b(;’{ 420

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

Print Form

Date of Notification (1)
06/25/2013

Name of Building Owner/Operator (2)
The College of NJ

B3 G 27 1o |

A |
Agencies Notified Type Notification Street Address Tt :
2000 Pennington Ave "
EPA X] initial : g s T S '
DEP [ Amended City, State, Zip Code Cr | R, ol i |
DOL O Amendment # Ewing, NJ 08628 TAMRE G
Emergency (including
DOH justification) Name of Contact | Teleohone Number,
DCA [0 canceliation Matthew J. Bonomo
E— |
FACILITY INFORMATION |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Centennial Hall School (K-12) |
Street Address Subchapter 8 (Other than K-12) i
2000 Pennington Ave D Other (i.e. private & commercial buildings, home_&,
etc.) |
City (5) Square Feet # of Floors Bldg. Age
Ewing
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (RFATEGSE ONLY) Dormitory |
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9) I
Langan Engineering 00099 VMC Company, Inc.

Street Address

River Drive Center 1

City, State, Zip Code
Elmwood Park, NJ 07407

Street Address
208 Piaget Ave.

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel 201-398-4544 973-253-8828 00704
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

07/05/2013 07/08/20013 VMC Co. Inc.

‘Occupancy Status During Abatement (Check Only One) | Street Address

Facility Closed/Vacated During Entire Period of Abatement
|

| | Abatement Performed Outside of Normal Facility Hours
Other - Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

I:] =3 sfor 23 If Renovation Full Containment with Negative Pressure

[x] =160 sfor=2601f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) Me, : Dey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'" d@rllagtceff? (i.e. thermal systems insulation, (Specify Fla 2|3
In Facility tsto 1'32 Al surfacing, VAT, or SF or LF) 318 s &
(13) @2 other miscellaneous) g 2l Z
- =3 4]
Yes | No | N/A ®
Lower Level Bathroom X TSI 500 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage, Inc GROWS
City, State Disposal Date City, State
Freehold, NJ 07/08/13 Morrisville, PA i
P i ;
Completed by Title Sigpdture J Date '
Voytek Roszkowski President .S X7 %\C/"\i 06/25/2013

|
* Do not use this form for asbestos licensure exempted activitjes.

1]

ASB-41 (R-08-08)
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Print _Fq_rfh

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

Date 24 ofjfication e of Buﬂdmg OwnerIOperator (2)
/ ?/ £ ‘g w 2“? t’ ] s*! Ny
Agencies Notified Type Nofification Street Address SAE g -"j";“_.i' 2.
W2 50
EPA 5 initial HD0O 7 14D L 5‘/ 795 ve
DEP ] Amended City, State, Zip Code
DOL Amendment # ,0 A L2 u,f : i
] Emergency (including SO url H /28] A') f:" E Lb = s L
E DOH justification) Name of Contact , [ _Tflﬂnhnnn Nl imhar
[] pea [J cancsliation o S/'epoes//» !
FACILITY INFORMATION P ——
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
—_— o
5 5 hd - ALDENE [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12}

778 SouTH AVE .

E/Other( e. private & commercial buildings, homes,

etc.)
City (5) Square Feet # of Floors Bldg. Age
O Rpp Ry , NI o70/6 Wx Fo0 |/ |mp so
County (6) County Code g) Current Use (Prior if being demolished) = *
TATE USE ONL 4
NioN F vk SuB STAT: 0
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10), Scheduled Completion Date (11) Name of OSHA Monitor
7 /10 / /3 0/ 2 UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Check Only One) Street Address

396 WHITEHEAD AVE.

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outslde of Normal Facility Hours
£S5

City, State, Zip Code

Other — Describe: @& Togs 00/y| SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply)
23sfor231f E/ Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab$tfpr;ent
Location of Usgd"g“f'?' b Description of
Asbestos-Containing Material (ACM) M ,me‘;: 5;; Asbestos Containing Material (ACM) Amount m
TO BE ABATED = at'ad. o é‘wﬂ,, (i.e. thermal systems insulation, (Specify D525
In Facility u 1'2 : surfacing, VAT, or SF or LF) 3|8 18|%
(13) (12) other miscellaneous) g o :lé %’
Yes | No | N/A @
ConTRol Roam X TRaws 76 Flook Pavas| /4 SE|X
Name of Registered Waste Hauler NJDEP Wasie Cubic Yards Name of Registered Landfill
ID No.
WASTE MANAGEMENT e e ;;;":s‘e GROWS NORTH
City, State isppsal Date City, State
ELIZABETH, NJ /jj// 4 MORRISVILE, PA
Completed by Title Signature g X/ Date 47
CAROL RAIMO OFFICE MGR. 3 ) ~ ,(/ / /"_57

ASB-41 (R-06-08)

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



State of New Jersey

(- , NOTIFICATION OF ASBESTOS ABATEMENT CHECK#%';J 75
(Pursuant to NJAC 8:60 and 12:120) & &'z‘fj’L /5 "
id
Date of Notification (1) Name of Building Owner/Operator (2) R 7 }»;
6/24/2013 DAVID SILVA 2 e
Agencies Notified Type Notification Street Address R M
d EPA Initial 51 SPINNAKER DRIVE o ay
[ DEP E Amended Amendment #___[City, State, Zip Code ye
2 DoL [] Emergency (including LITTLE EGG HARBOR, NJ
3 DOH justification) Name of Contact lTe_IeW
DCA [C] Cancellation DAVID J. D'ANDREA i

FACILITY INFORMATION

I —

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

PRIVATE RESIDENCE [ School (K-12)

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

51 SPINNAKER DRIVE [z Other (i.e., private & commercial buildings)
City (5) Square Feet # of Floors|Bldg. Age
LITTLE EGG HARBOR, NJ

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Street Address

15 BLACK FOREST ROAD

City, State, Zip Code

HAMILTON, NJ 08691

pancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
Abatement performed outside of working hours

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-890-7110 00676

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

6/25/2013 6/25/2013 N/A
Street Address

City, State, Zip Code

Scope of Work (Check all that apply)
p >3sfor>3
] = 160 sf or > 260 If

Renovation
Demolition

] Full Containment with Negative Pressure
] Mini-Enclosure

[ Glovebag Procedure

] Non-Exempted (*) & Non-Friable Procedurs

Is Location Abatement Type
i i Normally Used Description of Asbestos Containing m
MLC::E'_‘;‘I’“A%GS:.‘*;‘B“E g};’i‘;gfn Solely by Material (ACM) (i.e. thermal systems | Amount (Specify SFor| 2 | o | 8 | 5
il F az:iw'_ Maintenance/Custo| insulation, surfacing, VAT, or other LF) g 3 2lg
by (13) | dial Staff? (12) miscellaneous) AR
Yes | No [N/A = = @
EXTERIOR X TRANSITE SIDING 1000 S.F. X
Name of Registered Waste Hauler |NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
TIMSTER TRUCKING 21079 5YD. GROWS
City, State Disposal Date |City, State
WEST CREEK, NJ 6/26/2013 MORRISVILLE, PA
Completed By Title Signatay 27-Mar, ( : Date
DAVID D'ANDREA PRESIDENT 7% ,o/,/ A 6/24/2013
ASB-41 i v 0

* Do not use this form for asbestos licensure exempted activities
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D&S Proj. #: 2013

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

Date of Notification (1) Name of Building Owner/Operator (2) Zé};.? :
1916 171200 /113 | ‘ ‘ J oy
st. joseph residence L fY o p
Agencies Notified | Type Notification Street Address : =i
X epa  |Xinitial S
[] oep [[]Amended | 140 shephard lane & b b Bl .
Amendment #: City, State, Zip Code — —
] DOL I :
= DEmergency totowa, nj 07512
X poH (including Name of Contact Telephone Number
justification)
[J oca [1 canceliation mr. earl thompson

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

st. joseph residence

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

D Subchapter 8 (Other than K-12)

Street Address B4 Other (Private/Commercial
Bldgs./Homes, etc.
140 sheM[ane Square Feet | # of Floors Bldg. Age
City () County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
totowa PASSAIC
“Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (3)
D & S RESTORATION, INC.
Street Address treet Address
20 California Ave.

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

Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number

01169

Telephone Number
973-345-8020

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

07/08/13 07/26/13

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

X other-Describe: NORMAL HOURS

Paterson, NJ 07503
Full Containment w/negative pressure

Scope of Work (check all that apply)
[1>3sfor>3if X Renovation

X >160 sf or >260 If [] pemolition

Mini-enclosure
|X Glovebag procedure
[: Non-Exempted (*) and Non-friable procedure

: Is location normally used solely RIR|E
];ggzg?ons-ocfomafﬂing i T rmioue s a o Description of asbestos-containing Amount 21 = E
material (acm) to be staff(12) material (ACM) (Specify SF or i 2 : c
abated in facility (13) Yes No N/A LF) i i . E

€ r
BOILER ROOM [ X ]l || boiler breeching 1,050 sq ft DAL O [
basement [ X 1] PIPE INSULATION 80 1ft X O[O |
—— 00 00
— e Oo[g|d
[ | ] L1 (B

Registered Waste Hauler NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Landfill

D & S RESTORATION, INC. 13506 12 yds TULLYTOWN, RESOURCE RECOVERY
City, State = Disposal Date City, State
PATERSON, NJ 07503 —|- 07/10/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 06/20/13

ASB-41

Do not use this form for asbestos licensure exempted activities.
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D&S Proj. # 2013

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

Date of Notification (1) Name of Building Owner/Operator (2)
016 210 13 ; :
1916 171210 /118 | john king
Agencies Notified | Type Notification oot Address
[] era X Initial
[] pep [] Amended . 18 SUME/IIT STREET
Amendment #: Clty. State, le Code
DOL
X [ emergency GLEN RIDGE, NJ 07028
X DoH (including Name of Contact Telephone Number
justification) e
[J oca [] cancellation john king R
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
john king [] subchapter 8 (Other than K-12)
Street Address [ other (Private/Commercial

18 SUMMIT STREET

City (5)

GLEN RIDGE

County (6)

€sSsex

County Code (7)
(State use only)

Bldgs./Homes, etc.

Square Feet | # of Floors Bidg. Age

Current Use (Prior if being demolished)

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

ASCM No. Name of Abatement

ontractor (9)

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

Cily, State, Zip Code

ICity, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Telephone Number
973-345-8020

Phone Number

License Number

01169

Name of OSHA Monitor

Start Date (10)
07/02/13 07/18/13

Sched. Completion Date (11)

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

X other-Describe: _[NORMAL HOURS

Paterson, NJ 07503

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

Mini-enclosure

Full Containment w/negative pressure

o 2 Glovebag procedure
D 2160 sfor 2260 if D Demolition E Non-Exempted (*) and Non-friable procedure
; Is location normally used solely RIR|E
Location of S . E
asbestos-containing :é?ﬁglﬁnance}rwsm'al Description of asbestos-containing Amount ren Sl qn
material (acm) to be (12) material (ACM) (Specify SF or a g ¢ c
abated in facility (13) Yes No N/A LF) v | E L
e r
basement | ]| PIPE INSULATION 20 L FT XL OO
[ ] OO[d |0
[ mjmi[wlin
][l [wy|m
— [ ] Oo;ad
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfil
D&S RES_’I:ORATION, [TE 13506__ 1 YD TULLYTOWN, RESOURCE RECOVERY
TCity, State - — |Disposal Date City, State
PATERSON, NJ 07503 07/03/13 TULLYTOWN, PA
Completed by (Print or Type) Title N Signature Date
BOGDAN JOLDZIC PRESIDENT 06/20/13
Do not use this form for asbestos licensure exempted activities.

ASB-41
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D&S Prcj. # 2013

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

Name of Building Owner/Operator (2)

nicole riley

Street Address

48 ridgedale avenue

A U B col T S s

City, State, Zip Code
SUMMIT, NJ 07901

il A
R T

Date of Notification (1)

1916 11210 §/11 B |

Agencies Notified | Type Notification
X Era X initial
[] oep [[JAmended :
E o Amendment #:

D Emergency
4 poH (including
justification)

D BER |:] Cancellation

nicole riley

Name of Contact

I Telephone Number
-

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

nicole riley

Street Address

48 ridgedale avenue

City (5) County (6)

SUMMIT UNION

County Code (7)
(State use only)

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

B other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)

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

ASCM No. Name of Abatement

ontractor (E)_

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

Telephone Number
973-345-8020

Phone Number

License Number
01169

Start Date (10)

07/02/13

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

07/18/13

Occupancy Status During Abatement (Check only one)

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

Describe:

Street Address
20 California Avenue

¥ other-Describe: NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

[1=>3sfor>31f
X >160 sf or >260 If

[X] Renovation
[[] pemolition

]
X

Mini-enclosure
|| Glovebag procedure

Full Containment w/negative pressure

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

: . Is location normally used solely RIRI|E
Location of : : E
asbestos-containing bégilglenancef’custodlal Description of asbestos-containing Amount ; : A n
material (acm) to be Brali(i2) material (ACM) (Specify SF or 0 P1E e
abated in facility (13) LF) v f : L

e r
ATTIC attic insulation 1,090 sq ft XL O [
mjinjnjn
mjmjnlin
0100 (O
[ [ OO (O 4

Registered Waste Hauler

NJDEP Hauler IDZ Cubic Yards of Waste

Name of Registered Landfill

D & S RESTORATION, INQ_ 13506 15 yds TULLYTOWN, RESOURCE RECOVERY
City, State T Disposal Date City, State
PATERSON, NJ 07503 07/05/13 TULLYTOWN, PA
Completed by (PﬁFt_Qr Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 06/20/13
*Do not use this form for asbestos licensure exempted activities.

ASB-41
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D&S Proj. #: 2013

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

Name of Building Owner/Operator (2)

Date of Notification (1) Z.ﬂ‘f'q I A= e
016 /12 |1 113 LU 27 & 21 B
=L 1/2 /1B BAUER RESIDENCE Hel et a
Agencies Notified | Type Notification Street Address
EPA X nitial
[] DoEp [[]Amended 917 WYéNDOTl"E TRAIL
Amendment #: City, State, Zip Code
DOL e
b2 O Emergency WESTFIELD, NJ 07090
X poH (including Name of Contact Telephone Number
justification) e
[J oA I canceliation BAUER RESIDENCE L J
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
BAUER RESIDENCE B D Subchapter 8 (Other than K-12)
Street Address X other (Private/Commercial
Bldgs./Homes, etc.
917 WYANDOTTE TRAIL Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
WESTFIELD UNION |
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, Sfate, Zip Code City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number
01169

Telephone Number
973-345-8020

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

Name of OSHA Monitor
D & S Restoration, Inc.

07/03/13 07/30/13
Occupancy Status During Abatement (Check only one)

Street Address
20 California Avenue

[:l Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside of normal facility hours-
Describe:

City, State, Zip Code

Paterson, NJ 07503

X other-Describe: NORMAL HOURS

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

[[] Full Containment winegative pressure
[] Mini-enclosure

, X Glovebag procedure
[ 2160 s or 2260 i [] Demolition [] Non-Exempted (*) and Non-friable procedure
; Is location normally used solely RIR|E
Location of ; ; E
asbestos-containing btg;fr;ltz?lg)t SnenealcuEbiks Description of asbestos-containing Amount g’\ z nln
material (acm) to be 5 material (ACM) (Specify SF or & 1 : c
abated in facility (13) Yes No N/A LF) v i |p|t
€ r
basement [ || PIPE INSULATION 248 LF X (L [:] ]
Basement boiler room [ X J[ ]|transite panel 60 sq ft KOO (O
[ 1 mjj[myinln
I OO ][O O
[ N | 3 O 0|0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 3YDS TULLYTOWN, RESOURCE RECOVERY
City, State DisposaTEate City, State
PATERSON, NJ 07503 _| 07/05/13 TULLYTOWN, PA
Completed by (Print or Type) Title . Signature Date
BOGDAN JOLDZIC _I?R.ESIDENT 06/21/13

ASB-41

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



Jn 24 2003 10:330 OO0

State of New Jersey
NOTIFICATION OF ASHESTOS ABATEMENT
MO#20613923831 j {Pursuant to NJAC 8:60 and 5:16)

[E‘mergcncy Notification
o AP — " -

: ification { N3me of Bullding CwnrOparator (255 5" ]
Date of N"t‘g?“’““) - i3 = PETYIOPT AT 2 SN Dot of Health & Serior Services
~ < ! Brian Mertz ; Lo
Agencles Notiflad Type Notification Srect Address: . T T T T slgnatura)

%ﬁﬁim K‘;f:'m ; 1102 5rd Street 4 L (OEH NG w&%f@_

Clty, State, ZIp Code

(] DHSS Amendment# i
T oca ® Emargancy (lnuludrng Fair Lawn, NJ 07410 R
(NJAC 5:23-8) justifientinn) Narne of Contaet | Telephona Nimbar
[7] Canceliation Brian Mertz
FACILITY INFORMATION =
Name of Faciiity Where Abatemant is Taking Place (3) : Typa of Facilty (4)
5 o [ Sichool (K-12)
Psntr‘:ttca}éggues T l Subchapter & (Other than K-1 2)
X) Other (i.¢.. private and commerdlal bulidings,

11-02 3rd Street homes. etc.)

City (5) Square Faat 1 of Floors Bldg. Age
Faiy Lawn, NI 07410 .

County (8) o Galinty Cade (7} (STATE USE ONLY) | Current Una {Priar If being demolished)
Bergen

Name of Monitoring Flrm Hired by Building Ownar 8) [ ASCM No. Name of Abatement Centractor (9)

Gr Tech LLC .
Street Address Straet Addrass S
— y 576 Valley Rd #283 ) .
City, State, Zip Code City, State, Zip Cede .
o o Wayne, NJ 07470
Praject Managet for Manitoring Firm | Telephone No. Telaphane No. License No.
l 973-638-1777 01127

Start Date (10)
6 , 24 S

Scheduled Completion Date (1] | Name of DSHA Monlor
a6 4 25 1 13

Envirovision Consultants, Inc

Qeeupancy Status During Abatement (Cheek only one) Street Address
X} Facility ClosedNVacsted During Entire Pariod of Abatement 20-2) Wagaraw Road, Bldg #35E
[0 Abatement Perfarmed Outside of Normal Facility Hours - Dascribe "Gity, State, Zip Code
Time of Abatement; AM-_ P PM_ AM )
. Fair Lawn, N1 07410
Scope of Work (Check all that apply) 22 Clean Up and decortamination
Full Contalnment with Negative Pressure
% =3 sfor»3If Renovation Mirl-Enclosure
> 180 sf or =260 If Demalition Glovebag Procedurs | Tent with Negatives Pressurs
. Non-Exernpted (*) and Nen-Friable Frocedure ;
Is Location : Abstermant Type
Lacation of Normaliy Deacription of o Fin |
ﬂ‘beS*ﬂs-Cﬂﬂfﬂ’”'ﬂﬂ Material (ACM) Used Solely by Asbestos Cantaining Material (ACM) Amount g w |2 |2
BE ABATED Maintenance/ (e, thermal gystems insulation. (Speaily (88
IN Faclllty Custodial Staff? surfacing, VAT, or SIF ar LF) ;q;' T |& [ 8
(13 {12) other miscaliansoya) = § ®
Yes | No | NJA '
Crawl space 10 10 |® |pipe inslation. . 30 LF R 00|10
] iy e g 0O aig
. a o |0 : a|o|a:ia
-~ 0 0 0 ' _ Hdioig
Name of Ragistered Waste Hauler JOEP Waste Hauler 10 No.| Cuble Yards of Waste] Name of Registered Lanafil
G Tech LLC | 0033785 TBD T.R.RF. Ine
Tlly. Stata Dieposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completag By {Print or Type) Title Signutu Dgle
N.Jevtie Qwner < \An 06/24/2013
K$h.ad

MAY 14 * Do not uge this form for dsbosios me-r;rre exempled activiriag,




% Eaeccpret ¥

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT -
(Pursuant to NJAC 8:60 and 12:120) (% jj "‘j Q
Date of Notification (1) Name of Building Owner/Operator (2) -
6/21113 Charlie Giuliano (Private Home{j;_e‘;? sy
Agencies Notified Type Notification Street Address gl oW ot '\@
64 Phyllis

EPA O initial y

DEP 1 Amended City, State, Zip Code il

DOL — Amendment # Manahawkin NJ 08050 Ul

Emergency (including

X opoH justification) Name of Contact
[0 oca [ canceltation Charlie

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Charlie Giuliano (Private Home) [T school (K-12)
Street Address | | Subchapter 8 (Other than K-12)
64 Phyllis ix] Other (i.e. private & commercial buildings, homes,
—  etc)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A R Pernaco Inc. :
Street Address Street Address
PO Box 329

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

West Berlin NJ 08091

License No.

00727

Project Manager for Monitoring Firm Telephone No. Telephone No.

i 856-753-9800

-Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/24/13 6/28/13 Same

Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
=

i_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

QOther — Describe:

Scope of Work (Check All That Apply)

B =3sfor23if ] Renovation Ll Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Ll Mini-Enclosure
.| Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location, Abi:_tement
Location of Nomnally Description of e
=% Used Solely by ox
Asbestos-Containing Material (ACM) M Asbestos Containing Material (ACM) Amount m
T Al aintenance/ (i.e. thermal systems insulation (Specify o 2 |0
e Custodial Staff? = : : 2| 3|8 |3
In Facility 12 surfacing, VAT, or SF or LF) g 2lv s
(13) (12) other miscellaneous) 2|2 % g
¢ - = L]
Yes | No | N/A ®
Exterior Siding X Exterior Siding 1200 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
P 3 H No. f Wast
United Containers 223:1";;0 2 5 g G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 6/28/13 Morrisville PA 19067
Completed by Title Sigratre 7/ Date
Anthony T Perna President /Q«‘f 6/21/13
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



% [/: ! ¢ {rﬂ {Z‘/Euf

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

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

6/21/13 Tim Connor (Private Home)  9p19 40y 0oy
Agencies Notified Type Notification Street Address SR R P 2
B o H i 224 Coral Street

i | DEP ] Amended City, State, Zip Code St 2T ]
x| DOL = )émendment_# ‘ Beach Haven NJ 08008 & LCEHS i T
EI DOH jur;?f!i‘g:t?t% (including Name of Contact | Telephone Number
] oca ] canceliation Tim ' i.

FACILITY INFORMATION

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

Tim Connor (Private Home) [7 School (K-12)
Street Address Subchapter 8 (Other than K-12)

224 Coral Street Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Beach Haven NJ 08008 1000 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)

ocean (STATE USE ONLY) Home

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

N/A : Pernaco Inc. .
Street Address Street Address

. PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No,
: 856-753-9800 00727

Name of OSHA Monitor
Same

Street Address

Start Date (10) Scheduled Completion Date (11)
6/24/13 6/28/113

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

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

City, State, Zip Code

O] =23sfor23if ] Renovation .| Full Containment with Negative Pressure
[x] =2160sfor2260If Demolition Ll Mini-Enclosure
" Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Locatign Ab?rtement
: Normally ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\:ei t ol B;efy' Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at" d‘?"l"‘gtam (i.e. thermal systems insulation, (Specify ?l=o|8 m
In Facility Uaio 432 surfacing, VAT, or SF or LF) -AERNE-RE
(13) e other miscellaneous) |2|E|E
: 2 I
Yes | No | N/A @
Exterior Siding X Exterior Siding 1200 SF |x
Living Room Area Floor Tile 600 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 : I No.
United Containers ;; xseém 2 gr Vieete G.R.OW.S.
City, State Disposal Date City, State
‘Elm NJ 6/28/13 Morrisville PA 19067
Completed by Title Sig t}:re Date
Anthony T Perna President { A 6/21113

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant ‘o NJAC 8:60 and 12:120)

[

Date of Nofification (1)

Name of Building Owner/Operator (2)

| Print Form ‘[

JOB #13-127
St Nicholas Church

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
St Nicholas Church-Basement Rectory

Type of Facility (4)

7] school (K-12)
i ] Subchapter 8 (Other than K-12)

Street Address

118 Ferry Street ] Other (i.e. private & commercial buildings, homes,
efc.)

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

Jersey City, NJ 07307 60,000 3 100+

Current Use (Prior if being demolished)

County (6) County Cade (7)
HUDSON (STATE USE ONLY) Rectory Basement
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

EA Services Corporation

Street Address

Street Address

426 69th Street #1

City, State, Zip Code

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Monitoring Firm

Telephone No. Telephone No.

201-295-1700

License No.

01074

Start Nata (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

-

Other — Describe; Starting @ &8:00 AM

o Y-Z-20(3 7- 5-20/3 same as above
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outsic~ -f Normal Facility Hours City, State, Zip Code

Scope of Work (Check All That Apply)

Kl =3sfor=3k [X] Renovation Full Containment with Negative Pressure
[Tl =2160sfor 2260 If [T] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab;.art;eg;ent
Location of Usg]dmsrglanly . Description of
Asbestos-Containing Material (ACM) Maint en:nséuf Asbestos Containing Material (ACM) Amount m
TO BE ABATED CU;tIIJ il Staff? (i.e. thermal systems insulation, (Specify 2lx|3|T
In Facility (1' el surfacing, VAT, or SForLF) 3835
(13) ) other miscellaneous) g o lE |2
= 2la
Yes | No N/A ®
Electrical closet; Laundry Room X Pipe insulation 50 LF X
Food Pantry X Pipe Insulation-patch & repair 67 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
X Hauler ID No. of Waste
Freehold Carting 15939 tbd Waste Management
City, State Disposal Date City, State
PO Box 5010 tbd Tully Town, PA
Completed by Title Signature -~ Date
Gina Salvador Office Manager %dﬁ é/.z; 73

ASB-41 (R-06-08)

* Do nat use this form for asbestos licensure exempted activities.

;:/ cir L i 3/52: S Mchilen et ypst o (PR St Joseyng, N 07307
encies Notitie ype INotitcaton ree ress
" 122 Ferry Street _ ASBESTOS

EPA @ Initial y o il

DEP [ Amended City, State, Zip Code RS e

DOL Amendment#___ Jersey City, NJ 07307 G
m DOH D E:‘I;?ﬁl‘g:t?:g)(mcludlng Name of Contact -.l Telenhnne Number
[] pca [Tl Cancellation Rev Bruce Harger

(@ FAz 7




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

Date of Notifieation (1)

Name of Building Owner/Operator (2)

J Job #1304-4634 Check # 5 Yo'l

FACILITY INFORMATION

_6‘ ______ A i 13 DPMC
[ Agencies Notified Type Notification Street Address i ‘ ks 1
v 2l 2 Bl ]84 1y, B
EPA [ Initial 33 West State Street 9™ Floor r%ggo%bﬁ;ﬂ At 2: 30
DOLWD Amended City, State, Zip Code T - )
Xl DHSS Amendment #4 Tt R GBR2S 2 St G o fam
X DCcA [J Emergency (including i S gt R
(NJAC 5:23-8) justification) Name of Contact il ~‘|LTe4epHoHa: Number
[ Cancellation Georgette Bunch .

Name of Facility Where Abatement is Taking Place (3)
Hunterdon Developmental Center

Type of Facility (4)

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

bl [ Other (ie., private and commercial buildings,
40 Pittstown Rd. homes, etc.)

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hunterdon Developmental Center

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
1253 North Church Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 609-314-1683 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 / 8 /13 6 {28 | 13 EMSL Analytical

Occupancy Status During Abatement (Check only one)

Time of Abatement; AM- PM/ PM-

[ Facility Closed/Vacated During Entire Period of Abatement
[1 Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
108 Haddon Ave.

City, State, Zip Code
AM Y P

Westmont, NJ 08108

Scope of Work (Check all that apply)

B >3sfor>3 If

Renovation

Full Containment with Negative Pressure
(1 Mini-Enclosure

[] >160 sf or >260 If ] Demoilition [[] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of "] 0] m]|m
Asbestos-Containing Material (ACM) Used Salely by Asbestos Containing Material (ACM) Amount ailaa|z
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RN
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g [=
(13) (12) other miscellaneous) 3
Yes | No | N/A T J
Chiller Room B[] | |20"to 24" Fitting Insulation ( OLF / X |00
O |0 |O ~—  |m(O[O[O
L Bl [ L1
A 000 O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste -
A Z T.R.R.F Landfill
bateTech, Inc 18750 6 R.R.F Landfi ‘ ]
City, State Disposal Date City, State
Lumberton, NJ 6128113 Tullytown, PA
Completed By (Print or Typs) Title Signature ' Datz’/ «)i”jl e
Gwendolyn Trumbetti Operations Coordinator GVV‘/T - =

ASB-41
MAY 11

)

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



Page 1 State of New Jersey 1306-4658
: NOTIFICATION OF ASBESTOS ABATEMENT  Check #5408
(Pursuant to N.J.A.C. 8:60 and 12:120) 3

Date of Notification (1) Name of Building Owner / Operator (2) 25/3 X -|
6/19/13 Pemberton Township BOE J oy
Agencies Notified [Type Notification Street Address TR 2
X EPA 1 Egbert Street
[1 DEP B4 Initial City, State & Zip Code
X1 DOL [] Amended# Pemberton, NJ 08068
DOH [ Emergency Name of Contact
[ DcA [ Cancellation Peggy Bartholomew

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Pemberton Township HS School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
148 Arney's Mt. Road [] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) '
Pemberton Burlington Current Use (Prior if being demolished)
School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Cardno ATC AbateTech, Inc. 00529
Street Address Street Address
3 Terri Lane PO Box 25
City, State & Zip Code City, State & Zip Code
Burlington, NJ 08016 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
John Lutz 609-386-8800 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/8113 7/19/13 EMSL Analytical

Occupancy Status During Abatement (Check only one) Street Address

[] Facility Closed/Vacated During Entire Period of Abatement 108 Haddon Ave.

[[] Abatement Performed Outside of Normal Hours City, State & Zip Code

Describe: Westmont, NJ 08108
Facility Occupied During Abatement

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

[] =3sforz31If X Renovation [[J] Mini-Enclosure
X] =160 sf2260If [] Demolition [[] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 5 LY
TO BE ABATED Maintenance or ~ (i.e,, thermal systems e P g 2
in Facility Custodial Staff? insulation, surfacing, VAT | B 2 §
(13) (12) or other miscellaneous) s| 7| o 3
Yes | No | N/A ®
Room 100 (| X[ L] Floor tile & Mastic 1,375SF (X110
Break Room [ ]| X | [] Floor tile & Mastic 169 SF X100
Bathroom C1 B[] Floor tile & Mastic 28 SF dimiinlin]
Storage Room OIXTO Floor tile & Mastic 112sF_ |X[LI{[ ][]
Rooms 110 Storage/Office Rooms X[ Floor tile & Mastic 1,375sF [T 0D 0]
Conference Room LT R [ Floor tile & Mastic 180 SF limlimlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 12 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 7119113 Tully'town, PA
Completed By (Print or Type) Title Signajre L Date
Gwen Trumbetti Office a' 6/19/13
Coord. |




1306-4658

Page 2 State of New Jersey
; NOTIFICATION OF ASBESTOS ABATEMENT Check #5408
(Pursuant to N.J.A.C. 8:60 and 12:120)
Date of Notification (1) Name of Building Owner / Operator (2) 2&’/3 s
6/19/13 Pemberton Township BOE Uit 5+, N
Agencies Notified |Type Notification Street Address S0 Ay,
EPA 1 Egbert Street L TS
] DEP ] Initial City, State & Zip Code ® ),
DOL ] Amended # Pemberton, NJ 08068 CE LA
X DOH [l Emergency Name of Contact
[ bpca [1 Cancellation Peggy Bartholomew
A | N

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Pemberton Township HS

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

Street Address
148 Arney's Mt. Road

[] Subchapter 8 (Other than K-12)

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

Square Feet # of Floors

County (6)
Burlington

City (5) County Code (7)

Pemberton

Bldg. Age

Current Use (Prior if being demolish
School

ed)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Cardno ATC AbateTech, Inc. 00529
Street Address Street Address
3 Terri Lane PO Box 25

City, State & Zip Code
Burlington, NJ 08016

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone Number

Telephone Number Li

cense Number
00529

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

Describe:
Facility Occupied During Abatement

John Lutz 609-386-8800 609-265-2107

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/8113 7/1913 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)

[] Full Containment with Negative Pressure

[] =8sforz23If (<] Renovation [] Mini-Enclosure
] 2160 sf 2260 If [] Demolition [[] Glove Bag Procedures
<] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 5 o om
TO BE ABATED Maintenance or (i.e., thermal systems @ Pl 8| a
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8 2| 3
(13) (12) or other miscellaneous) 8| 5| &| 3
Yes | No | N/A B
Kitchen Office [ ]| X | [] | Double Layer Floor tile & Mastic 65 SF ] ; ; L]
Kitchen Storage #1 X] | 1| [] | Double Layer Floor tile & Mastic 180 SF = AN L]
Kitchen Storage #2 X | [J | [] | Double Layer Fioor tile & Mastic 100 SF limlimiinm
Kitchen Storage #3 bd V1§ [ Floor tile & Mastic 65 SF dimiimiin
— ;‘ — — ===
Elfiwghm LR LI AT
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 12 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 7M913 Tullytown, PA
Completed By (Print or Type) Title Signa Date
Gwen Trumbetti Office U'} 6/19/13
Coord. ) -

v



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

Date of Notification (1)

Name of Building Owner/Operator (2)

6 / 24 / 13 County of Cape May 2[?[3 ifne ~-1J0b # 1306-4656 Check #

YIJUUM ) AN 9. n

Agencies Notified Type Notification Street Address TR

X EPA & Initial 4 Moore Road e I

1 DOLWD [] Amended Gi . T g

Xl DHSS Amendment#______ lg' Slat;; leCCode 8 - 032;21 T =

] DcA [J Emergency (including ape May Courthouse, 0

(NJAC 5:23-8) justification) Name of Contact 1 Telephone Number
_____—_
[ cancellation Dale Foster

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former John's Tire & Auto

Type of Facility (4)

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

Street /Videssa [X] Other (i.e., private and commercial buildings,
503 West Rio Grande Ave. homes, etc.)

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

County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Cape May Building

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

Time of Abatement: AM- PMY/ PM-

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 ! 8 /13 T / 9 {18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

108 Haddon Ave.

City, State, Zip Code
AM y p

Westmont, NJ 08108

Scope of Work (Check all that apply)

[1=3sfor>31If

[] Renovation

[ Full Containment with Negative Pressure
] Mini-Enclosure

B4 >160 sf or >260 If X Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location . Abatement Type
Location of Normally Description of 2| almlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount & |2|38
TO BE ABATED Maf”f'?“anoe",) (i.e., thermal systems insulation, (Specify 3 |2(3|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |s
(13) (12) other miscellaneous) = o
Yes | No | N/A
Exterior of Building [0 |X |[O |Transite shingles 400 SF XiOlgmg
Interior of Building ] [] |Transite shingles 300 SF Ogaig
[ O/Oojo|ia
L] 01 [E] aooid
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste .
AbateTech, Inc. G.R.O.W.S. Landfill
18750 12
City, State Disposal Date City, State
Lumberton, NJ 719113 Tullytown,PA
Completed By (Print or Type) Title Signature Date i
Gwendolyn Trumbetti Operations Coordinator QW { ﬂ”' U/ 2 \{// 3
ASB-41 7'} .
MAY 11 * Do not use this form for asbestos licensure gxémpted activities.



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

Date of Notification (1)

Name of Building Owner/Operator (2)

6 / 24 / 13 Rider University 2;/3 'ré"ff [ Job # 1306-4657 Check #5363
..... VY Oy .

Agencies Notified Type Notification Street Address e .;d 9 grn

EPA B Initial 2083 Lawrenceville Road . - SN

g ggls-‘ém o ﬁ:g:g:’n‘;nt . City, State, Zip Code E

I DCA 54 Emergency (in_cluding Lawrenceville, NJ 08648

(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Mr. Jim Zaleski

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Viemorial Hall

=] Srnml Eife rp?i\fr(a)trz;tclh?:gnlfr;:ﬁcial buildings,
2083 Lawrenceville Rd. homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
Lawrenceville 30,000 3 50+

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Pennoni Associates 00102 AbateTech, Inc.

Street Address
515 Grove Street, Suite 1B

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code

Lumberton, NJ

08048

Project Manager for Monitoring Firm
Alan Lloyd

Telephone No.
856-547-0505

Telephone No.
609-265-2107

License No.
00529

Start Date (10) Scl

B[ 25 [f. 13

heduled Completion Date (11)

g8 4 2 & 43

Name of OSHA Mon

itor

EMSL Analytical

[ Facility Closed/Vacated During Entire

Time of Abatement; AM-

Occupancy Status During Abatement (Check only one)

Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe

PM/ PM- AM

Street Address

108 Haddon Ave.

City, State, Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[>3sfor>3If

<] Renovation

B Full Containment with Negative Pressure
] Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

Ul 293

B >160 sf or >260 If ] Demolition [ Glovebag Procedure
[T Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Narmally Description of 2l olmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ®(8(23 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3238 (8g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2 |s
(13) (12) other miscellaneous) 2(°
Yes | No | N/A
Individual Classrooms [0 | |[] |Spray-on Ceiling Insulation 1,000 SF HEEEEIN
(25 SF per classroom x40 rooms) |[] [ |[J YR ]
Sl i i goa|oio
O (O | Lofa|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill .
AbateTech, Inc. Hagler 1D Ho, Waste .R.O.W.S. Landfill
18750 2 g
City, State Disposal Date City, State
Lumberton, NJ 8/2/13 Tullytown,PA
Completed By (Print or Type) Title Sigpdiure i

ASB-41
MAY 11

* Do nof use this form for asbestos licensure e(:(gﬁpted activities.




State of New Jersey

NOTIFICATION OF AS

1305-4646

BESTOS ABATEMENT Check #5305

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

Date of Notification (1) Name of Building Owner / Operator (2)
6/19/13 Seton Hall University
Agencies Notified [Type Notification Street Address IIJUN 27 B 2: 5B
X EPA 400 South Orange Ave.
[] DEP [0 Initial City, State & Zip Code PPy =
DOL XI Amended #2 South Orange, NJ 07079 ] D e R
XI DOH [(] Emergency Name of Contact R IR umber
[] DCA [ Cancellation Leon Vandemeleubroeke 1.-

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Seton Hall University- A&S Hall Steam Line

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

Street Address
400 South Orange Ave.

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

Schedul
6/5/13 6/28/13

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 10,000 2 90
South Orange Essex Current Use (Prior if being demolished)

University
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Omega Environmental AbateTech, Inc. 00529
Street Address Street Address
280 Huyler Street PO Box 25
City, State & Zip Code City, State & Zip Code
South Hackensack, NJ 07606 e Lumberton, NJ 08048
Project Manager for Monitoring Firm _~|Teteptione Nutgber Telephone Number License Number
Geiser Fajardo _~"|201-489-8700 609-265-2107 00529
Scheduled Start Date (10) Completion Date (1/1) Name of OSHA Monitor

EMSL Analytical

Occupancy Status During Abatement (Check only one)
[] Facility Closed/Vacated During Estire Peri Abatement
[[] Abatement Performed Outside of Normal Hours

Describe:
[ ] Facility Occupied During Abatement

Street Address

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

Scope of Work (Check all that apply)

[C]  Full Containment with Negative Pressure
[] =3sforz3If X Renovation D]  Mini-Enclosure
Xl 2160 sf2260If [] Demolition [X] 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) s mi o
TO BE ABATED Maintenance or (i.e., thermal systems g 3 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT a| B E 2
(13) (12) or other miscellaneous) s| 5| 85| 5
Yes | No [ N/A i
Exterior Steam Line LI X Steam Line Pipe 280 LF =limlimlin
é L] L l— _._.—..__.L___....l—
L1 L1 miiniiniin]
— — Q — — — —
D — — — — — —
LE LS L] miinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 12 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 6/28/13  |Tullytown, PA
Completed By (Print or Type) Title Signatuge ! : Date
Gwen Trumbetti Office r 6/19/113
Coord.




NOTIFICATION OF ASBESTOS ABATEMENT

1306-4654
.Check #5362

State of New Jersey

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

Date of Notification (1) Name of Building Owner / Operator (2) Z{?[} 1 1e
6/19/13 Seton Hall University Ui i 7 oz
Agencies Notified [Type Notification Street Address Boi L 5¢
X EPA 400 South Orange Ave. o
[0 DEP X Initial City, State & Zip Code & | ok e
DOL [] Amended # South Orange, NJ 07079 Ll L
K DOH X Emergency Name of Contact Teléphone Number
[1 DCA [ Cancellation Patrick DeClesis

FACILITY INFORMATION

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

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

Street Address
400 South Orange Ave.

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 10,000 2 90
South Orange Essex Current Use (Prior if being demolished)

University

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

Name of Abatement Contractor (9)

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

City, State & Zip Code
South Hackensack, NJ 07606

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

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

X] Abatement Performed Outside of Normal Hours
Describe: 5PM Start
Facility Occupied During Abatement

Geiser Fajardo 201-489-8700 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/21/13 6/22/13 EMSL Analytical
Street Address

108 Haddon Ave.
City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure
[] =3sfor=3If D4 Renovation [] Mini-Enclosure
D 2160 sf 2260 If [] Demolition [[] Glove Bag Procedures
DX] 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) - 0 m
TO _BE AB_‘{\TED Maintel_'lance or ) (i‘e.,_thermal systems g 2 § a
in Facility Custodial Staff? insulation, s_urfacmg, VAT 2| 3| @ §
(13) (12) or other miscellaneous) SR I A -
Yes | No | N/A o
First Floor Bathroom LT | X Floor tile & Mastic 180 SF =liniiniin
First Floor Bathroom L1014 Floor tile & Mastic 180 SF dimiimiin]
[ [ET! [ miimiiniin]
Ll UL L]
L] L LT
HiEEiEm miinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 6 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 6/22113 Tullytown, PA
Completed By (Print or Type) Title Signature Date
Gwen Trumbetti Office W 6/19/13
Coord.

U



State of New Jersey

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

1306-4652
Check #

Date of Notification (1) Name of Building Owner / Operator (2)  Z4/3 JU o
6/24/13 Verizon Communications Ll B 2k
Agencies Notified |[Type Notification Street Address R
X1 EPA 100 Greenwood Ave. by FYE »
[C] DEP B4 Initial City, State & Zip Code & LIDE Mo LTRE
X poL [0 Amended # Jenkintown, PA 19046 il
X DOH [l Emergency Name of Contact [Telephone Number
1 bca [ Cancellation Alex Baylor
21 Wie
FACILITY INFORMATION

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

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

Street Address
95 William Street

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

City (5)
Newark

County (6)
Essex

County Code (7)

Current Use (Prior if being demolished)
Offices

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
8436 Enterprise Ave.

Street Address
PO Box 25

City, State & Zip Code
Philadelphia, PA 19153

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Mark Jenkins 215-365-5810 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

713113 71413 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

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

Describe: 5 PM start
DX] Facility Occupied During Abatement

108 Haddon Ave.
City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

[X]  Full Containment with Negative Pressure
X] =23sfor=3If <] Renovation [] Mini-Enclosure
[] =2160sf=260If [[] 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) Y T m
TO BE ABATED Maintenance or _ (i.e., thermal systems 3| @ 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 5| 5| 8| g
(13) (12) or other miscellaneous) 5 % {ED
Yes | No | N/A o
6" FI. Telephone Equipment Room T T Floor tile & Mastic 30 SF xiimliniin
LI1L110] L]
OO0 mlimlimjim
L L] mlimiinlin
wEEmEER miinlinjin]
LITEN]L HiInjin]m]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc 18750 2 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 714113 Tullytown, PA
Completed By (Print or Type) Title Signaﬁw Date
Gwen Trumbetti Opps. Coord. 6/24/13
)



: 0 (’\L’ te of New Jerse
%onﬁec?__\o%}gl %V\ > NOTIFICATIOSNtaOF LQBE;TOSYABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) %
6 ! 26 | 13 JC Penney Corporation Inc. ({?ng.-’f-’ 5
Agencies Notified Type Notification Street Address r. T
B EPA L Initial 6501 Legacy Drive v G
g ggls“gn ® :n":::g;i - City, State, Zip Code
n —
] DCA [ Emergency (including PLano, TX 75024 T
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Soy Thomas =0

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ocean County Mall [] School (K-12)
i % gltll:::? ?i?etf rp&ri\ggttt!z1 ea‘;'gzgnﬁ:ezr)cial buildings,
1201 Hooper Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Toms River 150000 2 75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Hillmann Consulting LLC 62252 JVN Restoration Inc
Street Address Street Address
1600 Route 22 East 47 Foster Road

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

Union NJ 07083

Staten Island

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Rubino 908-956-1233 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 [/ 01 [/ 13 8 [/ 01 '/ 13 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

[ Facility Closed/Vacated During Entire Period of Abatement 10 59 Jackson Avenue

B Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code
Time of Abatement: AM- PM/10:00PM-6:00AMAM

LIC, NY 11101

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

[ >3sfor>31If [J Renovation ] Mini-Enclosure

X >160 sf or >260 If [J] Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22 ml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 2133
TO BE ABATED Mairmenance) (i.e., thermal systems insulation, (Specify gle|8|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |g
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
1* Level Furniture Dept. O |K |0 |VAT/MASTIC 10,000sF (X |OJ(0O|0O
O (O[O Oo|ao|d|d
O (O[O Ooiojg
El & |E o|o|ja|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste G.R.O.W.S.. Inc.
Global Waste Industries, Inc. NJ-22147 80 ;
City, State Disposal Date Ci_ty. State
, N 8M/13 orrisville PA
Hackettstown, NJ (\ /Pill b i
Completed By (Print or Type) Title Sign l Date
John Tardy Senior Project Manager Ol '\_P (Q 2_(0 \ 3
ASB41 ( |

MAY 11 * Do not use this form for asbestos licengure fexempted activities.



Q}L/

3@0

State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
o6 / 26 13 Sovereign Bank N.A. "-?-3?.-" J

Agencies Notified Type Notification Street Address = %
X EPA X Initial Route 1 and Texas Avenue T %
(X DOLWD [J Amended City, State, Zip Code =y
& DHSS Amendment# "
[l DCA £ ey on g Lawrencevill NJ

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

[ Cancellation Susan Peck

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sovereign Bank [ school (K-12)

Street Address el z?;frp?iéaout: :L?igg;;ezr}cial buildings,
Route 1 and texas Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Lawrenceville 3000 1 40

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

Name of Monitoring Firm Hired by Building Owner (8)
Hillmann Consulting

ASCM No.
62252

Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address
1600 Route 22 East

Street Address
47 Foster Road

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Nemetz 732-616-4092 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 [/ 06 [/ 13 07 + 12 [/ 13 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 10 59 Jackson Avenue
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/4PM-2AM LIC NY 11101

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

O>3sfor>31f [] Renovation [ Mini-Enclosure
B< >160 sf or >260 If [0 Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l olmlm
b ‘ i ini i 2 |@|3|3
Asbestos-Containing Material (ACM) Used So Asbestos Containing Material (ACM) Amount 218132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2|
(13) (12) other miscellaneous) R
Yes | No | N/A
Ist Fl. Vault Room/Managers Office |[] | |[0 |VAT/Mastic 360SF X(O|O|g
I e, Oo|oaga|o
El B & o|g|g|o
I (L [E oojo)|io
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste G.R.OWS., Inc
Global Waste Industries, Inc. NJ.22171 5 )
City, State Disposal Date City, State
Hackettstown, NJ M2 3 Morriswlle, Pa. '|
Completed By (Print or Type) Title Slgnatu Date
John Tardy Senior Project Manager /5 O\-J\ C 2(0 ‘ 5 ’
ASB-41 l f

MAY 11

* Do not use this form for asbestos f:cen

exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Sy

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

Date of Notification (1)

_O_lp_’_z.S_’JL

Name of Building Owner/Operator (2)

Feom Hn\c\-_nqs‘ \ng 413,

ot

. &

49

Agencies Notified Type Notification Street Address -
CJEPA [Hnitial PD Rox C\.Z %C\

= gghwn O m:sgﬁi e City, State, Zip Code 5 = .

O bca [J Emergency (including ‘\J(’.L_\ 0\, DE; 1 A\ \'\ tiiy

justification) Name of Contact

(NJAC 5:23-8)
[ Cancellation

Chooe Reed

J—IW-
{

N SO

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

SO e

Type of Facility (4)

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

e : - ther (i.e., private and commercial buildings,
Vine Reed. bedpeer Soua Cental & Lantoln Avcnae homes, etc.)
City (5) . Square Feet # of Floors Bldg. Age
Nunetole rqsie | 50 yesss
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
AA—\&J\-\% e, Bectncel B eretnd Rocm

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

Ervinacnetal Nah. e

Name of Abatement Contractor (9)

eCelerwees .\ C

Street Address

21 €. Geconantown Pae 2204

Street Address

U west Vntein By, Sove S0

City, State, Zip Code

City, State, Zip Code

E. Nocedsn, PR 94y Evdon. PA \ARNY
Prc]ect Manager for Monitoring Firm Telephone No. . T._elephone No. License No.
Ray Giovdanc G217 -0M0S LR RN KRR O\\e\
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

s ! O st 1 s ENE\_
Occypancy Status During Abatement (Check only one) Street Address
IQ)FJacility Closed/Vacated During Entire Period of Abatement m@ \..)(23 Q,QLJ\\-Q l%g

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

Carnnominean, NT

City, State, Zip Code

ORBNN

Scope of Work (Check all that apply)

[d>3sfor>31If [ Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

[ >160 sf or >260 If [Femolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo ]lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ele2(3|a
TO BE ABATED Ma'“‘?"ance’o (i.e., thermal systems insulation, (Specify s |28 (g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g | g
(13) (12) other miscellaneous) ] ®
Yes | No | N/A
Exdeor ding and axf F 0 |0 fhante sidiog | el [\ 00 <f wo|0|0
O (0O (O oog|o
O (O (O oioig|o
O (O (O oojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered L:-de'f"{lj),ﬂ \ b
Hauler ID No. Waste L (L(\JﬂL un nes r\H
Wade \\)\Qn&g&n&m@c ey 2 |AY N Aot
City, State Disposal Date City, State
0N\ | (PATES CC\O\ Varbor Towahp NG
Completed By (Print or Type) Title 9 Signature Date
ad \):xl\\\x m\e& 'Wuwl i.m.\l, bﬂ&»\ [N l2w|\3

ASB-41
JAN 13

* Do not use this form for asbesros licensure xempted activities. \



STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

@M&i

ANNUAL NOTIFICATION /3 qc}
TDate of Notification (1) Name of Building Owner / Operator (2)
06 / 26 13 ALCATEL/LUCENT TECHNOLOGIES INC. 8
Street Address T 5
Agencies Notified |Type of Notification 600 MOUNTAIN AVENUE
EPA Initial City, State, Zip Code %
1 O Amended MURRAY HILL, NJ 07974
DOH Amendment # Name of Contact [Telephone Number - .
DoL [0  Emergency wi justification |JOEY SOUSA = ]
[[]  Cancellation A 2

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
ALCATEL/LUCENT

Type of Facility (4)

O School (K-12)

Street Address | Subchapter 8 (Other than K-12)
1600 MOUNTAIN AVENUE Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
IMURRAY HILL SOMERSET 500,000 5 20-50
Current Use (Prior if being demolished)
OFFICE /RESEARCH
{Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO|Name of Abatement Contractor (9)
WCD 111
LVI Demolition Services Inc.
Street Address Street Address

23 ROUTE 31 NORTH

City, State, Zip Code
PENNINGTON, NJ 08534

32 Williams Parkway

City, State, Zip Code

Project Mingr. For Monitoring Firm Telephone Number
MIKE GARAMBONE 212-631-9000 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) [Telephone Number License Number
07 / 16 / 13 10 / 31 13
il ! 973-772-3660 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
| Facility Closed/Vacated During Entire Period of LVI Demolition Services Inc.
Abatement Street Address
| Abatement Performed Outside of Normanl Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __M-F 7AM - 11:30PM City, State, Zip Code
SAT - 7TAM - 3:30PM East Hanover, NJ 07936
Scope of Work (Check All That Apply)
| Demolition Renovation Full Containment with Negative Pressure
O >3sf or >3If Mini - Enclosure
>160 sf or >260 If Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (Le., thermal systems (Specify M E Cc Cc
in Facility Solely insulation, surfacing, VAT, . SF or LF) 0 P A L
(13) by Main- or other miscellaneous) v A P o
tenance/ A I S S
Custodial L R u u
Staff (12) L R
YEY NO /A _
BLDG 1 = [J |PIPE FITTINGS 325 LF 0 T ]
BLDG 1 T || TT |PIPE 7530 LF 0 0 0
BLDG 1 TT|CJ|TJ_|HEAT SHIELD 4672 SF 0 0 l
BLDG 1 LTI L] [WINDOW GLAZING 31710LF | 0 W] 0 0
Name of Registered Waste Hauler ~ |NJDEP Waste|Cubic _ |[Name of Registered Landfill
Newark Carting 4509|Yards LE.S.I
of Waste
City, State Disposal |City. State
‘NEWARK‘ NJ iDate BETHLEHEM, PA
Completed by_(l-f'rint or Ty pe) Title iE’nature i - Date
STEVE STILES PROJECT MANAGER S/{E)Z/l |
;@ 06/26/13]




ASB-41

BLDG 1 O] ] |WINDOW CAULK 762 LF | (] ] O O
BLDG 1 1 VAT & MASTIC 22520 5F | 4] W R ]
BLDG 1 T1 [|[] |CINOLEUM 5300 SF 7] 0 5 B
BLDG 1 LI {[-I]L] |DUCT INSULATION 1800 SF /] L L] L]
BLDG 1 ] ] |JOINT COMPOUND 3400 SF 7] ] 0
BLDG 1 O ] _[SPANDREL TAR FLASHING 4285 SF m) ] (]
BLDG 1 OJ |ZJ1C] |CEILING TILE MASTIC 500 SF [T E] 1
m|m) =) E O Ll
BLDG 2 L] [ ] |FITTINGS 140 LF L ]
BLDG 2 [T |T|TJ_|PIPE INSULATION 3780 LF = | O]
BLDG 2 ] (] |DUCT INSULATION 2000 SF 7 (] [l
BLDG 2 v TANK 70 SF 7] U UJ
BLDG 2 C] 7111 |HEAT SHIELD 2072 SF 7] ] W
BLDG 2 Ol ] |VAT &MASTIC 15955 SF 0
BLDG 2 7 IT|C]_|WINDOW CAULK 7400 LF O ]
BLDG 2 CT T[T [WINDOW GLAZING 13874 LF 0l ]
6 ] f L] ] [l
CTICTTL] i S . L]
T K| L [
o W] L ]
LI L L L [
1R sl [ [
ug ] |m] W] ] [
0 Ll ] ]




