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NOTIFICATION OF ASBESTOS ABATEMENT :
(Pursuant to N.J.A.C. 7:26-2.12) ‘

TR

e

Date of Notification (1)

Ty 7

Name of Building Owner.’Operatlbr (2”

ifi

06/25/2012 Glen-Gery Corporation H L
Agencies Notified Notification Type Street Address iR
(X) EPA ( X ) Initial Notification 75 Hamilton Rd. 5 fl :
() DEP ( ) Amended Certification City, State, Zip Code P
(X) DOL ( ) Cancelled ;
(X) DOH Hillsborough, NJ 08844-467 1 I
( ) DCA Name of Contact il

Mike Kryzanowski

FACILITY INFORMATION i

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

( ) School (K-12)
No abatement ( ) Subchapter 8 (other than K-12)
Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.

Sq. Feet 100,275 # of Floors 1
City (5) County (6 County Code (7

(State Use Only) Bldg.Age___ 57

Current Use (prior if being demolished) Former Brick Manufacturing
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)

Brandenburg Industrial Service Company

Street Address

Street Address

2217 Spillman Dr

City, State, Zip Code

City State, Zip Code

Bethlehem Pennsylvania 18015

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

610-691-1800

00721

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

07/16/2012 08/28/2012

Name of OSHA Monitor

Occupancy Status During Abatement (Check only one)

( ) Facility Closed/Vacated During Entire Period of Abatement
( ) Abatement Performed Outside of Normal Facility Hours -
Describe_Demolition ONLY

Other -

Mon — Fri 07:00 am— 05:30 pm

Street Address

City, State, Zip Code

Source of Work (Check all that apply)

( x) Demolition  ( ) Renovation

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

( ) Full Containment with Negative Pressure () Mini-Enclosure () Glo

( ) Minor Proj. (<25 SF or <10 LF ACM)
vebag 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 Enciose
NONE

Name of Reg. Waste Hauler NJDEP Waste Hauler ID #

Cubic Yards of Waste Name of Reqg. Landfill

City, State Disp. Date City, State
Completed by (Print or Type) Title Signature ,, Date

Jennifer Strobel Contract Administrator ( i _,'j_f',_{ O VoA 06/25/2012

Mail to: NJDEP-DSHW-BRRTP Telephone 609-984-6620 C:\WORD\WMYDOCS\ASBESTOS

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

9/18/00
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12'120)‘""

Date of Notification (1)
06/21/2012

Name of Building Owner/Operator (2) Ty ff_—"' m
Saint Barnabas Health Care Sysltﬁnn v

Agencies Notified Type Notification Street Address 'l i ‘-7_-—'-'_! "E
» 94 Old Short Hills Rd I

EPA O] initial i _ i 4

DEP [] Amended City, State, Zip Code RN

DoL - Amendment # Livingston NJ 07039 !

Emergency (including s —
[X] DoH justification) e !
] oca [ cancelation Lionel Anderson s =
TR — il

FACILITY INFORMATION T s AT SIS

Name of Facility Where Abatement is Taking Place (3)
St. Barnabas Medical Center- Room #4712

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

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

20-21 Wagaraw Rd

Street Address

94 Old Short Hills Rd E] Other (i.e. private & commercial buildings, homes,
etc.)

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

Livingston

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

Essex (STATE USE ONLY)

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

Envirovision Environmental Contractors Inc.

Street Address Street Address

235 Watchung Ave

City, State, Zip Code
Fairlawn NJ 07410

City, State, Zip Code
West Orange NJ 070562

Project Manager for Monitoring Firm
Willie Morales

License No.

00559

Telephone No.
973-243-9872

Telephone No.
973-636-9145

Start Date (10)
06/25/2012

Scheduled Completion Date (11)
06/25/2012

Name of OSHA Monitor
Long Island Analytical

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

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Qccupied work hrs: 7am-3:30 pm

Street Address
110 Colin Drive

City, State, Zip Code
Holbrook, NY 11741

Scope of Work (Check All That Apply)
[X] Renovation’

Full Containment with Negative Pressure

] 23sfor=3if
[X] 2160 sfor=2260If [[] pemelition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r‘;prze"t
Location of U s dognla;y 5 Description of
Asbestos-Containing Material (ACM) I\:eint ! 3;9}’ Asbestos Containing Material (ACM) Amount i
TO BE ABATED % at d'?"lagt - (i.e. thermal systems insulation, (Specify P e
In Facility shi ( 132 ik surfacing, VAT, or SF or LF) 3|88
(13) ) other miscellaneous) 2 (e |28 |2
: 21783
Yes | No | N/A e
Room #4712 X pipe fittings 151f x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. H s Wast £
Environmnetal Contractors Inc. 192',']" 'g; P s SIEes Conestoga Landfill
City, State Disposal Date City, State
West Orange NJ Morgantown NJ
Completed by Title Signature Date
Slawomir Kielczewski Presdient 06/21/2012

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) «

o~ e
Date of Notification (1) Name of Building Owner/Operator (2) .. Y e e
06/21/2012 NJ Department of Transportation: vl
Agencies Notified Type Notification Street Address L |

1035 Parkway Avenue et |

EPA X initial y i i w0 90) :

DEP [[] Amended City, State, Zip Code Pl L ' = i

DOL Amendment # Ewing NJ 08618 o |

E - - I i ; . ,__,T._I.._.--...,-.v.u‘. i
Xl DpoH O mr;nﬁﬁrg;{:g}(mdudmg Name of Contact i 1 TelephoneNumbers i
[1 bca [T] cancellation Mike DeAngelo | oo i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJ DOT Fernwood Facility

Type of Faciiy &)
[ School (K-12)

USA Environmental Management Inc

Street Address Subchapter 8 (Other than K-12)

1035 Parkway Avenue [X] Other (ie. private & commercial buildings, homes,
efc.)

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

Ewing 15,600 1 80

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

Mercer (STATE USE ONLY) electrical building

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

Kileczewski Corporation

Street Address
344 West State Street

Street Address
235 Watchung Ave

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
West Orange, NJ 07052

Project Manager for Monitoring Firm
Bill Weisgarber

License No.

01171

Telephone No.
973-243-9872

Telephone No.
609-656-8101

Start Date (10) Scheduled
07/02/2012 07/06/20

Name of OSHA Monitor
Long Island Analytical

Completion Date (11)
12

Occupancy Status During Abatement (Check Only One)

Street Address
110 Colin Drive

Facility Closed/\VVacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Facility operated during business hours

3

City, State, Zip Code
Holobrook NY 11741

Scope of Work (Check All That Apply)

| 23sforz3If [X] Renovation Full Containment with Negative Pressure
x| =160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
3 E
Is Location Abgli_;egent
Location of Usgdognﬁuly b Description of
Asbestos-Containing Material (ACM) o teﬁ: y e}‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu tnd‘ ISnthf? (i.e. thermal systems insulation, (Specify 2 2|5
In Facility 20 ,'Iaz o surfacing, VAT, or SF or LF) 3 (8|8 |5
(13) (19 other miscellaneous) % o £ g
- B @
Yes No N/A @
Storage Room X VAT and mastic 112sf X
Office / Breakroom, Closet X VAT and mastic 378sf x
Bathroom X VAT and mastic 28sf X
_ Exterior windows X window caulk 2,080 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Circle Rubbish 1H8a§|1eém e e Tullytown Resource Facility
City, State ' Disposal Date City, State
Linden NJ Tullytown/ Morrisville, PA
Completed by Title Signa Date
Slawomir Kielczewski President M z 06/21/2012

ASB-41 (R-06-08)

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




PG. 1

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

Name of Building Owner / Operator (2)

1107-4333 SUB8
Check #4259 - -

Date of Notification (1)
__Bl26/12 Kearny Board of Education

Agencies Notified |Type Notification Street Address

X] EPA 1100 Davis Ave.

[] DEP (] Initial City, State & Zip Code

X DoL D4 Amended #3 Kearny, NJ 07032

X1 DOH [[] Emergency Name of Contact

X DbcA [1 Cancellation Michael Devita

| Telephone Number

FACILITY INFORMATION

Kearny High School

Name of Facility Where Abatement is Takmg Place (3)

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

Street Address
336 Devon Street

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

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

Square Feet # of Floors

City (5)
Kearny

County (6)
Hudson

County Code (7)

Bldg. Age

Current Use (Prior if being demolished)
School

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Briggs Environmental
Street Address
3 Crosswicks Street

Street Address
PO Box 25

City, State & Zip Code
Bordentown, NJ 08505

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

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

Describe:  3:30 PM to 11:30 PM
[[] Facility Occupied During Abatement

108 Haddon Ave.

Mike Hoodak 609-298-5520 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

4/6/12 12/31/12 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

City, State & Zip Code
Westmont, NJ 083108

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure
[] =23sfor=3If <] Renovation DJ  Mini-Enclosure
X =160 sf=2260 If [] 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) o
TO BE ABATED Maintenance or (i.e., thermal systems Dl Ll 3| T
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| 5| &
(13) (12) or other miscellaneous) HEIRIR:
Yes | No | N/A - g| ©
Boiler Room Bl Breeching Material 1,000 SsF X |CT| T[]
15t Floor Corridor |:I X :‘ Pipe Insulation 768 LF e X E‘ ’: _:}_
Room 117 LITBG L] Pipe Insulation (GB) 20 LF iimlimlinl
Room 101 LI X[ O Pipe Insulation(GB) 50 LF LI
Room 101D X[ O Pipe Insulation(GB) __10LF XTI O]
Room 122 LI ] Pipe Insulation (GB) 350 LF [T
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
' Hauler ID No. |of Waste
AbateTech, Inc. 18750 30 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 12/3112  |Tullytown, PA
Completed By (Print or Type) Title Signature 4 ' Date
Gwen Trumbetti Opps. Coord. (/ﬁlh_{ g{:f" 6/26/12

=



1107-4333 SUBS

PG. 2 State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT . . Check #4259
(Pursuant to N.J.A.C. 8:60 and 12:120)
Date of Notification (1) Name of Building Owner / Operator (2) ;:.—ﬂ.;\ ‘ {ur [- ! (B 2 1y [
6/26/12 Kearny Board of Education M ——yf I
Agencies Notified [Type Notification Street Address i } T}
Xl EPA 100 Davis Ave. - R . 1 J]
[0 DEpP ] Initial City, State & Zip Code iU U -
X DoL X Amended #3 Kearny, NJ 07032 | - | _:
Xl DOH [] Emergency Name of Contact J SRLioT0S ol Telephiotie Numiber
X DCA [0 Cancellation Michael Devita | — LICENS ' s
p—— e e P i —— e T W

FACILITY INFORMATION

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

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

Street Address
336 Devon St

reet

X Subchapter 8 (Other than K-12)

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

Square Feet # of Floors

City (5)
Kearny

County (6)
Hudson

County Code (7)

Bldg. Age

Current Use (Prior if being demolished)
School

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address

3 Crosswicks Street

Street Address
PO Box 25

Bordentown,

City, State & Zip Code

NJ 08505

City, State & Zip Code
Lumberton, NJ 08048

Mike Hoodak

Project Manager for Monitoring Firm

Telephone Number

609-298-5520

Telephone Number
609-265-2107

License Number

00529

Scheduled Start Date (10)
4/6/12

Scheduled Completion Date (11)

12/31/12

Name of OSHA Monitor
EMSL Analytical

Describe:

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

DX] Abatement Performed Outside of Normal Hours —
3:30 PM to 11:30 PM

Street Address
108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

[ 1 Facility Occupied During Abatement
'Scope of Work (Check all that apply) 1
[X]  Full Containment with Negative Pressure
[[] =23sforz3If ] Renovation [ ] Mini-Enclosure
2160 sf2260 If [] Demolition [] Glove Bag Procedures
[ ] Non-Exempted and Non-Friable Procedure
o Location of Is Location Description of - T Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) —
TO BE ABATED Maintenance or (i.e., thermal systems Bl ol g B
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| 2| 8
(13) (12) or other miscellaneous) AR k2R
Yes | No | N/A - 5| ©
Throughout New Addition Corridors __ -F1-['B | [ ] 2X Floor tile & Mastic 3,320sF_ | X | 1] T[]
Basement Tunnels @l B Tt T Pipe Insulation 4000LF RN
= N PRI mRd 2 |
= e — 1 =)
EENEEEE A 0
_ EEIFILE [miinjiniin]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 30 TRRF Landfill
City, State o Disposal Date Eity, State
Lumberton, NJ 12/31/12  |Tullytown, PA
Completed By (Print or Type) Title Signature~, ' Date
Gwen Trumbetti : Opps. Coord. QM 6/26/12

L/



PG. 1

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 1_2 120)

1107-4333
Check #4260

Date of Notification (1)

Name of Building OwneriDperator (2)

) 6/26/112
Agencies Notified |Type Notification
X EPA
[1 DEP B4 Initial
X Dol [ Amended
DOH [ Emergency
[ bca [[] Cancellation

Street Address
100 Davis Ave.

Kearny Board of Educatlon =l

City, State & Zip Code
Kearny, NJ 07032

i 1
i i
§ i

Name of Contact
Michael Devita

 [Telephone Number

R - -

FACILITY INFORMATION

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

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

Street Address
336 Devon Street

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

Square Feet # of Floors

City (5)
Kearny

County (6)
Hudson

County Code (7)

Bldg. Age

School

Current Use (Prior if being demolished)

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

ASCM No.

AbateTech, Inc.

Name of Abatement Contractor (9)

Street Address

3 Crosswicks Street

Street Address
PO Box 25

City, State & Zip Code
Bordentown, NJ 08505

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Describe:

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

3:30 PM to 11:30 PM
[] Facility Occupied During Abatement

108 Haddon Ave.

Mike Hoodak 609-298-5520 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

7/10/12 12/31/112 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

City, State & Zip Code
Westmont, NJ 08108

%pe of Work (Check all that apply)

[]  Full Containment with Negative Pressure
[] =23sfor=3If <] Renovation [J] Mini-Enclosure
D] =160 sf=260If [] Demolition [[] Glove Bag Procedures
D] 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) m
TO BE ABATED Maintenance or (i.e., thermal systems 2l 5| 3 m
in Facility Custodial Staff? insulation, surfacing, VAT 3| &) 5| &
(13) (12) or other miscellaneous) 2| 5 § =
Yes | No [ N/A - a| @
Phase 1- 1*' & 2" Floors Inlin Floor tile & Mastic 3,890 SF LI [CT] O]
Phase 1- 2™ Floor Eif-Rim Lab Tops 180 SF imlinllm
Phase 2- 1% & 3" Floors I [|[] Floor tile & Mastic 1,680 SF (XL 1[[]][]]
Phase 3- 1* Floor L[] Floor tile & Mastic 8950sF ||| []
Phase 4- South Bldg. 1°, 2" & 3™ Floor | [ | DJ | [] Floor tile & Mastic 2345sF X[ 1|CT][T]
Phase 6- North Bldg. 1% & 4™ Floors X[ Floor tile & Mastic 2,660 SF_ [ D_' L]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 30 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 12/31/112  |Tullytown, PA
Completed By (Print or Type) Title Signature f“"’ Date ]
Gwen Trumbetti Opps. Coord. 6/26/12

»)



PG. 2

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ...
(Pursuant to N.J.A.C. 8:60 and 12 20)

1107-4333
- Check #4260

Date of Notification (1) Name of Building Owner!Operator (2) _ / Pt
626112 Kearny Board of Education | | o EE 0 o ematy A
Agencies Notified |Type Notification Street Address ;:;' % 3 it
X EPA 100 Davis Ave. WY . A a Anin
[1 DEP X Initial City, State & Zip Code i L JO¥ 290 & 1 -
DOL [0 Amended # Kearny, NJ 07032 " !
DOH [[1 Emergency Name of Contact i
[0 DcA [J Cancellation Michael Devita i
i _

FACILITY INFORMATION

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

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

Street Address
336 Devon Street

[ ] Subchapter 8 (Other than K-12)

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

Square Feet # of Floors

County (8) County Code (7)

Hudson

City (5)
Kearny

Bldg. Age

Current Use (Prior if being demolished)
School

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
3 Crosswicks Street

Street Address
PO Box 25

City, State & Zip Code
Bordentown, NJ 08505

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number
00529

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

Mike Hoodak 609-298-5520 609-265-2107
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
71012 12/31112 EMSL Analytical
Street Address

108 Haddon Ave.

X] Abatement Performed Qutside of Normal Hours — City, State & Zip Code
Describe:  3:30 PM to 11:30 PM Westmont, NJ 08108
| [] Facility Occupied During Abatement

Scope of Work (Check all that apply)

[ ] Full Containment with Negative Pressure
[] =3sforz3If [X] Renovation [] Mini-Enclosure
D] 2160 sf2260 If [] Demolition [[] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount [ Abatement Type |
Asbestos-Containing Normally Used Asbestog-Containing (Specify '|—
Material (ACM) Solely by Material (ACM) SF or LF) =
TO BE ABATED Maintenance or (i.e., thermal systems 2l 5l 3| §
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8 § L
(13) (12) or other miscellaneous) 51 5| & e
Yes | No | N/A . g| ©
Phase 6- North Bidg. 4" Floor [T X | [] 2X Floor tile & Mastic 1,0008F | |[1|[][[]]
Phase 6- North Bidg. 4" Floor (1 [ X | [] Transite Fume Hood 80 SF X O]
Phase 7- North Bldg. 2™ through 4£"Ff LI Floor tile & Mastic 2600SF  [X[[][L[[]
Phase 9- North Bldg. 2" & 4" Floors [ [ [ X | [ Floor tile & Mastic 32008F |X|[I[I[[]
Phase 10- 4" Floor L1 X[ L] Floor tile & Mastic 1,360sF [T
. LI miimliniin]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill :
Hauler ID No. |of Waste
AbateTech, Inc. 18750 30 TRRF Landfill
City, State : "|Disposal Date |City, State
Lumberton, NJ 12/31112  |Tullytown, PA )
Completed By (Print or Type) Title. Signattre, f Date
Gwen Trumbetti Opps. Coord. W 6/26/12

@)



siate of Maw Jorsey
MOTIFICATION OF ASBESTOS A& ATEMENT
{I'nrxumlt ta NJAC 8:60 and 1 :120)

Hame of Duilding QwnerfOpurator {2)

thlt\ of rwr h\,\,ur nil (ﬂ 2 ,} fL 5 3
-~ oot 4
e Pavesie tgoot
T Rgencies M p* N‘)hﬁ(, Mon Htrtet Address
(Ao | A b0 s o Tinl=S TR
I o 31) 3 i\:mm:ad - (’“ity Stale. 2 Code
_ ]  Amendment ¥ -
4 |7} Emergency (incliding ..Ji.’ WRIC . &L.—X st 2 e
E._] noH 1 justification} N ie 0f GContael
) Rea || Canceallats ! "
Tl easivisd
. T EAGIITY INFORMATION A
[ Wairie of Faciity Where Abatemant is Taknu; Place () Type of Aoty (4) _
3 Pim *
_ PPayzis 64 Lo o b Sehost (812)
& t',',,'f,, Mg,(,}ﬁ"""""' """" RIS S Y Subichapter 8 (Othar than K-12)
i A Oiher (e, private & cominercial buildings,
“ JP&Q (A)!._ﬁ_d ﬁ'ﬁ! o v”v .. ,&ér V’Z' ~~~~~ i — homes, etc.)
T S AT s EhitTe foal [ # of Floors 1 Hidg. Age

ulv (5

ij ﬂN i Vif}ﬁ 7 j‘j »S_" o e e e | e T T T T

Caounty Coda (7) (STATE i"um‘n\ Uina (oAor i hang nenolished)

County {6}

Mer RS el
Name of Monltanng b Hived by Suliding Ownat ASCM no. Name of ¢ .:atempnl {‘ommmm [Q) g
LT L | Aok TasiaTree Co boits ]
ifoet Address " Siraot Address
- :
ot e i i - CF“S {V‘m& L(\y‘i;“’-“mﬁ‘é i i S e s
City, State, Zip Code Ci fy, b!'i{f 7Ip Podp
. e foCO L Nedle, pL oL .
Project Masager for Moritoring Pl T Telephona No. T Talenhone Mo, { Liconse Na. =
= - ol RS R
Stat D.am { !0] Thediied Completion Dale (11) | Name of OSHA Mumlur = _
1-9-11 - 1741 | ALE TwsuiaTio
Occupancy Status During Abatament {Check anly ona) ' Streel Adidrass
7] Facility Closed/Vacatstt During Entire Feriod of Abatemant _f (7 Med I SAE . 11 5
L1 temant Performed Outstde of Nr-wawwuty ?ﬁ'ﬁfl {“m,v ‘;tau i T g T e bl
s ﬁ \,.I: = ZE CylT} . N !"; "—’}“(——S‘{_ pEP it s =

Scope of Work (Check alf that :!Unlv]
{1 ub Containment with Plegative Pressurc

“Veastorzai 7| fanovation R Enclosie
[{12160 st or 228061 {7} Demlition bag Frocedar:
. j{ lon-Exerapted {*) and Nan-Fdable FPProcathits .

ia Localion Abatemait
Nomnally Type
Lotation of Ligad Solely by Dascription of hishc: st I
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State of New Jersey _
NOTIFICATION OF ASRESTOS ABATEMENT. "
(Pursuant to NIAC §:64 and 12 120 e

| Date of Notification (1) . Naype of Huliding Ownar/Optatot [J)
] o AL v
: -Z 3 L L lG,uJJ\} N .h/‘\' :_._Cg __2__
Aqenciec Notifiad Tyge Notdcation Street Addres‘;

r 1 g; O Cofon mj, ALg IR ]
U’ 0L, 1:‘&:\3::(:3 A iy, S, Zip o o '
e 275 t i 3
/ |7} Emergency iincluding _MmA N":‘f‘ ) . cuu-—-«-- [)" ‘A 0o e prcnses e |
[ 4 DOH justification) Nama of Comadt } @ rnnﬂﬁw Nurr‘he & !
{7} NeA {1 Cancellation i‘ {

FACILITY INFORMATION

Tynt of Femr‘ {4}_ : e A

Name of Facnﬁy Where Abatement is Taldag Place (3)

{1 s Kool K12}

(-'Q\ Sy Wy‘;}b} ___..Ll.‘lj‘ﬂ'ﬁ\—_-__. s

stchapar 8 (Other than K12}

“Strest Addrass

i Moctosin Lang 1V

{“FOther i ., prvata & commeiedal buildings,
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Eounty (B} Counly Code (7) (STATE Current Use {Pnfg I baing demolilsr:ed}
e USE ONLY) Bmp idoey g
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Start Rate {10) 1 Schaduted Completion Dale (11) " Name of O8HA Woniior _
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‘\Sﬁ 41

13 Location fbatement
Nonwally Type:
Lozation of tsed Solaly by  pesaripionet 4T S e
Asbestos-Cortaining Matenal {ACM) Malntenanoe/ Asbestos Cantaining Material {ACM) Amount ol
10 BE ABATED Custodial i.e., thermat sysiemns insulation, (Specily » p! oz
1M 1 aclity Staff? suracing, VAT, or &F or LF) 3 .é] 918
{13} (12) olher miscallangous) ?1 LR &
&l Lo o= L]
Yes | No | MiA / - )
o : — 5 i e g i i -
: F e Ay 3% g ﬂzmu Iz HP”* N ‘i‘:‘- ’Jg_v_ T e T
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CLAGEIL# Statv of New Jursey

‘L'}'} 2 NOTIFICATION OF ASBESTOS ABATEMENT
{(Puriusnt to NJAC §:60 and 12:110)
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State of New Jersey - Notification of Asbesto'{";éfli"sﬂi't'éinent--

(Pursuant to N.J.A.C, 8:60-7 and 12: 128-7} e —

GAC Project # 060-12
Client Project #

1"

Date of Notification (1)
June 18, 2012

Name of Building Owner!OQerator (2)
RUTGERS, THE STATE UNIVERSIT& OF.NJ

Agencies Notified Notification Type

& Initial Notification
OerA O Amended Notification
O bca O Emergency (including
(X] boL justification)
[ DEP- No Longer REQUIRED O Cancelled
X DOH

Street Address PO L0 LU L7}
ENVIRONMENTAL HEALTH & SAFETY DEPT é
27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS

City, State, Zip Code | Linryes 2 :
PISCATAWAY, NJ 08854~ O |
Name of Contact ~ |"Telenhone Number

MICHAEL SMITH; ENV.
HEALTH & SAFETY

-

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
180 COLLEGE AVENUE, BLDG# 3113

Tvpe of Facility (4)
I school (K-12)

0 subchapter 8 (other than K-12)

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

Sq. Feet: N/A # of Floors: 3 Bldg. Age: 100+ years

Street Address
COLLEGE AVENUE CAMPUS
City (5) County (6) County Code (7)

NEW BRUNSWICK MIDDLESEX | (State Use Only)

Current Use (prior if being demolished): ACADEMIC

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

Name of Contractor (9)

ATC ASSOCIATES 0098

GREENWOOD ABATEMENT CONSULTANTS, INC,
Street Address Street Address
3 TERRI LANE

268 MAIN STREET
City, State, Zip C City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Broject Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/29/12 07102112

ENVIROVISION

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

Street Address

20-21 WARGARAW ROAD

Describe City, State. Zip Code
Elother — Describe: Shift Hours: 4:00 PM - 5:00 AM
FAIRLAWN, NJ

Scope of Work (Check all that a

' O Full Containment with Negative Pressure

O >3sfor>31f XIRenovation O Mini-Enclosure

X > 160 sf or > 260 O Demolition O Glovebag Procedure

Xl Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell) or LF) Remove Repair Encap Enclose
YES NO NA
E - md

17 Floor Kitchen, 2™ Floor Bl VAT 120 SF X
Bath & Closet
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 8 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date i tate

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

NJ DEP # 4509 19067

215-736-1700
Completed by (Print or Type) Title Signature Date -
RAYMOND C. PEDALINO | SENIOR PROJECT i / 57T _June 18 2012
- i el
MANAGER e # —

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



Paragon Job#

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and i_2:j20-—7}------

Date of Notification (1)

016 /1215 4710 2

Name of Building Owner/Operator (2)

JK Management, LLC

Agencies Notified | Type Notification

Street Address

L] EPA X
- initial 5 icld Av
i DED [ _|03| Blogmﬂud Ave.
D Amendment City, State, Zip Code
poL .
DX Amendment # - Clifton. NJ 07014 .. g
> poH Emergency (includ| Iame of Contact ‘Telephone Number
justification) R
[C] bca [] canceliation Kelly Fitzpatrick et |8 o

FACILITY INFORMATION

Namie of facility where abatement is t

Shopping Center

aking place (3) ) Type[ci_T]FaScH:y (:i)(K .
choo -

D Subchapter 8 (Other than K-12)

Stre=at Address

Other (Private/Commarziz!
Bldgs./Homes, etc.

210 East Ridgewood Ave. Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7) 10,000 st | 02 60
(State use only) Current Use (Prior if being demolished)
Rideewood Bergen Shopping Center
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

J & S Environmental

Paragon Contracting, Inc.

Strest Address

23533 Rt. 22 West

Street Address
590 River Rd.

City State, Zip Code
Uirion, NJ 07083

City, State, Zip Code
Clifton, NJ 07014

Project Manager for Monitoring Firm Phane Number Telephona Number License Number
973)614-16 0074
Rick 908-206-0073 07641 1600 8
Name of OSHA Monitor

Scheduled Start Date (10)

Sched. Completion Date (11) -
Paragon Contracting, Inc.

0740492012 07/11/2012 Street Address
Occupancy Status During Abatement (Check only one) 390 River Rd.
E Facility closed/vacated during entire period of abatement. City, State, Zip Code

D Abatement performed outside of normal facility hours-

Describe

Clifton, NJ 07014

E Other-Describe: Hasement Arcas Under Tented Glove Bag

Scope of Waork (check all that apply

)

D Demolition E Renovation |:| Full Containment w/negative pressure E Glovebag procedure
X >3 sfor >3 If [] >160 sf or >260 If Mini-enclosure [[] Non-Exempted (") Non-friable procedure
Locaton of sl o AHEE
aSbBSItOS'COntB'injng Sé‘lfﬂ‘lz} Description of asbestos_wntaining AmOU.m m p n n
material to be material (ACM) (Specify SF or nol & e
. = . a
abated in facility (13) Yes No N/A LF) ; i 5 1L
i
Baecmient [ ] || Pipe Insulation 130 LF XIOgmn
Basement Boiler Room T | e || Pipe Insulation : 10 LF Oomgig
Bascaient Boiler Room . ek & || Debris Clean up | 23 SF E§ENY
M- e Ooons
| Il [ " 00 010
‘Registered Waste Hauler . NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
Paragon Contracting. Inc. 22161 6 cvds Tullvtown/GROWS
City Stae ' Disposal Date City, State :
Clitton, NJ 07014 TBD " Tullvtown, PA
Completed by (Print or Type) Title Signature - 7 Date
Goran Lazevski President Pl 06/25/2012
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O DCA O Cancalision 4 %e[(pes . o >
mmggn
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Gﬂ%cﬂJ . |PRBEEEEY — . | degigewice
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b Cly, Sais, Zp Cods - =
T b Hackensack ,N.J. 07601
Project anager for Sty Fem Teimphons No. Teleghons No. y
: 201-329-7444 5 388
Skeet Dutn (1) | Schaduied Completion Date (1) Nme of OSFA Wiy
- e -)—/Z Omega Bavz.ronmental Serv:cel P
Octupancy Stiis Daring Fosikmatt (ohecs Gaty 0o SRS . R
O Faclly Ghses?Yacsid Duckg Efbe Peced of lsrnert 280 EHuyler St. .| '
Abatament Pectocmed Outsids of Homs LT — . .
.- {B Ofwer—Desae: __2 A _gﬂm'ﬁ ” :
= ; S _Hack k IN.J. /
[ G AT, - South fackenseck J:J. 07606
8 Bforzs¥ - © B Rensuation A
O 2160sfor2250K . O Demoliion
. i Location
W&um Msﬂw
Custodial Staff?
' - Yes | No- | NA i :
Casemeu X_ | THenmbe (NSt | (05 A& |
Romme of Fogiciirod Voot Fiacior e | Caevas 1m£‘w&i
= | Haniée D No. st 28 :
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Veldran Estimator . ﬁ) é,—Z(p—:—/Z,
ASB41 (R05-05) -mumgmnmm_ excpied actiies.




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

Print Form J

Date of Notification (1)

Name of Building Owner/Operator (2)

06/25/12 Oak Knoll School of the Holy Child
Agencies Notified Type Notification Street Address
44 Blackburn Road

] Epa ] initial

DEP [x] Amended City, State, Zip Code

DOL 1 Amendment #1 Summit, New Jersey 07901
Emergency (including
DOH justification) Name of Contact
DCA 7] Cancellation John Daura

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Qak Knoll School of the Holy Child,

Connelly Hall

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

Subchapter 8 (Other than K-12)

Street Address

44 Blackburn Road Other (i.e. private & commercial buildings. homes,
etc.)

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

Summit, New Jersey 07901 15,0000 2 55+

County (8) Ceunty Code (7) Current Use (Prior if being demolished) _—

Union (STATE USE ONLY} School

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

Bir'dsal_l Services Group

Lilich Corporation

Street Address
65 Jackson Drive

Street Address
606 McBride Avenue

City, State, Zip Code
Cranford, New Jersey 07016

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

| Project Manager for Monitering Firm Telephone No. Telephone No. License No.
Kevin Burns 908-497-8900 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor T
06/28/12 07/01/12 J&S Environmental Labs

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Other — Describe:

Street Address

2333 Route 22 West

City, State, Zip Code

Union, New Jersey 07083

Facility Closed/Vacated During Entire Period of Abatement
|

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

Renovation

Full Containment with Negative Pressure

] =160 sfor 2260 If [] Demolition Mini-Enclosure .
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;:gent
Location of U Ndo;,mlallly b Description of = ]
Asbestos-Containing Material (ACM) N?? 1 DI yﬁ_y Asbestos Containing Materia! (ACIM) Amount oo o
TO BE ABATED = "t'” d‘?”lagt‘:f’w (i.e. thermal systems insulatior, (Specify ol I -
In Facility HEH) 1'32 : surfacing, VAT, or SF or LF) 3 |8 § g
(13) (2 other miscellaneous) g |2 £ &
e —_ [+
Yes | No | NA "
Boiler Room X AirCellPipelnsulation&Fitting Ingy 150 LF X
Old Counselor's Room X Vat Mastic DOH Non Friable 187.5SF X
Old English Dept Room X Vat Mastic DOH Non Friable 187.5SF |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
4 g Hauler ID No. of Waste
Lilich Corporation 18724 8 G.R.O.W.S Landfill
City, State ) Disposal Date City, State 1
Woodland Park, New Jersey 07424 07/02/12 Morrisville, Pennsylvania
Completed by Title 3 =

Tatiana Kalenikova

Vice President

Signature - | Date
’/g‘ M 06/25/12
e

ASB-41 (R-06-08)

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT -

(Pursuant to NJAC 8:60 and 6:16) .. - =
Date of Netification (1) Name of Building Owner/Operator (2) ‘;\: e '[r;(-'-; TR
06/ 18 /12 Oak Knoll School of the Holy Child! Check #2130 $200 > | | |
Agencies Notified Type Notification Street Address Fri v | il
O EPA & Initial 44 Blackburn Road S e <Al
gﬁ;‘go o imegged ” City, State, Zip Code : g
menamen . v i
= DCA [ Emergency (inciuding SUIEREE NOWSSSEYOTROY |,  ‘evrsummusae ooud
(NJAC 5:23-8) justification) Name of Contact ‘ ;r:e[?prf_r_}_?_r\!umber
[ Canceliation John Daura "” - | —

FACILITY INFORMATION .

Name of Facility Where Abatement is Taking Place (3)
Oak Knoll School of the Holy Child, Connelly

Type of Faciiity (4)

Hall [ school (K-12)

Street Address

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

44 Blackburn Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Summit, New Jersey 07901 15,000 2 55+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior it being demolished)
Union School

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

Name of Abatement Contractor (9)
Lilich Corporation

ASCM No.

Street Address
65 Jackson Drive

Street Address
606 McBride Avenue

City, State, Zip Code
Cranford, New Jersey 07016

City, State, Zip Code

Woodiand Park, New Jersey 07424

Project Manager for Monitering Firm Telephone No. Teiephone No. License No. i
Kevin Burns 908-497-8900 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 /7 26 [ 12 ar | 61 [ 12 J&S Environmental Labs

Occupancy Status During Abatement (Check only one)

[] Facility Closed/Vacated During Entire Period of Abate
(] Abatement Performed Outside of Normal Facility Hou
Time of Abatement: AM- PN/

PM-

Street Address

ment 2333 Route 22 West

rs - Describe
AM

City, State, Zip Code
Union, New Jersey 07083

Scope of Work (Check all that apply)

X =3 sfor>3If

X Renovation

[ Full Containment with Negat
Mini-Enclosure

ive Pressure

] 2160 sf or >260 If [ Demolition Glovebag Procedure
s [0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of . Normally Description of s [ lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g loid g
IO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2 [e |
(13) (12) other miscellaneous) ) :
Yes | No | N/A |
Boiler Room X |0 |0 |AirCellPipeinsulation&Fitting Insul 150 LF RiOo|O
£ (B 6 0 O |
) 5 e 0(0o|oja;
: |
0 5 e il
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
i i Hauiler ID No. Waste -
c i G.R.O.W.S. Landfill
- Lilich Corporation 18724 4
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 07/02/12 Morrisville, Pennsylvania
Date

Completed By (Print or Type) Title

Tatiana Kalenikova

Vice President

e fat o

e

ASB-41
MAY 11

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

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:1_2_0-7)

Date of Notification (1)

Name of Building Owner/Operator (2)

1016 (/12100 1/1L 2 |

JK Management. LL.C

Type Notification Streol Address

[ 1 epPa ]
Initial 1031 Bloomfield Ave
DEP = '
X X]  Amendment | [Tity, State, Zip Code
54 poL Amendment # 01 :
- Clifton, NJ 07014
54 poH Emergency (includ) TRZ52 of Contact

justification)
Cancellation

L]

Kelly Fitzpatrick

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Shopping Center

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

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

Cirest Addrass

107 Morristown Rd.

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

Square Feet | # of Floors Bldg. Age

County (6)

Rernardsville Morris

10.000sf | 02 60

County Code (7)

(State use only) Current Use (Prior if being demolished)

Shopping Center

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

J & S Environmental

Name of Abatement Contractor (9)

Paragon Contracting, Inc.

Straet Address

AR 22 West

' Street Address
590 River Rd.

Th tate Zip Code

Union, NJ 07083

City, State, Zip Code
Clifton, NJ 07014

Phone Number

908-206-0073

Proiect Manager for Monitoring Firm

Rick

License Number

00748

Teiephone Number
(973) 614-1600

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

07:092012

07/11/2012

Name of OSHA Manitor
Paragon Contracting, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.
[T Apatement performed outside of normal facility hours-
Describe:

90 River Rd.

(City, State, Zip Code

B Other-Describe: _Basement Areas Under Tented Gilove Bag

Clifton, NJ 07014

Scope of Work (check all that apply)
[ pemolition Renovation
B ssstoresif [] >160sfor>2601

D Full Containment w/negative pressure E Glovebag procedure

Mini-enclosure [[] Non-Exempted ( ") Non-friable procedure

e Bk s e | AHAL
aspestos-containing st);fFUE} ' Description of asbestos-containing Amount m ! p T ln
material to be material (ACM) (Specify SF or o Sl
abated in facility (13) Vs - i, hE P |-
p
e [
Bawement [ | || Pipe Insulation 130 LF EHFHE] ]
Susvinent Boiler Room [ | | Pipe Insulation 10 LF X0 (O
Rusement Boiler Room o BT Debris Clean up 25 SF X000
-~ T OO0 O
I Il ] OO0 O |0
Regisiered Waste Hauler NJDEP Hauler ID Cubic Yards of Waste [Name of Registered Landfill
Paragon Contracting. Inc. - 22161 6 cyds Tullytown GROWS
City. State Disposal Date City, State
Clifton. NJ 07014 TBD Tulytown. PA
Compieted by (Print or Type) Title Signature e i Date
Cioran Lazevski President i 06:26/2012




i - e T SRR L oeel

- Siale of New Jecssy

NOTIRCATION OF ASSESTOS ABATEREMT- - 37
- ’ . @Puosusstiic BIACSSOand 122126 - [ " s
Dol ot Noascaion (1) . Name of Bulting OwnsdOperetn (&)
SZb 1l L L gzm) f
Ageadies Nodied Type NotEeation Stest Address — KX
O EPA fniSad 70F LocusT ST~ (W Y
oo Amended W'MZ’ -
&
B DoH B é&g&?
O DCA O Conceliation L. ﬂfzgﬂ\] . T
e EACEITY BREFORIEATION
Where Abslement is Taking Place (3)
L [}ﬁe?"?d =

%03 LocusT ST
[=&® . :
%smw' Paeke NE-
S

/ il ‘ }Zes"a*ﬂcwfze"
Nams of Mociring 4 Fisod by Buliiag Owner (6) ASGil e, . ma‘mm@
| B ' - " |Best Removal Imc
) ] oy ! 450 "South River St )
Wﬂ.hﬂﬂe SR T T | Cy, S, ZpCods | -
Eackensack R’.J. 01’601 :
mwﬁrmﬁm Temptos Ka. Telephons Ho. , i
: 201-329-7444 5 0388
"E—"_ ) T ] Schedund Complsion Das (1) Name of OSHA Momior B
7._6? -/2 = )=} z__ Omega Environmental Servxcea k.
" Occupancy Status Diring Absiement (Check Cely Ooe) - Sos Addess . e
O Facky GhastVocsied Dung Enfir P of Absiment 280 EHuyler St. . .
l:! P&m&oﬂ Fﬂ?ﬂyﬂm i mmzpm ; 5 e
South Hackensack N.J. 07606
& wgerasi - © B Resswata - 2 Contsinmant wilh Magaiive Prossuss.
B3 m‘;cwr - O Demoliion 2' 2&-&“ .
. O N ot (% g BonlEiett Brcadien
| #, - s Losation ' '. N.E;'*
md . m.. ; . ~ s :
InFaclly e - sufackg, VAT, or | SFor -3
| Prsemevy K | Theemne tvSoedtion | GO0LAN |
"N of Rogiired Vs Fiadler s = oo o r~—
i g | Hauier D No. of Waste ] Name of Reeglotoced Landill
" Best Removal Inc. "t 17109 e YO i Ent ri
2 . | %m Gy Sa a -
Hackensack NJ e : 7"/0"!'2,- Waynesﬁurg, OH,
R.Veldran Estimator o ﬁ) ; é Zé /2
ASB41(ROS08) 'mmm@smﬂmwwﬂﬁ?




I  PrintForm

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

|

8 N L) _
Date of Nofification (1) Name of Building Owner/Operator (2} E = W i
6/26/12 Louis lzzi I T Y = it} H
Agencies Notified Type Notification Street Address i
131 Malone Avenue it
(1 Epa Initial : : 0t L.-
] DEP [] Amended City, State, Zip Code 1 i
DOL Amendment # Belleville, NJ 07109 : ' !
. I N fi. - e k3
DOH O Eg;%{g:t?;:)(lnc Hding Name of Contact : } ol Telephone Number:
[7] pca [Tl cancelation Gary Salvano i
FACILITY INFORMATION e S R o Dl i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) st
[T School (k-12)
Street Address [] Subchapter 8 (Other than K-1
131 Malone Avenue Other (i.e. private & commer:  buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Belleville 2000 2 40
County (6) County Code (7) Current Use (Prior if being demol  2d)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LL
Street Address Street Address
4 E Gate Drive, PO Box 483
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License . i
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor =
o [ T e L
o O ] [ L "lsol
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
Ix| Other — Describe:

Scope of Work (Check All That Apply)

D 23 sfor23If Renovation Full Containment with Negative ressure
2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Fri 2 Procedure
Is Location Aba;};;ent
Location of U T\(I}orsm:ailly b Description of ;
Ashestos-Containing Material (ACM) h:ei teo ¥ t,efy Asbestos Containing Material (ACM) |- Amount m
TO BE ABATED - at" d'n|a§: = (i.e. thermal systems insulation, (Specify D153 |F
In Facility HE °(1'32 L surfacing, VAT, or SF or LF) 218 5|5
(13) ) other miscellaneous) 2B |28
e B | e
Yes No NJA °
boiler room east X pipe insulation T 30 LF X
boiler room east X boiler insulation : 30 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Land:
Hauler 1D No. of Waste
Freehold Cartage _ 15939 30 GROWS N Landfill
City, State Disposal Date City, State
Freehold NJ : TBD Morrisville PA
Completed by Title ' Signature . I 2
Andrew Scott Higgins President = # Srm—— L i) 6/12

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



State of New Jersey

I Print Form
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) ' i T

Date of Notification (1) Name of Building Owner/Operator {2) W
06/25/12 Ck# 2140 $200 ’ IFF Inc.
Agencies Notified Type Notification Strest Address
- Box
L] EPA 1 initial FoBax g
DEP Amended City, State, Zip Code
DOL M Emendmentﬂ Hazlet, New Jersey 07735
mergency (includin st oy i ot
DOH . justiﬁcation)( : Name of Contact {_ ["Telephone N 1ber
[l bca [7] canceliation Gary Stapperfenne g | = i
emmaeean | Lo _ i
FACILITY INFORMATION 21
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
International Flavors & Fragr = e
Bprress [ School (K-12)
Street Address [T] Subchapter § (Otherthan K. )
1515 State Route 36 [X] Other (ie. private & comme il buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Union Beach, New Jersey 07735 30,000 3 55+
County (6) County Code (7) Current Use (Prior if being demol  2d)
Monmouth (STATEUSEONLY) ______ | Manufacturing Company
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
Garden State Environmental Lilich Corporation
Street Address Street Address
555 Broad Street, Suite K 606 McBride Avenue
City, State, Zip Code . City, State, Zip Code
Glen Rock, New Jersey 07452 Woodland Park, New Jersey 07¢ |
Project Manager for Monitoring Firm ~ | Telephone No. Telephone No. License 1. E
Richard Lester 201-652-1119 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/13/12 07/15/12 J&S Environmental Labs
Occupancy Status During Abatement (Check Only One) Street Address
' | Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
_|  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: 4PM Start Union, New Jersey 07083 -
Scope of Work (Check All That Apply)
23 sfor 23 If E‘j Renovation n Full Containment with Negative  essure
[7] =2160sfor=z2601f [l Demolition %] Mini-Enclosure
1] Glovebag Procedure
N Non-Exempted (*) and Non-Frii 2 Procedure
Is Location Ab%eprzent
Location of 7 Ndogﬂ;a[ily . Description of =
Asbeslos -Containing Material (ACM) P‘?f, ; 0? 5: eiy Asbestos Containing Material (ACM) Amount m | g
TO BE ABATED 2 m‘:ndgnlagtu - (i.e. thermal systems insulation, (Specify Pl n|3d 2
In Facility st ;az 2l surfacing, VAT, or SF or LF) 2| & %’ 2
(13) H2) other miscellaneous) S ]= c | g
= = ]
Yes | No | N/A ¥
Lab 220 & 221 X Elbows 30 Each. X
Lab 220 & 221 X TransiteFumeHoodsNONFRIA% 400 SF X
Lab 220 & 221 X TransiteCounterTopsNONFRIAB 300 SF X
Lab 147 X TSI 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landf ]
s . Hauler ID No. of Waste
Lilich Corporation 18724 5 G.R.O.W.S Landfill
City, State Disposal Date | City, State
Woodland Park, New Jersey 07424 © 1 07/16/12 Morr[sville Pennsylve a
Completed by Title Signature ap ¢ o]
Tatiana Kalenikova Vice President W 0 25/12
m__:lf_"\a.« e

ASB-41 (R-06-08) * Do not use this form for asbestos licensu  :xempted activities.



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

Date of Notification (1) Name of Building Owner/Operator (2) i
05/21/12 Ck# 2080 $200 IFF Inc. i
Agencies Notified Type Notification Street Address " g TG ! =7
Po Box 8 { £0 &
] epa Initial e P i
i | DEP ] Amended City, State, Zip Code 3
DoL - émendment # Hazlet, New Jersey 07735 ;
mergency (including -
DOH justification) Name of Contact R
[[] Dpca ] canceliation Gary Stapperfenne _
— FACILITY INFORMATION T Ll N
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
International Flav
ors & Fragrances [ school (K-12)
Street Address [] Subchapter 8 (Other thar -12)
1515 State Route 36 Other (i.e. private & com  rcial buildings, homes,
etc.)
City (5) Square Feet # of Floor Bldg. Age
Union Beach, New Jersey 07735 30,000 3 55+
County (6) County Code (7) Current Use (Prior if being der  ished)
Monmouth (STATEUSEONLY) ___.__ | Manufacturing Compan
Name of Monitoring Firm Hired by Building Owner (8) ASCM Ne. Name of Abatement Contractor (9)
Garden State Environmental Lilich Corporation
Street Address - Street Address
555 Broad Street, Suite K 606 McBride Avenue
City, State, Zip Code City, State, Zip Code
Glen Rock, New Jersey 07452 Woodland Park, New Jersey (124
Project Manager for Monitoring Firm Telephone No. Telephorfe No. Licel  No. A
Richard Lester 20$-652-1119 973-225-8400 © 1011
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/13/12 07/15/12 J&S Environmental Labss LL(
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Rouls 22 Viest
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 4PM Start Union, New Jersey 07083
IScope of Work (Check All That Apply) . I
23 sfor 23 If . Renovation Full Containment with Nege 2 Pressure
[] 2160 sfor2260If [[] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non  1able Procedure
& Abatement
Is Location Tyne
i Normally - yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) '\:e‘ teo £ I}" Asbestos Cantaining Material (ACM) Amoun 34 .
TO BE ABATED C il ,nlagtc;f? (i.e. thermal systems insulation, {Specify |z a 5
In Facility : ust0d|az surfacing, VAT, or SF or LF 2|8 |3 =
(13) (12) other miscellaneous) s|e < g
bl —_ [1:3
Yes | No | NA S
Lab 220 & 221 X Elbows ' 30 Eacl X
Lab 220 & 221 X TransiteFumeHoodsNONFRIARk 400 S X
Lab 220 & 221 X TransiteCounterTopsNON FRiA@ 300 SF X
Name of Registered Waste Hauler : NJDEP Waste "Cubic Yards Name of Registered L:  fill
o ; Hauler ID No. of Waste . ;
Lilich Corporatlora | 18724 4 G.R.O.W.S Landfi
City, State £ Disposal Date City, State
Woodland Park, New Jersey 07424 : : 07/16/12 Morrisville, Penns  ania

Completed by Title j Slgnature Date ] t =
Tatiana Kalenikova Vice President e M 05/21/12

ASB-41 (R-06-08) ' : * Do not use this form for asbestos lice  ure exempted activities.



State of New Jersey

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

Nt e

~ Warinanco Park (2499st George Ave)

Date of Notification (1) Name of Building Owner/Operator (2) TN
06 s 22 ; 12 County of Union, Division of Engineering | CK # 21 ) =
Agencies Notified Type Notification Street Address :I. e I -
g EPA & Initial 2325 South Avenue HE i
DOLWD [0 Amended ‘ : e 2 = S—
City. St TEEET 7 i
DHSS Amendment # ISY' S;te‘s;p.Code c e By g i
O bca [] Emergency (including cothc Plains, New Jersey 07076, i ]
(NJAC 5:23-8) justification) Name of Contact t ) Kooz Telephor  Jumber
. 5 o L
O Cancellation Mary Ann Foglia ! | 1 '
FACILITY INFORMATION ; ;
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) I——
Comfort Station [ School (K-12)
Bheet Aadrias [J Subchapter 8 (Other the  <-12)

[X] Other (i.e., private and ¢
homes, etc.)

ymercial buildings,

Tatiana Kalenikova

Vice President

City (5) Square Feet # of Flo Bldg. Age
Roselle, New Jersey 07203 10,000 2 55+
County (6) County Code (7){STATE USE ONLY] | Current Use (Prior if being  mnolished)
Union Comfort Station
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) ]
Birdsall Services Group 0017 Lilich Corporation
Street Address Street Address l
65 Jackson Drive 606 McBride Avenue
City, State, Zip Code City, State, Zip Code
Cranford, New Jersey 07016 Woodland Pdrk, New Jersey 07424
Project Manager for Monitoring Firm Telephone No, Telephone No. License 2.
Kevin Burns 908-497-8900 973-225-8400 011¢C
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o7 098 + 12 B o Al A2 J&S Environmental
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: Ah- .PMY PM- AM Union, New Jersay 07083
Scope of Work (Check all that apply) ]
[ Full Containment with Negative Pres e
B >3 sfor=31If Renovation Bd Mini-Enclosure
[J =160 sf or >260 If [J Demoilition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable F  edure |
Is Location Abatement Type
Location of Normally Description of || m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amo 121213
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Spe 821818
IN Facility Custodial Staff? surfacing, VAT, or SFor ) ) g |5
(13) (12) other miscellaneous) = ®
Yes | No | N/A |
Boiler Room K |0 |0 |BoilerInsulation (wrap&cut) 40 | HiOd{4a|d
Boiler Room: K |0 |0 |Pipe & Fitting Insulation{wrap&cut) 42 | X \O(Od D—'
Boiler Room XK |0 |[O |Debris(intact) (O&M) 5€ 74 1 1
Boiler Room B [0 |0 |CeilingSheet Material (O&M) 98 B0 B
Name of Registered VWaste Hauler NJDEP Waste Cubic Yards of Name of Registered Lanc 7
Lilich Corporation H:‘g?{rz'g No. WSS‘*’ G.R.O.W.S.
City, State Disposal Date City, State
Woodland Park, New Jersey 07/23/12 Morrisville, Pennsy inia
Completed By (Print or Type) Title Date :

’WZ&M

G/ 1

ASB-41
MAY 11

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) {“"
Date of Notification (1) Name of Building Owner/Operator (2)
6 / 7 / 12 VORNADO REALTY TRUST ||

Agencies Notified Type Notification Street Address '
g E(F_’JA g Initial 888 SEVENTH AVENUE |

DOLWD Amended F : 7
[ DHSS Amendment #2-6/25/12 C'z;"atﬁ ey Cc":e :
] DCA [J Emergency (including ORK, NY 10019 5__. :

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

[ Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking
MONMOUTH MALL - JC PENNEYS

Place (3)

[] School (K-12)

Type of Facility (4)

[] Subchapter 8 (Other than

2)

ASB-41

YN Pon sresT

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

i X Other (i.e., private and cor  ercial buildings,
ROUTES 35 & 36 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
EATONTOWN, NJ 07724
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being dei  lished)
MONMOUTH COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor ()
HILLMAN CONSULTING LLC BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1600 ROUTE 22 EAST 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
UNION, NJ 07083 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ni
THOMAS RUBINO 908-688-7800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 I 26 1 12 T /I 86 | 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/10:00PM-8:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
&< Full Containment with Negative Pressur
[J>3sfor>31f Renovation [[] Mini-Enclosure
X >160 sf or >260 If [] Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Proc  ure
Is Location Abatement Type
Location of Normally Description of T o |
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount HEAER
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify S |& |35 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF o =
(13) (12) other miscellaneous) o
Yes | No | N/A
WOMENS ARIZONA-LOWER LEVEL |[] | |[J |FLOOR TILE/MASTIC 1000 SF XiO|OiOg
MEN'S LEVI - LOWER LEVEL [0 K |0 |FLOOR TILE/MASTIC 1500 SF XOOOg
IZOD/MEN'S - JCP - LOWERLEVEL |[] [ |[J |VAT/MASTIC 1500 SF XiOI OO
N E 0 O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP Hazlgg';g No.  fWiaste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH
Completed By (Print or Type) Title Sigriature /q (_7/ - ’ ate ’
. /' Pt J‘-\ i /‘ el L 3 e
PATRICK T. DeCARO Estimator il L () E/0S v
£




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

Date of Notification (1)

Name of Building Owner/Operator (2) 3

6 1 1T ;12 VORNADO REALTY TRUST || .4 | R
Agencies Notified Type Notification Street Address ‘ T ]
g EEAW g Initial 888 SEVENTH AVENUE W \
DOLWD Amended - - ! nmans i
[ DHSS Amendment #1-6/21/12 C';:‘ ?;ate' ot ) L |
[Obca O Emergency (including EW YORK, NY 10019 i _RE - p
(NJAC 5:23-8) justification) Name of Contact .| Telephone
[0 Cancellation o e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
MONMOUTH MALL - JC PENNEYS [ School (K-12)
] Subchapter 8 (Other than 12)
SHseL Addebse & Other (i.e., private and cor  ercial buildings,
ROUTES 35 & 36 homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
EATONTOWN, NJ 07724 .
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being de/  lished)
MONMOUTH COMMERCIAL

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

ASCM No.

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

Time of Abatement: AM-

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

Project Manager for Monitoring Firm Telephone No. Telephone No. _ License N¢
THOMAS RUBINO 908-688-7800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
_ON polbD_ 7 1 6 & 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement - 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 13007

Scope of Work (Check all that apply)

[02>3sfor>31f

B Renovation

(X Full Containment with Negative Pressure
[J Mini-Enclosure

ASB-41

LAAV a4

/}n:ﬂhl-‘d --

B >160 sf or >260 If ] Demolition [ Glovebag Procedure :
i L] Non-Exempted (*) and Non-Friable Proc:  re
Is Location Abatement Type
Location of Normally Description of 2] 2lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|13 (3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o (2|8 (8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £k
(13) (12) other miscellaneous) %
Yes | No | N/A
WOMENS ARIZONA-LOWER LEVEL |[] |X |[J |FLOOR TILE/MASTIC 12500 SF XiOaio
LEVI - LOWER LEVEL 0 |KX [0 |FLOOR TILE/MASTIC 1000 SF X OO0
KIDS SHOES - LOWER LEVEL O |[® |O |vATmasTIC 200sF  (X(O(OlO
0 |0 (8 _ X Qa0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP “32'3;;'5 Wg o Wiasley 'MINERVA LANDFILL
City, State Disposal Date City, State _
NEW CASTLE, DE 19720 WAYNESBURG, OH
Completed By (Print or Type) Title ature . IR
PATRICK T. DeCARO Estimator 7 ,(94&1“ M /Z /] &
L/




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

Date of Notification (1) Name of Buiding GwneriOperator (2) | 1 1 e 1
674 _1 4 w2 VORNADO REALTY TRUST ||| |/, 0.
Agencies Notified Type Notification Street Address T )
R EPA 5247 R tnital 888 SEVENTH AVENUE i
R DoLwD 5230 | Amended Ty State 2 Come
= OB et NiEW Y;)RK NY 10019 e
[ bca | Emergency (including 2 " AsbESTOS {.-i.f':‘- I iz I
(NJAC 5:23-8) justification) Name of Contact . | Telephorié imber
[ Canceliation i y Ty
FACILITY INFORMATION .. .
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
MONMOUTH MALL - JC PENNEYS [ School (K-12)
_ [J Subchapter 8 (Other than 12)
SR X Other (ie., private and co rercial buildings,
City (5) Square Feet # of Floon Bldg. Age
EATONTOWN, NJ 07724 8
County (6) ) County Code (7)(STATE USE ONLY) | Current Use (Prior if being de lished)
MONMOUTH COMMERCIAL '
[Name of Monitoring Firm Hired by Building Owner (8) |ASCM No. Name of Abatement Contractor (3)
HILLMAN CONSULTING LLC BRISTOL ENVIRONMENTAL, INC.
Street Address ' Street Address
1600 ROUTE 22 EAST | 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
UNION, NJ 07083 BRISTOL, PA 19007
Project Manager for Monitoring Firm ' Telephone No. Telephone No. License Nc
THOMAS RUBINO 908-688-7800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [/ 21 [ 12 P, .8 I 9z BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: ___ AM- PM/10:00PM-8:00AM BRISTOL, PA 19007
I !
i &2 Full Containment with Negative Pressure
i L] Mini-Enclosure
O23sfor>3 1 & Renovation
Demolition L] Glovebag Procedure
X1 150 #f or 220 : : Hibe O Non-Exempted (*) and Non-Friable Procei &
Is Location Abatement Type
i Normally Description of '
Location of p Dla|lm[m
-Containi ial (ACM Used Solely by Asbestos Containing Material (ACM) Amount 823
Asbestos _?onéaén:g Material ( ) Mamtt_ananeef (i.e., thermal systems insulation, (Specify 3 § g §
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g | &
(13) (12) other miscellaneous) g
Yes | No | N/A
WOMENS ARIZONA-LOWER LEVEL BT S| FLOOR TILE/MASTIC 12500 SF 000
LEVI - LOWER LEVEL O |[® |0 |FLOOR TILEMASTIC ' 100sF - ® O[O0
KIDS SHOES - LOWER LEVEL O IR O |FLoor TILE!MASTIC 2200 SF XiOO E‘
O =[O ' ®iO[o]O]f
i i f Name of Registered Landfill
Name of Registered Waste Hauler NJDEP Waste Cubic Yards o ;
Hauler ID No. Waste :
SERVICE TRANSPORT GROUP 20090 MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 ' WAYNESBURG, OH
- - - B:
Completed By (Print or Type) Title ’ S natur? /) ) A L
PATRICK T. DeCARO Estimator A0 [/ Qe/“ o / 4 ‘ e




