Q)7 b

STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS.ABATEMENT. oo .0

Date of Notification (1) Name of Building Owner/Operator'(2) '|_ ?i‘.‘.-;"“‘"““""""'” |‘T " |
ETEN G S
AR 5
Agencies Notified Type of Notification Street Address AT Wy 1
762 BlackOak Ridge Rd! || )
( )EPA ( X ) Initial Notification City. State. Zip Code L = MAR 2 2012 : s
( )NJDEP () Amended Wavne i =
yne, NJ 07470 ‘ VR =L e e oo Lt
oL | et T |
ency (In ng ' B S ———
()DCA justification) Anthony Kruger H————
() Cancellation i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential Property () School (K-12)
Street Address ( ) Subchapter 8 (other than K-12)
B i (X ) Other (i.e. private & commercial bldgs., homes, etc.
1514 Bergenline Avenue
Clt" {51 Coun 5 Count! Code (7] Sq Feet: 400 # of Floors 2 Bidg Age @
(State Use Only) D — _
Union City Hudson Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
N/A N/A ISES, Inc.
Street Address Street Address
NIA 3300 Hudson Avenue
City, State, Zip Code City State, ZipCode
N/A Union City, NJ
Project Manager for Monitoring Telephone Number Telephone Number License Number
%ﬁ (201)325-0055 01124
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/10/2012 03/10/2012 ISES, Inc.
Occupan tatus During Abatement (Check only one Street Address
() Facility Closed/Vacated During Entire Period of Abatement
( ) Abatement Performed Outside of Normal Facility Hours - 3300 Hudson Avenue
( X ) Other - Describe: Basement unoccupied during abatement; City. State, Zip Code
Union City, NJ 07087

Source of Work (Check all that app! () Demolition
() Minor Project (< 25 SF or <10 LF ACM)

(X ) Small Project (>25 <160 SF or >10 <260 LF ACM)

( ) Large Project (>160 SF or > 260 LF ACM)

( X ) Renovation

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

( X ) Glovebag Procedure

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

Location of Asbestos- Is Location Normally Used Description of ACM Amount Abatement Type
Containing Material (ACM) Solely by Maintenance or (i.e. thermal systems insulation, surfacing, | (Specify SF
To be Abated in Facility (13) Custodial Staff? (12) VAT, or other miscellaneous.) orLF) -
> P z |5
=3 [ B o
o = =]
2 2 c | g
YES NO N/A = |
Basement Boiler X | TSI Insulation 100 X
Room Area LFT
Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste Name of Reg. Landfill
Vision Transport 22393 1 Cumberland County Landfill
City, State Disp. Date City. State
2 Fish House Road, Kearny, NJ 07032 03/1 1!20/f 2 [ Newburg, PA 17242
Completed by (Print or Type) Title Signature % Date
David Camacho General Manager / /, //ALO 02/28/2012
J




-

()\[{}(\(\ STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS A,B‘A'ﬁz'wi ENT

O o it

Date of Notification (1)

02/28/2012 Marie Acierno

Agencies Notified Type of Notification Street Address iR a1
st s B b

( )EPA ( X ) Initial Notification Cijf"‘s‘fﬁe‘zﬁ;‘;‘;;“fe‘ ias -

() NJDEP ()Amended Wayne, NJ 07470} | -

(X)NJDOL Amendment # e = T —

(X ) DOH () Emergency (including Moiie At { L T -

( )DCA justification) ARG ARG R —~

() Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Residential Property

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

() Subchapter 8 (other than K-12)

Street Address :
R (X ) Other (i.e. private & commercial bldgs., homes, etc.
st
ZI‘:‘OS Lo County (6) County Code (7 Sq. Feet: 4000 #of Floors 2 Bldg. Age 60
(State Use Only) o i
North Bergen Hudson Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
ey N ISES, Inc.
Street Address Street Address
N/A 3300 Hudson Avenue
City, State, Zip Code City State, ZinCode
N/A

Union City, NJ

Project Manager for Monitoring

Telephone Number

Telephone Number

License Number

%’: (201)325-0055 01124
Scheduled Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
03/11/2012 03/11/2012 [SES, 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 - 3300 Hudson Avenue
( X ) Other - Describe: Basement unoccupied during abatement; City. State Zip Code
Union City, NJ 07087

) Demolition

Source of Work (Check all that apply) (
) Minor Project (< 25 SF or < 10 LF ACM)

(
( X) Small Project (>25 <160 SF or >10 <260 LF ACM)
( ) Large Project (>160 SF or > 260 LF ACM)

( X ) Renovation

() Full Containment with Negative Pressure

() Mini-Enclosure
( X ) Glovebag Procedure

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

Location of Asbestos-
Containing Material (ACM)
To be Abated in Facility (13)

Is Location Normally Used
Solely by Maintenance or
Custodial Staff? (12)

YES NO N/A

Description of ACM

(i.e. thermal systems insulation, surfacing,

VAT, or other miscellaneous.)

Amount
(Specify SF

Abatement Type

or LF)

|eaoway
Jleday
aje|nsdeousy

ainsoppug

Ground Floor

X | TSI Pipe Insulation

70LFT | X

Name of Reg. Waste Hauler

NJDEP Waste Hauler ID #

Cubic Yards of Waste

Name of Reg. Landfill

Vision Transport 22393 1 Cumberland County Landfill
City, State Disp. Date . City, State
2 Fish House Road, Kearny, NJ 07032 03/11/2012 Newburg, PA 17242

Completed by (Print or Type)

David Camacho

General Manager

Date

02/28/2012

S




LK
o

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)
02/28/12

Name of Building Owner/Operator (2)
community Food Bank of NJ

FACILITY INFORMATION

Agencies Notified Type Notification Street Address Lid : 1 H £ '3(‘1] 9 :
’ N 31 Evans Terminal Rd. LA LoLdle ;
x| EPA X initial : ' _ i
x| DEP [[] Amended City, State, Zip Code i i
DOL Amendment # Hillside NJ. 07205 i el
E includi : st Mebin i i
DOH E] iug?{gaet?gg)(mc eing Name of Contact - | Telephone Number !
[] ocA [l cCanceliation Jim Doty i ' ! ;

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

Stone Cutters House [ School (-12)

Street Address [7] Subchapter 8 (Other than K-12)

Tract 2 Lot 5 Evans Terminal Rd E] Other (i.e. private & commercial buildings, homes,
) etc.)

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

Hillside 2400 1 50

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

Union (STATEUSE ONLY) industrial building

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

Lesco Services Inc.

Street Address

156 Maple Ave.

City, State, Zip Code
Wallington NJ. 07057.

N/A
Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-406-7341 01107
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/13/12 03/20/12 Leslaw Nalodka
Occupancy Status During Abatement (Check Only One) Street Address
15 Maple Ave.

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours
Other — Describe:

City, State, Zip Code
Wallington NJ.07057

:

Scope of Work (Check All That Apply)
[l >3sfor23if

D Renovation Full Containment with Negative Pressure

[X] =160 sfor 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndursmla;:y b Description of
Asbestos-Containing Material (ACM) ,j:i ntegan‘;e }’ Asbestos Containing Material (ACM) Amount .
TO BE ABATED Custodial Staff? (i-e. thermal systems insulation, (Specify Fl o 219
In Facility beto 2 surfacing, VAT, or SF or LF) 3|8(5 |2
(13) ( other miscellaneous) g 2| 2
o =3 @
Yes | No N/A @
boiler room 3 boiler insulation 250sf. *
windows i window caulk 12001f. *
roof & roof flashing 245If. *
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Newark Carting Inc. 05409 10 GROWS
City, State Disposal Date City, State
Newark NJ 03/20/12 Morrisville PA.
Completed by Title Signature Date
Leslaw Nalodka President /"- i {L 02/28/12

ASB-41 (R-06-08)

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC

N Rat¥

8:60 and 5:16)

R ———— S

Date of Natification (1) Name of Building Owner/Operator (2) LAty Lat W - i)

2/10/12 Nexus Propemes S
Agencies Notified Type Notification Street Address !
5] EPA ] Initial 1 Brunswwk CITCIG MAR 2 2012
ggPL me”gw - City, State, Zip Code : :

O Em:?g;;z; (including Lawrenceville, INJ 08648 e —
DOH justification) Name of Contact , Telephonie Number -
] bcAa Cancellation Charles Bancroft ;'.v., s s ! ....... :
FACILITY INFORMATION 3
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Building [ School (K-12)
Stresl Address O Subchapter 8 (OtherthanK-12)
980 Hooper Avenue & ?tohrﬁ;gl.%t,c?)rwate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Toms River 10,000 2 50
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Ocean USE ONLY) commercial building
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Crosswicks, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm Telephone No. Telephone MNo. License No.
Willoiam Weisgarber JR. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/27/12 3/16/12 MECS
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
K Other - Describe: _8AM - 4;:30PM Crosswicks, NJ 08515

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

>3 sfor 23 1f [ Renovation Mini-Enclosure
[]>160 sf or 2260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Mamlenapcel Asbestos Containing Material (ACM) Amount 2| =l m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify g|l&| 2|3
IN Facilty Staff? surfacing, VAT, or SF orLF) 3le(8|e
(13) (12) other miscellaneous) 5 £l &
o
Yes No | N/A @
boiler room X pipe fittings 80 X
boiler room % boiler breeching 40 SF %
HVAC Room X pipe fittings 25 %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regi d Landfill
. - Hauler ID No. of Waste
Stevens Environmental Services Inc. 18292 2.6 R.R.F. Inc.
City, State Disposal Date Crly, State / 1[
Allentown, NJ 3/16/12 ullytown, PA
Completed By Title Signature ! / Date
Mahlon E. Stevens Project Manager / }/% . 2/29/12

ASB-41
MAR 00

7
* Do not use this form for asbestos Hce%xempred activities.



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

ate of Notification (1) Name of Building Owner/Operator (2)
2/10/12 Nexus Pmpemes Inc
Agencies Notified Type Notification Street Address ! 4 o
i EPA ] Initial 1 Brunswu:k Cll‘ClC MAR 2 4V 12
[_| DEP [] Amended Cily, State, Zip Code
B Dol Amendment # i
[] Emergency (inciuding Lawrcncevlile 'NJ 08648 ;

& Bg;‘f justification) Name of Contact 1 Telephone Number —
= s Charles Bancroft N -
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Faclility (4)
Commercial Building School (K-12)
Street Address Subchapter 8 (Other than K-12)
. Other (i.e., private & commercial buildings,
980 Hooper Avenue il el N
City (5) Square Feet # of Floors Bldg. Age
Toms River 10,000 2 50
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
' QOcean USE ONLY) commercial building
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contracter (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Willoiam Weisgarber JR. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/27/12 3/2/12 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
B Other - Describe: 8AM - 4;:30PM - Crosswicks, NJ 08515
Scope of Work (Check all that apply)
[€] Full Containment with Negative Pressure
] >3 sfor >3 If Renovation [] Min-Enclosure '
[ 1>160 sf or =260 If Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normalty Type
Location of Used Solely by Description of
Asbestos -Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2! o] ml m
TO BE ABATED ' Custodial (i.e., thermal systems insulation, (Specify g1gl2|a
IN Facility Staff? surfacing, VAT, or SF or LF) ale| 8|3
(13) (12) other miscellaneous) 5 £l s
]
Yes | No [ N/A £
boiler room X pipe fittings 80 X
boiler room %4 boiler breeching 40 SF X
__HVAC Room % pipe fittings 25 %
Name of Registered Waste Hauler DEP Waste Cubic Yards Name egistered Landfill
. : Hauler 1D No. of Waste
Stevens Environmental Services Inc. 18292 2C T.R.R.F. Inc.
City, State Disposal Date ﬂy State
Allentown, NJ 31211214 471 Tullytown, PA
Completed By Title Signa m Date
Mahlon E. Stevens Project Manager / L/ 2/10/12

ASB-41 e
* Do not use this form for asbestos licensure exempted activities.

MAR 00



li Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT y
(Pursuant to NJAC 8:60 and 12:120) (LE/] )l -
st ML
Date of Notification (1) Name of Building Owner/Operator (2) o ;
2/28/2012 Saint Michael's Medical Center = ="""""="";
Agencies Notified Type Natification Street Address PrE R [ g e G W E
. 111 Central Avenue |+ ' il
] epA X1 initial _ : i i
x| DEP [l Amended City, State, Zip Code SURE _ (it
DOL Amendment # Newark, NJ 07102 G MAR 2 2012 i
includin -' = : A |
X1 poH O Er;"gg:t?::)(mc Lo Name of Contact : . | Telephone Number |
[] pca [l canceliation Paul Russotto & - =3 ]
FACILITY INFORMATION ; i !
Name of Facility Where Abatement is Taking Place (3) - Type of Facility (4). .. e A
, ; :
St Michael's Medical Center [ School (K-12)
Street Address 3 Subchapter 8 (Other than K-12) o
268 Martin Luther King Blvd Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 160,000 8 70+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Hospital
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
nia EA Services Corporation
Street Address Street Address
426 69th Street
City, State, Zip Code City, State, Zip Code
Guttenber, NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/9/12 3/12/2012 EMSL Analytical
Occupancy Status During Abatement (Check Only One) Street Address
t
] Facility Closed/Vacated During Entire Period of Abatement 307 West 28th Street
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
'X] Other —Describe: Starting Fri @6:00PM around the clock New York, NY 10018
Scope of Work (Check All That Apply)
E] =3 sfor231If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition . Mini-Enclosure
Glovebag Procedure

Ncn-Exempted (*) and Non-Friable Procedure

Is Location Abﬁ_ﬁ;’;"""‘
Location of UsNdDggialF b Description of
Asbestos-Containing Material (ACM) M:imen:n\ée;’ Asbestos Containing Material (ACM) Amount i
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 5|3 1y
In Facility i surfacing, VAT, or SF or LF) 3|8 |%
(13) (2 other miscellaneous) % 2|2
= 2 | 3
Yes No N/A o
"A" Building-6th Floor-main corridor X Double layer tile & mastic 1670 SF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. z Hauler ID No. f Wast
Atlantic Carting 268§5| t%d o |ESI-Bethlehem Landfill Corp
City, State Disposal Date City, State
Wayne, NJ tbd Bethiehem, PA
Completed by Title Signature f Date :
Gina Salvador Office Manager e 2/28/2012

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



;wbqb

Print Form

State of New Jersey )
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:1201:

Date of Notification (1) ‘Name of Building Owner/Operator 7)
2/29/2012 MAINARDI MANAGEMENT. L ;
Agencies Notified Type Natification Street Address : - I

" (f_ [
Bk —_— 1680 ROUTE 23, SUII_'_I'E 330 MAR 9 2012 A
[] Dpep 1 Amended City, State, Zip Code _
[X] poL Amendment #__ WAYNE, NJ 07470 ; STy (. ;
DOH D JET;%I'CQ;?OC:}(IHCFUGIHQ Name of Contact T Telephone Number i
] bca [7] canceliation RICHARD MAINARDI o wl N e

—_FACILITY INFORMATION

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

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

Street Address [] Subchapter 8 (Other than K-12)
1000 GALLOPING HILL ROAD Other (i.e. private & commercial buildings, homes,
i . etc.) . o
City (5) Square Feet # of Floors Bldg. Age
UNION
_Ct;-.}r-\,ty'(‘s) ) County Cade (7) Current Use (Prior if being demolished)
UNION (STATE USE ONLY)

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

WHITMAN COMPANIES

Name of Abatement Contractor (9)

TWO BROTHERS CONTRACTING

Street Address
116 TICES LANE, UNIT B-1

Street Address
250 RUTHERFORD BOULEVARD

City, State, Zip Code
EAST BRUNSWICK, NJ 08816

City, State, Zip Code
CLIFTON, NJ 07014

Telephone No.
732-390-5858

Project Manager for Monitoring Firm

KEVIN LOVELY

License No.

00484

Telephone No.
973-956-8700

Start Date (10) Scheduled Completion Date (11)
3/12/2012 4/26/2012

Name of OSHA Manitor
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

Eﬂ Facility Closed/Vacated During Entire Period of Abatement
[ | Abatement Performed Outside of Normal Facility Hours
[l Other— Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23sfor=3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Frizble Procedure
. Abatement
Is Location
Normall Type
Location of Used Sol Iy b Description of ]
Asbestos-Containing Material (ACM) I';e' : Oeiefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED ;s at'”é‘?“lagt - (i.e. thermal systems insulation, (Specify 2| 2|3 m
In Facility HSto ;az AL surfacing, VAT, or SF or LF) 38|13 |28
(13) (12) other miscellaneous) S = % g
. = 24
Yes | No | N/A "
SEE ATTACHED
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 200 WASTE MANAGEMENT G.R.O.W.S.
City, State - il Disposal Date City, State T
CLIFTON, NJ 41’28;"20;}-2 MORRISVILLE, PA
Completed by Title ( Sigrature / ) Date
VIVECA RAMOS SECRETARY A Mot a e | 2/29/2012

ASB-41 (R-06-08)

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



aR e

minl-enclosure

State of NJ
Notification of Asbestos Abatement
paGpro. & 201245 (Pursuant to NJAC 8:80-7 and 12:120-7)
* ko Emt;rggﬁgy-ﬂ*-- R Check # 5089
__,,,_———-—'__'__._ - e L e - T = e
Date of Notifcation (1) \ Nome of Buding Owner/Operstor (2 tF RPPROVED
o p 2 Bs /el I Iy : fealth &
Agencies to ypa Not [Eirest Address
[0 epa - i i
K initiel 216 Walthery Avenue v MAR. 2 oo
D DEP e = = =
Ty, State, Zp Gode ; = i
DOL mndmem i :
X O _ Ridggwood, NI 07450 ! : o
B ooH Name of Contact [ Talephone Number
[] pea [0 cancelion BE— ) i .
—— s —— l — e,
FACILITY INFORMATION
Name of faciity where abatement is taking place (3} Typs of Faciity (4)
[] School (K-12)
_ Victor Veiho il [ Subchepter 8 (Gther than K-12)
Syaat Address Other (Pmatelcom:tnmlai
Bidgs /Homas, elc.
214 Walthegy Avenut Squere Feet | # of Floors Bidg. Age
City () County (6] County Code (7} '
(State use only) Current Use (Prior if being demalished)
residential L
" Name MWMM’LT-OL;mw:ﬁr G
/3 b s B & G Restoration, Ioc.
Shreet AAress Tess
e — 105 Ryerson Road
S, g == {Chy, State, Zip Code
] Lincoln NJ 07035
Ftojoct Manager for Monioring Fimm = | Phone Number one T Tlcanse Numbel
973-696-6869 0378 e
SraTes Sad Date (10) Soed. cﬁW Name of OSHA Monitar
B&G Restoration, InC.
3oz 3/12012 See Adaress i
Dccupancy Stals During Abatement (Chack only one) 105 Ryerson Road
B Facilty clogedivacated during entire pesiod of abatement. W— et
] abaterment parformed cutside of narmal facllity houte- '
Daseribes i
[] owar-Dessibe: Lincoln park, NJ 07035
Scope of Work (checx al that 2pply) S
[] Demolition @ Ranovalian El Euyli Containment winegative pressure Glovebag procedure

{7 Non-#risble procedure

B4 >3 sfor-a K [} 2160 sfor 2280t
Locatiort of Is lom_ﬁOn notmllym'dsol RIR|E i
asbestoy-COMAINING g:tam:gtemnwi:uamdmi Description of Bsbeslos-containing Aengunt fn 8 _“T E
material 10 be material (ACH) (Specity SF or Plele
abated in facility (13) Yes No NA LF) : ? a |
P
RIS SN PSR = f
“basement pipe insuletion 61f =] imi{niis!
o njjeiEi[s
aimiEils
- aimi[alinl
—ion gy
eois ste Haulet MJDEP Hauler ID# ubBic Yards 0 Name of regl ancll
B & G Restoration, InC. 19363 1/2 yard Tultytown Resource & Recovery Center
City, Swte Disposal Date City, State
Lincoln Bark, NJ 97035 3/2/2012 Tullytown, &
Completad by (Print o Type) Tele Slgnature Date
Gordane Luna | Treasurer g“‘"‘“% gzsrzmz




State of NJ
Notification of Asbestos Abatement . -
(Pursuant to NJAC 8:60-7 and 1 LAPCETY

B &G proj. #: 201245 i R o e
#%% Emergency *** ..~ Chieck # 5089
Date of Notification (1) Name of Building Owner/Operator (2) 1T 2 ; |
|2_]"?_.|/ |.2_|§_l/ 1_1_‘2_! ‘ Victor Verno 13
Agencies Notified | Type Notification Teet Address NTY: A
O epa - bt | WA -
[] oep X Iinitial 216 Walthery Avenue i
- —
City, State, Zip Code §
DOL Amendment . 1
X O Ridgewood, NJ 07450 it
X poH - Name of Contact |-Te1ephone Number
Cancellation &
[1 oca Victor Verno .

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Victor Verno
Street Address

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

[ subchapter 8 (Other than K-12)

Other (Private!Commerciai

Bldgs./Homes, etc.

216 Walthery Avenue
City (5) County (6) County Code (7)

Square Feet

# of Floors

(State use only)

Bergen

Ridgewood, NJ 07450

Bidg. Age

Current Use (Prior if being demolished)
residential

Name of Abatement

B & G Restoration, Inc.

ASCM No.

Name of Monitoring Firm

>ontractor (9)

n/a

treet Address

Street Address
105 Ryerson Road

City, State, Zip Code

Ty, State, Zip Code
Lincoln Park, NJ 07035

elephone Number
973-696-6869

Project Manager for Monitoring Firm Phone Number

0378

License Number

Sohadaled Start Date (10) Sohad_ Completion Date (11) Name of OSHA Monitor
B & G Restoration, Inc.
3/1/2012 3/1/2012 treet Address

Occupancy Status During Abatement (Check only one) 105 Ryerson Road

[X] Facility closed/vacated during entire period of abatement. City, State, Zip Code
Abatement performed outside of normal facility hours-

Describe:

Lincoln Park, NJ 07035

D Other-Describe:

Scope of Work (check all that apply)
[ pemoiition [X] Renovation

>3sfor>3 If [] >160 sf or >260 If B4 Mini-enclosure

D Eull Containment w/negative pressure E Glovebag procedure

[[] Non-friable procedure

p— STt ol oy JHEE
asbestos-containing styaffmz) Description of asbestos-containing Amount m|op 2 n
material to be material (ACM) (Specify SF or o i % c
abated in facility (13) Yes No N/A LF) ¢ ki a | L
p
e |r
basement pipe insulation 6 If Ooig g
ool
joio|d =]

e _—
Name of Registered Landfill

‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste
B & G Restoration, Inc. 19563 1/2 yard Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 3/2/2012 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna | Treasurer Gondorne L 212812012

———



el 8

Date of Nofification (1)

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

["Name of Building Owner/Operator (2)

Print Form:

2/28/2012 DAVID HAZEN ¢
Agencies Notified Type Notification Street Address , ;I_,:
EPA o 35 WE%TV[EW TERRACE i ‘ :-.
[l bpep [C] Amended City, State, Zip Code i i i
boL Amendment #____ MIDLAND PARK, NJ 07432 f ~—-Il—~--- o (R f
DOH O jlir;'}:ﬁirg:t?::)(mcludmg Name of Contact *:__ D . Telénhoﬁe Number J
7] bca D Cancellation DAVID HAZEN i . |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Typé of Facility (4)

N/A

TWO BROTHERS CONTRACTING

RESIDENCE [ school (k-12)
Street Address Subchapter 8 (Other than K-12)
35 WESTVIEW TERRACE Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
MIDLAND PARK
_C_thEyT[E) B T I County Code (7) Current Use W}r if being demolished) - ==
BERGEN (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. " | Name of Abatement Contractor (9) T

Street Address

Street Address

250 RUTHERFORD BLVD.

City, State, Zip Code

City, State, Zip Code
CLIFTON, NJ 07014

Project Manager for Monitoring Firm

" Start Date (10)
3/10/2012

“Scheduled Completion Date (11)
3/12/2012

Telephone No.
973-956-8700

Telephone No.

License No.

00494

Name of OSHA Monitor
SAME AS (9) ABOVE

[T] Other— Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

“City, State, Zip Code

Scope of Work (Check All That Apply)

23 sforz3If Renovation Full Containment with Negative Pressure
[C] =160 sfor =260 If [7] pemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
|s Location Abfirt;epr:ent
Location of u N dogmlallly b Description of
Asbestos-Containing Material {ACM) f\: o ¢ oy efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm d"anlagtc 7 (i.e. thermal systems insulation, (Specify Dl 2 |
In Facility LSO ‘;az 2 surfacing, VAT, or SF or LF) 3|8 |8 |5
(13) fia other miscellaneous) g e |2 g
= 2| @
Yes No N/A ©
'BASEMENT X% PIPE 130LF | x
o=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 1 WASTE MANAGEMENT G.R.O.W.S.
i — e e i B Fil
City, State Disposal Dgte City, State
CLIFTON, NJ 3/12/201 - MORRIBVILLE, PA
Completed by Title Signatufe J Dae
VIVECA RAMOS SECRETARY 1 MW\JKMMV 2/28/2012

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT g s B
(Pursuant to NJAC 8:60 and 12:420)  ~ + == - wlihdek LI75

Date of Notification (1) Name of Building Owner / Operator (2)" — 1~ 2 70 11 Uf
February 29, 2012 Bank of America i g
Agencies Notified Type Notification Street Address f
= 3560 Hamilton Avenue MAR 2 12 et 41
DDEP P
XpoL <] Initial City, State & Zip Code : | '_
X [] Amended Trenton, NJ 08609 ! ReBE 1 |
DOH Amendment #_ f Trmon
DDCA |:| Cancellation Name of Contact s e oo T T T T lgphone Number
Jim Kalafsky i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bank of America [] School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
360 Hamilton Avenue [X] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 4,000 2 125
Trenton Current Use (Prior if being demoiished)
Bank
County (6) County Code (7)
Mercer USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Arcadis US Inc. Synatech, Inc.
Street Address Street Address
35 Columbia Road 829 Radio Road
City, State & Zip Code City, State & Zip Code
Branchburg, NJ 08876 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Jim Kalafsky 908-625-6900 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
March 9, 2012 March 12, 2012 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
D Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
E Abatement Performed Outside of Normal Hours City, State & Zip Code
|:| Other — Describe: Little Egg Harbor, NJ 08087
[[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
|:| Full Containment with Negative Pressure
O >3sfor>501f Renovation ] Mini-Enclosure
@ =160 sf or 2260 If D Demolition D Glovebag Procedure
E Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems i
(13) insulation, surfacing, VAT P 3 |m
or other miscellaneous) =l @ 8|3
: £l E o
2l elcle
Yes No NIA 8 % @
Basement X Floor Tile and Mastic 3,500 SF X
Conference Room X Transite Wall Panels 750 SF b'¢
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 10 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 March 13, 2012 Morrisville, PA
Completed By Title Sigz'at}.lre E 4o Date
‘A o f/.,.
Diane Aloia Executive Administrator .(,-/ / Ll A A T February 29, 2012

*Do not use this form for asbestos lic e exemp



State of New Jersey R e T SRS
NOTIFICATION OF ASBESTOS ABATEMENT 2o [ Wi 7
(Pursuant to NJAC 8:60 and 12:120)

Check # 1311
Date of Nofification (1)
'02/28/2012

"Name of Building Owner/Operator (2) .
Leon Hackett

e

Agency Notified Type Notification T Street Address

® EPA R Initial 32 E. Church Street

] DEP O Amended City, State, Zip Code

e o i Washington, NJ 07882 o
“Name of Contact Telephone Number. . . r

% DOH justification) Name of Contact elep orle L.'m er.

O Dca O Cancellation Leon Hackett

FACELITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

'1 Type of Facility (4)

[Private home ) | O School (K-12)

I “Street Address oy | O Subchapter 8 (Other than K-12)
[ & Other (i.e. private & commercial buildings,
132 E. Church Street . | homes, etc.) .
~City (5) ' Square Feet | #of Fio0rs Bidg. Age
i
Washmgton, NJ 0788_2____________ ] N L i [
County (6) ' TOTTTREE [ County Code (7) (STATE USE Current Use (Prior if being demolished)
ONLY)
Warren || - - - 5 ey
e : b t Contract:

Name of Monltor:ng F|rm leed by Building Owner(a) e stk o Abatemery Contraeeor (3)
| Gr Tech LLC
| Street Address Street Address

. 576 Valley Rd #283

City. State, Zip Code

City, State. Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm Telephone No.

License No.

01127

Telephone No.

973-638-1777

Start Date (10) Scheduled Completion Date (11)
03/10/2012 03/11/2012

Name of OSHA Monitor
Envirovision Consultants,Inc

QOccupancy Status Dufing Abatement (Check only oﬁé}'

& Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed OQutside of Normal Facility Hours
[] Other - Describe:

Scope of Work (Check all that apply)

® =3sfor=31If

® Renovation

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

City, State, Zip Code
Fair Lawn, NJ 07410

Full Containment with Negative Pressure
Mini-Enclosure

[ =160 sf or >260 If [ Demolition G[Qvebag Procedure
| o __Non-Exempted (*) and Non-FriabJp Procedure ]
] T Abatement
Is Location | T
ype ;
. Normally i
Location of Used Solely by Description of |
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount (™ |
TO BE ABATED Custodial (i.e., thermal systems insulation. (Specify ? I
IN Facility Staff? surfacing, VAT, or | SF or LF) 322 |e
(13) (12) other miscellaneous) | 2le € (€
o |5 2|3
- 1]
Yes | No | N/A ) |
- . a |
Basement | x___ |Pipe insulation 80 LF ! ; |
- 1 - - - - ! i
“_ | - _ REN
| : | b
| Name of Registered Waste Hauler I NJDEP Waste Hauler | Cubic Yards of | Name of Reg Stered Landfill
| 1D No. | Waste
i |
Gr Tech LLC 10033785 = T.R.R.F.Inc. ; |
City, State isposal Date ity, State
Wayne, NJ 07470 _____|Tullytown, PA | S —
. Completed by Title Signature | Date
N.Jevtic ‘Owner u.d -o{/’ / [02/28/2012 |

ASB-41

= Do not use this form for asbestos Ilcensure egémpted activities.




State of New Jersey _;’ i‘ ,,,,,, ,‘(M_ i \\ﬂ
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

CTEVems BiNiRowsae L.

- (‘; ‘\‘-\‘t )

Date of Notification (1) Name of Building Owner/Operator (2) BE ot B
2/29/12 Trustees of Prmceton Unlverswy i

Agencies Notified Type Notification Street Address 5 ]2 R

O ] it E.A. Machilan Buﬂduﬁ\&’*ﬁ 2 die 1S

[]oeP [ Amended Ciy, Stale, Zp Code .

B DoL Amendment # it e o

Emergency (mdud]ng PI’II‘ICCtOI] NJ 08544 A T4 . .I Wi &
K gg:i - Cl: justifi c”atlon) Name of Contact || Telephone Number® e
| | ancellation Robert Ortego .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Apartment Building - Apt B-1

Type of Fac.ility (4)
] School (K-12)

[] Subchapter 8 (Other than K-12)

Street Address

BQ Other (i.e., private & commercial buildings,

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

120 Prospect Ave. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY) Apartment Building
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) ATC Associates Inc. 00098 Stevens Environmental Services, Inc.
Street Address Street Address
3 Terri Lane PO Box 322
City, State, Zip Code City, State, Zip Code
Burlington Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No
Mike Kechn (609) 386-8800 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/1/12 3/2/12 MECS
Occupancy Status During Abatement (Check only one) Street Address
P.O. Box 341

City, State, Zip Code

B Other - Describe: 8 AM - 4:30 PM

Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[]Full Containment with Negative Pressure

(>3 sfor=3If [5¢] Renovation [C] Mini-Enclosure
[]>160 sf or 2260 If [] Demoiition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Non‘nally Type
Location of Used Solely by Description of
Asbestos -Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2| 2| m| m
TO BE ABATED ; Custodial (ie., thermal systems insulation, (Specify alaf2|3
IN Facility Staff? surfacing, VAT, or SF or LF) 3l elg|e
(13) (12) other miscellaneous) 5 @ <
)
Yes | No | N/A @
kitchen 4 floor tile 50 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i : Hauler ID No. of Waste
Stevens Environmental Services Inc. 18292 1 TRRE, Inc
City, State Disposal Date /‘(« 7te
Allentown, NJ 08501 3/2/12 Tullytown, PA
Completed By Title Si re Date
Mahlon E. Stevens Project Manager f f 2/29/12

ASB-41
MAR 0O

=3

* Do not use this form for asbestes licensure’exempted activities.



Fax: Feb 29 2012 10:20am _P001/001
RPPRUVED

State of New Jereay
NOTIFICATION OF ASHESTOS ABATEMENT
(Purguant tn NJAC 8:80 and 8:16)

Dale of Notliceton (1) Name of Building OwnerlOperalor (2) ' i TR T i W el ]
2/28/12 Trustees of I’rmu.tnn Unwcrsu'y C N L
Agencles Notiied Typa Notification Streat Address i
EPA Inltel E.A. MauM:]Ian Bulldi% B it 1
Cep Amendad " City, Stale, ZIp Code Loz T
Amendment # . : 1\} | :
] Emergency (inchuding Princeton, NJ 08544 ;
& ggr 0 éuatiﬁc;{stéon) | Name of Coniadl ; T T T T — i
FACILITY INFORMATION S | N |-
Nama of Feclity Whara Abatornent s 1aking Placo (9} Type ol Fadilty [d) S =
Apartiment Buildiag - Apt B-1 [ Schoat (K-12)
Streal Address Subchapler 8 (Other than K-12)
Cther {1 rivale & relad bul
120 Prospect Ave. hm:oe(l :“f] Mile R comromeinl ooy,
City (5) Square Feet # ol Fioars Bldg. Age
pe b, Princeton, NJ
Tounly (€} Counly Coda (7} [STATE Curreni Uso (Prlor T belng demacllshed)
Mercer USE ONLY) Apartment Building
Neme of Monilorng Fifrn Hired by Buliding Owimer ASCM No. Name of Abafemeni Conlraclor (3)
® ATC Associates Inc, 00098 Stevens Environmental Services, Inc.
Streel Address Slrest Address
3 Terri Lane PO Box 322
City, Stsle, Zip Coda Cly. Sleta, Zlp Code .
Burdington Allentown, NJ 08501
Projact Manager for Menlterlng Firm Telaphone No. alaphone No. License No.
Mike Keehn (609) 386-BR00 (609) 259-9688 00493
Start Dale (10) Scheduled Campleflan Date {11) Name of OSHA Monitor
31412 3212 MECS
Decupaney SIalus During Abalemeni (Chack anly one) Sireel Addrass
[ Facllity Closed/Vacaled During Entire Periad of Abatement P.O. Box 34|
[ Abaternent Parformed Oulside of Normal Facllify Houra Cly, Stats, Zip Code
B Owar- Describe: 8 AM - 4:30 PM Crosgwicks, NJ 08515
Scope of Work (Chack all thal apply}
] Fuli Containment with Negalive Pressura
Blzasfor>ay Ranovallon MintEnciosura
[]>160 sfor >260If Demolition Glovabag Procedura
Non-Exempted (*} and Non-Friabje Pracedwra
Is Lacatian Abalement
Narmally Typa
Localion of Used Solaly by Description of
Asbestos-Containing Matenst (ACM) Maintanance/ Asbestos Confaining Matarial (ACW) Amaount ol ol m| m
Custodis! {L8., thormsl syatems Insulation, (Spacify ﬁ 213
IN Facilty Stetf? surlacing, VAY, or SF or LF) g 5 g &
(13) (12) oihsr miscellaneous) sl s
oQ
Yez | No | NfA @
latchen X floor tile 50 SF x
Nama ol Reghlered Wasle Raulor Wasle | Cublc Yards Nome of Rogisiered Lardill
. . Hatder 1D Ne, of Wasle
Stevens Enviropmental Services Inc. 18292 1CU /\r T.RR.F,, Inc.
iy, Siala Dmpozsal Dale mf 51?2
Allentown, NJ 08501 372/} [\ E_j Tullytown, PA
Compleled By Tile Sig w Late
{ Mahlon E. Stcvens Project Manager A4 2/29/12

ASB-41
MAR 00 " Do not usge thls form for ssbestos gnsum Lemp!{(ﬂ activities,



Print_ Form

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

Date of Notification (1) Name of Building Owner.-‘Operaior {2l e
February 29, 2012 Joan Cohen i [ VE ARG
Agencies Notified Type Notification Street Address T e LS T
132 E. Central Ave i Ef

EPA [X] initial : o ERIEEL o ik RIRE!

DEP [] Amended City, State, Zip Code i MAR 2 AUl

DOL Amendment# | Moorestown, NJ 08057 ; i ;
& DoH O E‘;}%rg:é\;g)(mcludlng s ot Eoiiact (T -|Telephone Number i
] bca [J canceliation Joan Cohen f T ,

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4) -+~ =

Residence ‘|1 schoot (K-12)

Street Address Subchapter 8 (Other than K-12)

132 E. Central Ave Other (i.e. private & commercial buildings, homes,
i atc.)

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

Moorestown 2500 3 90

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

Burlington (STATE USE ONLY) Residence

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

MECS Shade Environmental, LLC

Street Address Street Address

PO Box 341 47 S. Lippincott Ave

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
March 10, 2012 March 20, 2012 EMSL
Occupancy Status During Abatement (Check Only One) Street Address

107 Haddon Ave

%] Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
| | Other — Describe:

City, State, Zip Code

Westmont, New Jersey 08108

Scope of Work (Check All That Apply)

E 23 sfor231If E Renovation Full Containment with Negative Pressure
[[] =2160sfor=260If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_la_t;rgem
Location of U h?'sn;igly b Description of
Asbestos-Containing Material (ACM) h::i B y oe:‘y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Snta P (i.e. thermal systems insulation, (Specify 2lal3 |3
In Facility = 1*;_, : surfacing, VAT, or SF or LF) J 12|88
(13) =) other miscellaneous) 2 I2lE]R
S 2| a
Yes No N/A @
Basement XXX Pipe insulation 80LF XK
Crawl Space XXX Pipe Insulation 20LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. of Wast
Eastern Waste Sy e e Grows Landfil
City, State Disposal Date City, State
Mount Holly, New Jersey 08060 Tullytown, PA.
Completed by Title Signature Date
William Lynch Owner Lo . (] M February 29, 2012

ASB-41 (R-06-08)

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



RALOARLE A IV Gy

Lé) w NOTIFICATION OF ASRESTOS ABA {T-ME'NT: s
(Pursuant to NJAC 8: 6l and 12.1)1}) % A

<t Y R e S YT

Name of Umltimq Owner -’f)pu ator ( '/.)

P ,ﬁ..:/“’faém‘; bbb

Type Notiiication Sirect Address

E;’;rﬁ;ﬁia[ ______________

] ;:*::‘L:“:f;:* 5 Cily. Btate, 7ip Code ’

mendment# o :
[7] Emergency (including | e ‘/37 &S e e
[ por ., lustitication) Name of Contact . e
1 BeA 7] Cancellation oy 7
o o S T EACILITY INFORMATION
mmmmmm L 'I'U;w T (Ta( P

T Name of Faciily Whepe #\imtcu*r s Taking Place (3)

gy/‘/’g’ 7 /{ o /' N Ve bl . School (K12}
............ - L -‘Jjubcham(’r § {Other than K-12)

&;.Jm't !\n!:l:ons ) o
her (i.e., private 8 commercial buildings,

/ /@&é’ﬁ A C — —— Iu)mr_}s. elc.)

City (5) /ﬂ{ S5 i of Floors l
Santy T County Code (7} (STATE Sront Use {Prior it heing (Jvinullnhvcij
ey ',),,70[,// USE ONLY) U502 els
N'mw of Monitoring Fim Tired by Dullding Owner ASTM No. Mame of Abaternent Contracior (‘}) e |
~ | | Ack TsuiaTied (o e

Hireol Address

Slroet Address

“Cily, State,

Zip Code
| o NG d e WX oyt
Project Manager for Monitoring Firm Telephone Mo, | Telephone No, [icense No.
. 7304 478 ) QLY
“Start Date (10) Schodiied Completion Date (11) | Name of 0% SFA Monitor o -
v “ﬁ'/’Z //"'/) V2 AL T At AT’ Co
“Decupancy Status During Abatement (Check only one) T ”E{frm'l Addrgss e
{77 Facility Closed/Vacated During Entire Period of Abatement - { (¢ Ma/TREVE (D
[7] Abatement Performed Quiside of Mormal Facility Hours ; {,:ty' Siate, Zip Code e A N

N el ....;U ‘\ g )7 1 ﬂL

LA Other - Describe: 748m - 7 219 f.i in‘ i

Scape of Worlk (Check all that apply)
[ | Full Containment with Negative Prrossure

[ 1z3stor>3H [] Renovation " Mini-Enclosure
[Z] =160 =f or z260 1f [ HEgmatition {“‘1 Glovebag Procedure
R L EMen-Exempled (7) and Non- Friable Procedure .
ts Loo .mon Al mipm.*ni
Momnally Type
Location of Used Solely by Description of e T v
Asbestos-Containing Materal (ACM) Maintenance/ Ashestos Containing Material (AGM) Amount i
10 BE ABATED Custodial {i.c., hermal systems insulation, (Specily My Si E:;I
IN Facility Staff? suwifacing, VAT, ot SF or L) Sleldl &
(13) (12) olher misceliancaus) el 2o
= T
Yes | No | MIA @
- BSOSO e 15 22 8 R 2
o ISP ool -] .
—i S B

“Namg of Registerad Waste Hau RUDER Waste | Cubic Yards ;"—

Hauler 1D Mo, f Waste
Al r5e /'4140“) jdefs |7 S GRo. w -5
B City, State

1 Disposal Date ] €
2/t Wock aT” i
Completed By

; !|1Ia
Tade Gat b l op s

A%D-41

Cily, State

ieiteire 5 :
_ L\’ul"-n (ﬂ’?_ ﬁ*-/e"’{

L
" Do ot wse this form for asbestos licensure exempted activilics. /&



