\L/

L’ "‘K..L

\)L D&S Proj. # MS 12-231

State of NJ
Notification of Asbestos Abatement

(Pursuant to NJAC 8:60 and 12:1 20) _

Date of Notification (1) Name of Building Owner/Operator (2) t ; . ;
16 [0 18 T | GEORGE SHUTTLEWORTH H ~\1
Agencies Notified | Type Notification Street Address B
[] epa X initiat FiE
D DEP D Amended 25 PINE GROVE AVENUE et o I !,5

Amendment #: Clty, State, Zip Code i 7

- ;

B4 ‘oo [ Emergency SUMMIT, NJ 07901 f pass .l

X boH (including Name of Contact i _Telephone Number |

justification) e NSIND 5

LI DCA 17 canceliation GEORGE SHUTTLEWORTH e _Jl'-

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[] subchapter 8 (Other than K-12)

GEORGE SHUTTLEWORTH
Street Address [X] Other (Private/Commercial
Bldgs./Homes, ete.
25 PINE GROVE AVENUE Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) '
(State use only) Current Use (Prior if being demolished)
SUMMIT UNION
ASCM No. Name of Abatement C,ontractoﬁg)

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

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number

00159

Name of OSHA Monitor

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

06/30/12 07/12/12

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue.

City, State, Zip Code

Paterson, NJ 07503

[X] Other-Describe; _NORMAL HOURS
Scope of Work (check all that apply) : Full Containment w/negative pressure
X >3sfor>3If X Renovation % Mini-enclosure
Glovebag procedure

[] =160 sfor >260 If [[] Demoiition

Non-Exempted (*) and Non-friable procedure

: . Is location normally used solely R R|E
Location of : : E
asbestos-containing :é;?ﬁ;; Yertiam e Description of asbestos-containing Amount ?n : % n
material (acm) to be material (ACM) : (Specify SF or B 4 : c
abated in facility (13) Yes No N/A LF) - : i 5 4
:
BASEMENT | | _ ] || PIPE INSULATION 4L FT X [) [
BASEMENT | | ||:Z:”:j BARE HEATING PIPES 60 LFT D I:] & l:]
|| L0 |0 |0
— o000
o [ IR A OO0 (O[]0
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Wasie |Name of Registered Landfill _
D & S RESTORATION, INC. 13506 1YD TULLYTOWN, Rl:.SOURCI: RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 07/02/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 06/20/12
M met nien thie farm far achactne lirenciire avamnted activities
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State of New Jersey

(Pursuant

NOT[F!CATION OF ASBESTOS ABATEMENT

to NJAC 8:60 and 5=1E)

Date of Notification (1) Name of Building OwnerlOperator (2) i =

5 / 17 / 12 Princeton University-Office of De5|gn and Constructlon
Agencies Notified Type Notification Street Address 3 i ;
EPA & Initial 200 Elm Dr. I e 2 6 201
X boLwp B Amended SR L .
X DHSS Amendment #2-8/22112 |7 %% 2F e ; |
X bca [J Emergency (including thoeon, Y YOS S b

(NJAC 5:23-8) justification) Name of Contact L Telephone Number
[ Cancellation  Robert Ortega L F

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Firestone Library

[ School (K-12)

Type of Facility (4)

X Subchapter 8 (Other than K-12)

Strect Address [] other (i.e., private and commercial buildings,
Washington Rd homes, etc.)

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

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

ATC Associates Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
Three Terri Center

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

6 [/ _8 [/ 12 6

Scheduled Completion Date (11)

/28 |/

Name of OSHA Monitor
12

BRISTOL ENVIRONMENTAL, INC.

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

Street Address
1123 BEAVER STREET

City, State, Zip Code

ASB-41

mav11 A § /d o b A

* Do not use this form for asbestos licensure exempted actfwt:es

##Time of Abatement: AM-3:00PM/11:00PM- AM
¥ PECINIZNG MoN. GJAsiZ BRISTOL, PA 19007
Scope of Work (Check all that apply) =l
Full Containment with Negative Pressure
[d>3sfor>31f X Renovation [] Mini-Enclosure
X >160 sf or >260 If [] Demoilition [] Glovebag Procedure
- [] Non-Exempted (*) and Non-Friable Procedure y
Is Location Abatement Type
Location of Normally Description of 2w mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount plE 22
TO BE ABATED Maintenance/ (i.e., thermal systems insulation; (Specify 3|2 § =3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o g |s
(13) (12) other miscellaneous) Bl
: Yes | No | N/A
West Fan Room X . |O |0 |Pipe Insulation and fittings 575 LF X O|O;
West Fan Room X |0 | |Vvalve Packing 60 SF X O OO
West Fan Room X |0 |O |Pipe Saddles 30 Ea dinlinlls
West Corridor A level X [0 |O |Floor tile and mastic 160 SF KOO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill-
BRISTOL ENVIRONMENTAL, INC. “j”é;’o'g Mo, - s G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 ) MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator 7y C,,_/j / &{ 5:/ _x/;_
7




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pu

rsuant to NJAC 8:60 and 5:16)

CL# 2295

Date of Notification (1)

Name of Building Ownér!Operator (2)

5 Io4T 1 12 Princeton University-Office of Design and Constriiction™

Agencies Notified Type Notification Street Address ; ) O A :
X EPA & Initial 200 Elm Dr. 14
X DOLWD B Amended i e 7o Cog o -
[l DHSS Amendment #1-5/31/12 ’g'iS‘“t‘ 'p:j 98544 i 26
X DCA [J Emergency (including Hinceton, NJ @ :

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

[ Cancellation Robert Ortega ! bt 2 =

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Firestone Library

Type of Facilly (4)
O School (K-12)

Street Address

B Subchapter 8 (Other than K-12)
[ other (i.e., private and commercial buildings,

Washington Rd homes, etc.)

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

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

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

ASCM No. Name of Abatement Contractor (3)

BRISTOL ENVIRONMENTAL, INC.

Street Address
Three Terri Center

Street Address
1123 BEAVER STREET

City, State, Zip Code .
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 138007

Start Date (10)
6 [/ 8 /12 6 /

28/

12

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Scheduled Completion Date (11) Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, INC.

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

[] Abatement Performed Outside of Normal Facility Hours - Describe

Street Address

ment 1123 BEAVER STREET

City, State, Zip Code

ASB-41

RAAY 11 * Na nad s b

Ctna 9

hin frrmn fmc b e M

Time of Abatement: 7:00AM- PM.-‘ PM-12:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
: (X Full Containment with Negative Pressure
O=3sfor>31f B Renovation [J Mini-Enclosure
X =160 sf or 2260 if [J Demolition [ Glovebag Frocedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =l e e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) - Amount 2lg 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify. - ] -;g‘ 2lg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 = g
(13) (12) other miscellaneous) B @
Yes | No | N/A s ; )
West Fan Room X |0 |[O |Pipeinsulation and fittings 575 LF XiO|OlO
| West Fan Room & [ E Valve Packing 60 SF X O|O(Og
West Fan Room X |O |O |Pipe Saddles 30 Ea X(OO|O
West Corridor A level X [ |O |Floor tile and mastic 160 SF RIOIOO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Narrie of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. “E;*g?o'g No.-.. " Wiasle G.R.O.W.S. NORTH LANDFILL
City, State | Disposal Date | City, State
BRISTOL, PA 19007 _ MORRISVILLE, PA 19067
Completed By (Print or Type) Title Sigpature i I :
Brian Scafiro Estimator &4«-«, )M‘ // J/,’,//az
77 7



tate of New Jersey

S
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
8 / 17 / 12

e Ja Y

Name of Building Owner/Operator (2)

Princeton University-Office of Désign and Con's__tn.j'o:__f_.i'b_r'\ =

R

Agencies Notified Type Notification Street Address
X EPA 74¢% & Initial 200 Elm Dr.
s
X DOLWD 7427 | [] Amended City, State, Zip Cods
X DHSS 74#/0 Amendment # Princeton, NJ 08544
BRI DCA 7397 [J Emergency (including CNEpoN. :

Name of Contact

justification)
O Canceliation

(NJAC 5:23-8)

Robert Ortega

Telephone Nun';bér

B

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Firestone Library

i

i

;h :
FACILITY INFORMATION =~ —

Type of Facility @)
[J School (K-12)

(X Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
Washington Rd homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Princeton : ; '

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

Name of Monitoring Firm Hired by Build ing Owner (8) [ASCM No.

ATC Associates Inc.

Name of Abatement Contractor (9)
BRISTOL ENV!RONMENTAL, INC.

Street Address
Three Terri Center

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 18007

[ Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM- PM/ PM-12:00AM

Project Manager for Monitoring Firm Telephone No. Telephone No, License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 /_1 I 12 8 & 21 ¥ 33 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check on ly one) Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J0>3sfor>3 K BJ Renovation -

X Full Containment with Negative Pressure
[J #ini-Enclosure .

l Brian Scafiro

[ >160 sf or >260 If (] Demolition L] Glovebag Procedure
= : [J Non-Exempted (*) and'Non-Friable Procedure
I%‘Locatilcm : Abatement Type
Location of ormally : Description of i B o
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) ~ Amount § k) g 51
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify Bleysls
IN Facility . = | Custodial Staff? surfacing, VAT, or SForlF) | & 2| e
(13) (2) other miscellaneous) oy a
; Yes | No | N/A'| ' ' e _
West Fan Room - K (O |0 Pipe Insulation and fittings ST5LF X1O0/10|0
| West Fan Room X [O [O |valve Packing 60SF IR O/OlO
West Fan Room | O |O |Pipe Saddies wea  ®{O[O(O]
West Corridor A level _ X [0: |0 |Fioor tile and mastic 160 SF - - 1 ! ] E O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill ;
| BRISTOL ENVIRONMENTAL, INC. _H_j'g%'g o.: . Vinsle G.R.O.W.S. NORTH LANDFILL
[ City, State ' Disposal Date City, State
BRISTOL, PA 19007 ‘MORRISVILLE, PA 19067 -
Completed By (Print or Type) | Title Sigpature , Date_ / / ;
‘ Estimator D hLom. Jc@&f S/17/




“'\
!
\\.5

-
O+

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

T M

Name of Building Owner / Operator (2) Wi e el (L
Old Bridge Township Board of Educatlon e\

Matawan, NJ 07747 i

Patrick Torre Administration Bidg, County ROQ& 516 5

Date of Notification (1)
6/8/12
Agencies Notified |Type Notification Street Address
[0 EPA
[ DEP X Initial City, State & Zip Code
X bpoL X Amended #1-6/22/12
] DOH [0 Emergency Name of Contact
X DCA [] Cancellation Mr. Frank Frazz

- | Telephone Number 'I
TR F

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Jonas Salk MS

Type of Facility (4)
B4 School (K-12)

Street Address
155 West Greystone Road

[] 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) 50000 1 40+
Old Bridge Middlesex Current Use (Prior if being demolished)
B School

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

ASCM No.

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

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Telephone Number
609-392-4200

Project Manager for Monitoring Firm
Ryan Broadwater

Telephone Number

(215)788-6040 00509

License Number

[X] Facility Closed/Vacated During Entire Period of Abatement

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

[1 Facility Occupied During Abatement

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
ON HOLD Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address

1123 Beaver Street

City, State & Zip Code
Bristol, PA 18007

Scope of Work (Check all that apply)

BJ =23sforz3If [J Renovation

X
0

Mini-Enclosure

Full Containment with Negative Pressure

[] =160 sf=2260 If [] Demolition [J 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 (ACiV) Solely by Material (ACM) SF or LF) a2 ol
TO‘BE ABATED MaIntepance or _ (i,e.‘_therma[ sgstems 5 Pl 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 5| 8| @] &
(13) (12) or other miscellaneous) 8| S % 5
Yes | No | N/A @
Boiler Room X0 Boiler Rib Insulation 80 SF DITCTICI[]]
Boiler Room M RE = Breeching 24 SF iinlinlinly
Boiler Room X [ L] L]] Header/Flange Insulation 40sF  [X(LIILTIL]
Boiler Room B T2 ‘RopelGasket Insulation 10 SF ImjimiiEl
EEER mlimliniin]
LIVEL L] liEiiEiim
Name of Registered‘Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfill .
Hauler ID No. |of Waste . ;
Service Transport Inc. 20990 |4 CuYd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE -16/29/12 - : Waynesburg, Ohio
Completed By (Print or Type) Title Signature Date -
Gino Pizzigoni :ﬂI:JrJ;;:r ,ﬁ;»' = ,,,,, g / / 6/8/12

GI 12161



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 Building Owner / Operator (2) : oy
6/8/12 Old Bridge Township Board of Educatlon

Agencies Notified |Type Notification "|Street Address
[1 EPA Patrick Torre Administration Bldg, County Réiite 51610 7 § uno
[J DEP BJ  Initial City, State & Zip Code ) _ T =
K DOLS¢7¢| [ Amended Matawan, NJ 07747 P L st |
[XI DOHs¢32 | [] Emergency Name of Contact B , ] |Telephone Number
X DCASteT | [0 Cancellation Mr. Frank Frazzitta . =

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

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

Name of Facility Where Abatement is Taking Place (3)
Jonas Salk MS

Street Address

155 West Greystone Road

Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 50000 1 40+
Old Bridge Middlesex Current Use (Prior if being demolished)

School

ASCM No. [Name of Abatement Contractor (9)
Bristol Environmental, Inc.
Street Address

1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007
Telephone Number
(215)788-6040

Name of OSHA Monitor
Bristol Environmental Inc.
Street Address

1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Connection
Street Address
120 North Warren Street
City, State & Zip Code
Trenton, NJ 08010
Project Manager for Monitoring Firm
Ryan Broadwater
1Scheduled Start Date (10) Scheduled Completion Date (11) *
6/25/12 6/29/12
Occupancy Status During Abatement (Check only one)
B Facility Closed/Vacated During Entire Period of Abatement
[0 Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:
[[] Facility Occupied During Abatement
Scope of Work (Check all that apply)

License Number
00509

Telephone Number
609-382-4200

X Full Containment with Negative Pressure
B4 =23sforz3if X  Renovation (] Mini-Enclosure
[] =2160sf2260If [[] Demolition [J 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) .8 [~
TO BE ABATED Maintenance or (i.e., thermal systems g D 8 3
in Facility Custodial Staff? insulation, surfacing, VAT g 9 ?é 3
(13) (12) or other miscellaneous) 8| 5| § s
Yes | No [N/A s
Boiler Room XU Boiler Rib Insulation 80 SF [ J[CT]T]
Boiler Room X[ O[O Breeching 24sF  [XIOIO0O
Boiler Room X | L1 [ [J] Header/Flange Insulation 40 SF i j_%
|Boiler Room X[ Ropel/Gasket Insulation 10 SF X CTLT
L e = L OO
- AWl . . miinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. - |of Waste
Service Transport Inc. 120990 4CuYd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE et 6/29/12 Waynesburg, Ohic
Completed By (Print or Type) Title Slgnature Date
Gino Pizzigoni Project | g7 = [0 / 618112
Manager Ww

GI 12161



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) = ¢~ " /o

tlems

Date of Notification (1)

Name of Building Owner/Operator (2)

6 1 T 1 12 VORNADO REALTY TRUST 1t
Agencies Notified Type Notification Street Address [ ¢ _
B EPA X Initial 888 SEVENTH AVENUE {3 o
X DOLWD Amended Citv State 7 i &
I DHSS Amendment #1-6/21/12 ';;Ev:tsb::ﬁf, - ' L !
O bca [1 Emergency (including 2 | i i basii ’
(NJAC 5:23-8) justification) Name of Contact === 1 Telephone Number
[] Cancellation Vet ¢

FACILITY INFORMATION

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

Type of Facility (4)

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

Stestyddei B4 Other (i.e., private and commercial buildings,
ROUTES 35 & 36 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
EATONTOWN, NJ 07724

County (86) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MONMOUTH COMMERCIAL

Name of Monitoring Firm Hired by Building Owner (8)
HILLMAN CONSULTING LLC

ASCM No.

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

Street Address
1600 ROUTE 22 EAST

Street Address
1123 BEAVER STREET

City, S_tate, Zip Code
UNION, NJ 07083

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
THOMAS RUBINO

Telephone No.
908-688-7800

License No.
00509

Telephone No.
215-788-6040

Start Date (10}

_ON HOLD_

TG

Scheduled Completion Date (11)
6 /

12

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM-

[ Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Sc_ope of Work (Check all that apply)

[(1>3sfor>3If

B Renovation

B4 Full Containment with Negative Pressure
] Mini-Enclosure

] >160 sf or >260 If [ Demolition [] Glovebag Procedure
[[] Non-Exempted (*) and Non-Friable Procedure
Is Location _ Abatement Type
Location of Normally Description of = | & el
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2121323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 E.|S
(13) (2 other miscellaneous) 2
Yes | No | N/A
WOMENS ARIZONA-LOWER LEVEL 0 | (. | FLOOR TILE/MASTIC 12500 SF XiOg
LEVI - LOWER LEVEL _ (0 |K |[O |FLOOR TILE/IMASTIC 1000SF X |0 |00
KIDS SHOES - LOWER LEVEL O .|X [0 | VATIMASTIC 2200sF (X (OO0
0 0. D A sl=l=l=]
Name of Registered Waste Hauler ; NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP Hazuégfgig’ e Waste MINERVA LANDFILL - -
City, State : Disposal Date City, State
NEW CASTLE, DE 19720 B WAYNESBURG, OH
Completed By (Print or Type) Title ature Date A
PATRICK T. DeCARO Estimator Jﬁ // &[m / //6 6 /,f / / /&

ASB-41
MAY 11

PO 2057

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




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

State of New Jersey

Date of Notification (1)

Y

Name of Building Owner/Operator (2)

b = zzre

[ DHSS 5222
O bca
(NJAC 5:23-8)

Amendment #
[ Emergency (including

justification)
[ Canceliation

City, State, Zip Code
NEW YORK, NY 10019

6 /T 1 12 VORNADO REALTY TRUST ! Pl
T4 B . Hl §i
Agencies Notified Type Notification Street Address ; £t =4
EPA 5247 & Initial 888 SEVENTH AVENUE f
R oowwp 5232 | [ Amended : -'
l’;:

Name of Contact féiephén_e thbar

— ——— T

FACILITY INFORMATION

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

Type of Facility (4)

[] School (K-1 2)
[ Subchapter 8 (Other than K-12)

Street Address [X Other (i.e., private and commercial buildings,
ROUTES 35 & 36 homes, etc.) :

City (5) Square Feat # of Floors Bldg. Age
EATONTOWN, NJ 07724 o

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

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 19007

Occupancy Status During Abatement (Check only one)
{ O 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

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 1 12 7 ! 6 /12 BRISTOL ENVIRONMENTAL, INC.
Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[>3sfor>31f [ Renovation

& Full Containment with Negative Pressure
[ Mini-Enclosure

B >160 sf or >260 If [] Demolition ~ [ Glovebag Procedure )
; [ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of _ Normally . Description of S 135wl &
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 318313
TO BE ABATED Maintananicy (i.e., thermal systems insulation, (Specify s |28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 -
(13) (12) other miscellaneous) e @
Yes | No | N/A _
WOMENS ARIZONA-LOWER LEVEL |[] | [0 |FLOOR TILE/MASTIC 12500 SF @ Oglg
LEVI - LOWER LEVEL O [0 |FLOOR TILE/MASTIC ~ 1000 SF RiO|O|0O
KIDS SHOES - LOWER LEVEL 0O |K |O |FLOOR TILE/MASTIC ~22008F  |®IO(OIO
_ RN e . . R|o|oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP o “;‘g;gg Ho-:. - ilaste . '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 2t j} ,(93 g / % ,5/7//.%
7 7 "

ASB-41

MAY 11 PD JROST

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




