State of New Jersey

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

LYELE T 15505

Date of Notification (1)

Name of Building Owner/Operator (2)
North Jersey Recycling

03 / 06 / 12
Agencies Notified Type Notification
EPA [ Initial
X DOLWD [J Amended
< DHSS Amendment #
X pca Xl Emergency (including
(NJAC 5:23-8) justification)
[] Cancellation

Street Address
6000 Westside Avenue PO Box 188

¢lo¢

City, State, Zip Code
North Bergen NJ 07047

Name of Contact

Stephen Guido

e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

[ Subchapter 8 (Other than K-12)

Siront fvidross B4 Other (i.e., private and commercial buildings,
300 Washington Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Hoboken 5,000 3 80

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

Name of Monitoring Firm Hired by Building Owner (8)

Name of Abatement Contractor (9)
JVN Restoration Inc

ASCM No.

Street Address

Street Address
47 Foster Road

City, State, Zip Code

City, State, Zip Code
Staten Island NY 10309

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
g3 ¥ e | 12 03 1. 07 | _12
Street Address

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
X >3sfor=3 If [J Renovation [ Mini-Enclosure
[ >160 sf or >260 If B4 Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| o | m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e18(3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g2 |s
(13) (12) other miscellaneous) g o
Yes | No | N/A
1st Floor O K |O |window Caulking 150 LF X|Ogg
2" Floor O |O (O |window Caulking == 150 LF X|O|O|O
1 {E1 |E] Oo|o|o|d
O O (g Ooo|o|ig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Express Waste Services LLC Hauler ID No. Waste Minerva Enterprises Inc.
phEne NJ-804 10 R
City, State Disposal Date City, State
Newark, NJ 31712012 yVaynesburg, OH
Completed By (Print or Type) Title Signatdre 1 / / Date
John Tardy Senior Project Manager Fk ﬂj M L{t o (Q l | )
ASB-41
MAY 11 * Do not use this form for asbestos licensure empted activities. O,



State of NJ

Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7 and 12:120-7)" S o

B &G proj. #: 201250 ST ; :
[  Check # 5099

Date of Notification (1) Name of Building Owner/Operator (2) ¥os v
QB0 15 il 2] James Furfaro |
Agencies Notified | Type Notification Sireot Address TAT - T

[0 era ,‘ MAR 7 012 vl

[] oep X initial 586 Union Avenue {

City, State, Zip Code i .
DOL Amendment )
X O Belleville, NJ 07109 {
X poH - [Name of Contact Telephone Number
Cancellation
[ bca James Furfaro b

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

James Furfaro

e
Street Address

586 Lilion Avenue

 ———

City (5)

County (6)

County Code (7)
(State use only)

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

[ subchapter 8 (Other than K-12)
Other (Private/Commercial

Bldgs./Homes, etc.

Bldg. Age

Square Feet

# of Floors

]

Current Use (Prior if being demolished)

Belleville, NJ 07109 Essex residential
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.
Street Address Street Address

105 Ryerson Road

R —
City, State, ZIp Code

City, State, Zip Code

Lincoln Park, NJ 07035

License Number

Project Manager for Monitoring Firm

Phone Number

Scheduled Start Date (10)

3/17/2012

3/17/2012

Sched. Ecmpletlcn Date (11)

Occupancy Status During Abatement (Check only one)

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

Describe:

elephone Number

973-696-6869

0378

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

[ other-Describe:

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

D Demolition

D Full Containment w/negative pressure E Glovebag procedure
[[] Non-friable procedure

X] Mini-enclosure

Xl >3sfor >3 If [] >160 sf or 2260 If
. Is location normally used solely RIRJE
Location of
- i i e E
asbestos-containing :éﬁ??;e nenceicussodial Description of asbestos-containing Amount m 1 |n
material o be material (ACM) (Specify SF or - 2 ¢ lc
abated in facility (13) Yes No N/A LF) v |i o
P
= r
laundry room pipe insulation 30 If X<aia g
boiler room area pipe insulation 12 If )OO O
storage room pipe insulation 9 If X0 1010
closet pipe insulation 31f XiO0|u
bathroom ipe insulation _ 21f xiOoiO|d
Registered Waste {-|au|er NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 yard Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 3/19/12 Tullytown, PA
e _—
Completed by (Print or Type) Title Signature Date
Gordana Luna Treasurer " Girdarae Liome 3/5/2012

—_—



State of NJ
Notification of Asbestos Abatement

B&Gproj.# 2012-48 (Pursuant to NJAC 8:60-7 and 12:120-7)
: Check #5098 7"
Date of Notification (1) Name of Building Owner/Operator (2) _
0 12 ;
0 I:‘% /1 : LHpaes _1 ‘ Barbara Correnti i
Agef_-luesEl;:tlﬁed Type Notification Sheot Address :
O oep X initial 19 Clinton AVenue MAR 7 901
City, State, Zip Code
X poL [0 Amendment ;
Kearny, NJ 07032 ; o it
X poH 0 Name of Contact i. Telephohe Number
Cancellation e s e O, i miisd
[ oca Barbara Correnti _— . .

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Barbara Correnti

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

D Subchapter 8 (Other than K-12)

Street Address

19 Clinton AVenue
City (5)

Kearny, NJ 07032 Hudson

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

Square Feet | # of Floors

County Code (7)

Bldg. Age

Current Use {Pﬁc;r if beinggmolished)
residential

(State use only)

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

n/a

ASCM No.

Name of Abatement Contractor (9)
B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

License Number

Project Manager for Monitoring Firm

Phone Number

Telephone Number

973-696-6869

0378

Name of OSHA Monitor

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

3/15/2012 3/15/2012

B & G Restoration, Inc.

treet Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

|:] Other-Describe:

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

B4 >3sfor>3if [ >160sfor >260 If

E] Full Containment w/negative pressure Glovebag procedure

X Mini-enclosure [C] Non-friable procedure

. Is location normally used solely RTRJE
s by maintenance/custodial e |le|n |E
asbestos-containing staff(12) Description of asbestos-containing Amount m n
material to be material (ACM) (Specify SF or ] 2 e
abated in facility (13) Yes No N/A LF) v |3 : L
' e r
basement boiler room [ X 1| pipe insulation 65 If i i o e |
storage room 1 pipe insulation 8 If =jin]injn
arage area pipe insulation 61f X000
[ | _ —_— Olo|0ja
Registered Waste I_-|auier NJDEP Hauler ID# "Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 1 yard Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 01@35 - 3/16/12 Tullytown, PA
Completed by (Print or Type) Tite Signature Date
Gordana Luna Treasurer % "%’w 3/5/2012




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

w2 VLN AN
Seeiees—=ENe. 2
s k; \i{)l’" \\/ ‘—ﬂ' -j\ 1{ l)

State of New Jersey

Date of Notification (1) Name of Building Owner/Operator (2) | s e
2/24/12 Ronni Wemstem
Agencies Notified Type Notification Street Address it ; e W ;‘I,H 7’ ZU?Z
EPA ] Initial 39 Do;,wood Drwe
= oot g b Sl e e D T
] Emergency (including BfldEetOI'l NJ 08302 CL A
i DoH justification) Name of Contact Telepho
[ bea Eageelaie Ronni Weinstein

FACILITY INFORMATION

LAY LT \\.a\q-_,j\_.-—

e ge

Project Manager for Monitoring Firm

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] School (K-12)
Sireat Addross [[] Subchapter 8 (Other than K-12)
39 Dogwood Drive B (géhnfgérr.t:{é‘))nvate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Bridgeton
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Cumberland USE ONLY) Residence
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 City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Telephone No. Telephone No. License No.

00493

[[] Abatement Performed Outside of Normal Facility Hours
B Other - Describe:  8AM - 4:30PM

William Weisgarber Jr. (609) 298-4070 (609) 259-9688
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/4/12 4/5/12 MECS
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement PO Box 341

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[]=3sfor=31If Renovation [[] Mini-Enclosure
>160 sf or =260 If [] Demoiition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Usqd Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2! o] m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify al@| 213
IN Facility Staff? surfacing, VAT, or SF or LF) al 28| g
(13) (12) other miscellaneous) 5 £ 5
o
Yes | No | N/A x
basement X floor tile 795 SF X
Name of Registered Waste Hauler NIDEPWaste | Cubic Yards Nam7>l-§_e.gistered LCandfil
. . Hauler ID No. of Waste
Stevens Environmental Services Inc. 18292 20U ' : T.R.R.E.Inc
City, State Disposal Date Cityl, State
Allentown, NJ 4/5/1 q Tullytown, PA
Completed By Title ?9# 7 Date
Mahlon E. Stevens Project Manager _ 1 2/24/12

ASB-41
MAR 00

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



Faxs Mar £ ZUIE 1£.00Pl TUUIfUUL

State of NJ

Notification of Asbesios Abatement
(Pursuant t6 NJAC 8:60 and 12:120)

D&S Proj. #' M8 1289

APPRETR

“Date of Nofifistion (1) Nare of Buiding OwnenOpersor @) || . . | T
B /0 2/ 1L DANIEL DRAGNEA I e £
Agencies Nofffisd | Type Natifieation v - : : e :
X ePa Inigal 'ﬁrget g _ by 1
Amended 416 KIMBALL AVENUE MAR 7 2012 i/
[] peEP 4 s AN -
X Dol - | Amendment#:____ | | City, State, Zip Code i i i
Emargency WESTFIELD, NJ 07060 T s ! i
DO {ineluding INamo of Contact alophans Numaar
Justiilcaion) : ”. S
D BEA l:] Canceliaion DANIEL DRAGNEA | mm—

FACILITY INFORMATION

Name of faciity where abatement is taking placs (3}

DANEIL DRAGNEA
Streot Addreas

416 KIMBALL AVENUE

Typs of Facliily (4}
[] Schoot K-12)
[J subchaptar 8 (Oher than K-12)
Oither {PrivatefCommerclal
Bldgs.Homes, etz.
Square Fest | #of Floors

Bidd, Age

County Code (7}
{State use oniy) Current Uae (Mrior | boing demalished)
tName of Abetemcnt Contractor (‘5%
D & S RESTORATION, INC.
Strest Addresg YeEs
20 California Ave.
~Wiae, Zip Coos s City, State, Zip Code
e P —— - Paterson, NI 07303
Project Manager for Monlioring Flrm Phone Number e e
’ : ¥/3-345-8020 00159
PO e = : Name of OSHA Monitor
Start Date (10 : Tation Loate (11) !
i i e D & 8 Restoration, Inc.
03/03/12 03/09/12 [ Sireet Address
Oceupancy Statug During Aatamant.(Chsck only oney 26 California Avenue
[T Faclitty closetAmsacated during entire persd of shatamant. City, Biste, Zip Codo
(| g;himnt parfanned cutsids of normal faciity hours-
(%] Other-Deacripe:  NORMAL AOUKS Patersan, NJ 07503
Scops of Work (check all that sppiy) T} Full Cantainment winegative pressure
[ =3sfor>af Renovation Mini-onclosure
: 5 Glovehag procedure
X 2180 sf or 2260 If {1 Demoiiion Non-Exampad *) and Non-friable procedure
Eocetian:ct i focation normally used solely RE &
asbasios-containing - "ﬁ%manwmmm Description of asbestos-containing A mis 0o
matertal (acrh) io be siaf{12] matedal (AGM) (SpectySFor |5 [P 1¢ | ¢
abated In faclity (13) ik No NIA LF) viifplt
. o e B r
BASEMENT CEILING ACM PANEL 174 8Q T RO i00 [T
BASEMENT CLOSET PIPE INSULATION <3LFT pg {L1C] |L]
LT .
. Ooaa
‘ njEjn]in
g ‘asts | jaufesr - INJDEF Hauler (D# T} ards £l Natqus uf Roghsiorod T ag¢ T
[} & 8§ RESTORATION, INC, . | 13506° | 2YD8 TULLYTOWN, RESOURCE RECOVERY
Cily, St Zposal Data Cily, Slules
PATERSON, NJ 07503 03/05/12 TULLYTOWN, FA
Gomplatad by (Print or Type) Title SigREtS Dats
BOGDAN JOLDZIC I PRESIDENT 03/02/12 =

A3R-41 *Do not use this form for asbeéstos ficensure exempled activitivg,

MAR. 02. 2012 (FRI) 12:47 COMMUNICATION No. 41 PAGE. 1



D&S Proj. #: MS 12-89

State of NJ

Notification of Asbestos Abatement -xrememer s

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

Date of Notification (1)

Name of Building Owner/Operator (2)

10 13 02 12
/0212 DANIEL DRAGNEA s
Agencies Notified | Type Notification Sirect Address =
X epa  |[Jinitial
[] oep [[] Amended 416 KIM_BALL AVENUE
Amendment #: City, State, Zip Code
boL o
B emergency WESTFIELD, NJ 07090
DOH (including Name of Contact Telephone Number
justification)
[0 0CA |7 cancetiation DANIEL DRAGNEA ;

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

] subchapter 8 (Other than K-12)

DANEIL DRAGNEA
Street Address Other (Private/Commercial
Bldgs./Homes, efc.
416 KIMBALL AVENUE __ _ - - - . Square Feet | # of Floors Bldg. Age
City 5) — | County(6) — County Code (7)
' (State use only) Current Use (Prior if being demolished)
WESTFIELD TUNION
f Contractor (9)

Name of Monitoring Firm Hired by §E§ Qwner (8)

ASCM No. Name of Abateme

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.
Chty, State, Zip Code City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number

Telephone Number
00159

973-345-8020

Name of OSHA Monitor

Start Date (10)
03/03/12

Sched. Completion Date (11)

03/09/12

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

Describe:

RMAL HOURS

Paterson, NJ 07503

X other-Describe: ,NO

Scope of Work (check all that apply)
X Renovation

[0 pemolition

[]>3sfor>3if
< >160 sf or >260 If

[ Full Containment winegative pressure
[X] Mini-enclosure
IZ Glovebag procedure

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

Is location normally used solely RIRTE
Location of } : E
asbestos-containing bérfngagtenance;'cusboma! Description of asbestos-containing Amount ﬁ-, o R
material (acm) to be staff(12) material (ACM) (Specify SF or i g c |
abated in facility (13) Yes No N/A LF) v | g L
e r
BASEMENT I | CEILING ACM PANEL 174 SQ FT X HEgim ]
BASEMF-NT CLOSET PIPE INSULATION <3 LFT O [l
OO [0 [0
OO0 [0
- OO [O]0
‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D &S MSTOM_TION, [NE 13506 - 2YDS TULLYTOWN, RESOURCE RECOVERY

City, State

Disposal Date

City, State

PATEB__SON, NJ 07503 03/05/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 03/02/12

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



03140

D&S Proj. # MS 12-90

State of NJ

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

Date of Notification (1) Name of Building Owner/Operator (2)
1013 121912 1711 2
/021 CINDY EUKER .
Agencies Notified | _Type Notification Shreet Address e : T
] epa ] Initial |
[] oep *|[[] Amended 170 MOI}TON ROAD ! 13
Amendment #: City, State, Zip Code ; : YT
DOL T ol W
X i, Emergency SO. PLAINFIELD, NJ 07060 . SR
X] DOH (including Name of Contact [ Telephone Number
justificatony |} T e i
(1 0CA |7 cancelation CINDY EUKER 1
FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[ subchapter 8 (Other than K-12)

CINDY EUKER
Street Address X Other (Private/Commercial
Bldgs./Homes, etc.

170 MORTONROAD S— Square Feet | # of Floors Bidg. Age

City (5) County ®) County Code (7)
(State use only) Current Use (Prior if being demolished)
SO. PLAINFIELD UNION
Name of Abatement Gontractor (9)

Name of Monitoring Firm Hired by Eﬁé Owner (8)

ASCM No.

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number
00159

Telephone Number
973-345-8020

Sched. Completion Date (11)
03/14/12 03/23/12

Start Date (10)

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

NORMAL HOURS

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

E Other-Describe:

Scope of Work (check all that apply)

Fu!l Containment w/negative pressure

B >3 sfor >3 4 Renovation ] Mini-enclosure
- E Glovebag procedure
[] 2160 sf or 2260 1f (] Demolition [ Non-Exempted (*) and Non-friable procedure
: Is location normally used solely RIR|E
Location of g : e = E
asbestos-containing :L?ﬁg}tenancefwstodlal Description of asbestos-containing - Amount m|op 2 n
material (acm) to be material (ACM) (Specify SF or o |als e
abated in facility (13) Yes No N/A LF) : i o [
v
BASEMENT | |[ PIPE INSULATION S80LFT X1O[O [0
olod (0
oo |0Q
oo
[ ] — oojog
Reagistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill

TULLYTOWN, RESOURCE RECOVERY

D & S RESTORATION, INC. 13506 1YD

City, State Disposal Date City, State
PATERSON, NJ 07503 " 03/14/12 TULLYTOWN, PA

Completed by (Print or Type) Title - Signature Date
BOGDAN JOLDZIC PRESIDENT 03/02/12

“Da not Use this form for asbestos licensure exempted activities.



S el

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C.

8:60 and 12:120)--

C/# u;}/

Date of Notification (1) Name of Building Owner / Operator (2)
31212012 VERIZON COMMUNICATIONS -
Agencies Notified |Type Notification Street Address dE
[J EPA 9562 NOBLE STREET
] DEP X Initial City, State & Zip Code MAR 7 2012
X DpoL [] Amended MAURICETOWN NJ 08329 ' :
<1 DOH [l Emergency Name of Contact i : | Telephone Number
[0 DcA [] Cancellation ALEX BAYLOR ; 1
_—

FACILITY INFORMATION-

Name of Facility Where Abatement is Taking Place (3)
Ewing Central Office - VERIZON

Street Address
1606 Pennington Road

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

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

City (5)
Ewing

County (6) County Code (7)

Mercer

Square Feet # of Floors Bldg. Age

Current Use (Prior if being demolished)
Verizon communication center

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

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State & Zip Code
Philadelphia pa 19153

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

X

Mark Jenkins 267-784-8651 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3212 311312 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 Hours — 7am to 3pm  [City, State & Zip Code

Describe:  7:00 AM -1:00 PM
Facility Occupied During Abatement

BRISTOL, PA 18007

Scope of Work (Check all that apply)

D] Full Containment with Negative Pressure
DX =23sfor23if X] Renovation [J Mini-Enclosure
[] =160 sf=260If [[] Demolition [l 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) » mn
TO BE ABATED Maintenance or (i.e., thermal systems % D 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| B ?é §
(13) (12) or other miscellaneous) ol 3 & g
Yes | No | N/A =
2" Floor Equipment Area XL Floor Tile and Mastic 65 SF Minlinlin
31l b Eiimliniin
[0 OO0
CETET LI L]
HEIREEE Imiimiin]
wilisi= miinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
BRISTOL ENVIRONMENTAL INC 18706 5 GROWS LANDFILL
City, State Disposal Date [City, State
BRISTOL, PA 3/13/2012 MORRISVILLE, PA
Completed By (Print or Type) Title Signature g);t;mz
Patrick T. DeCaro Estimator ﬂ : 0’\,& ﬁ;w / 7{(

PD 12029



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) @ Ly e
- Lt 223
Date of Notification (1) Name of Building Owner/Operator (2) R o | _
a ¥ 32 gy 43 Rutgers University [ e .

Agencies Notified Type Notification Street Address - | _ . =
[ EPA Initial #27 Road 1 Bldg 4086 : < V] = ) 1| ; j,"
B DOLWD [J Amended City, State, Zip Code — T T
B DHSS Amendment # Piscata N VA L1
[1bcA [ Emergency (including iscataway, NJ 08854 wAR 7 a0 4 j

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

[ Cancellation Mike Smith . w) LA

FACILITY INFORMATION .

Name of Facility Where Abatement is Taking Place (3)

Type of Facliy @) ~

Armitage Hall [] School (K-12)
Shest dkase % gttjr?cpaipter 8‘(Otther tdhan K-12) a1
T — Bldg 7036 hor:es(,IZi;:F’}wa e and commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Camden 46000 4 30+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden University
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3 Terri Lane 1123 BEAVER STREET

City, State, Zip Code
Burlington Township, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Brian Kearney

Telephone No.
609-386-8800

License No.
00509

Telephone No.
215-788-6040

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Time of Abatement: AM-

X Abatement Performed Qutside of Normal Facility Hours - Describe
PM/3:00PM-5:00AM

3 I A2 b A2 3 A | | BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[O>3sfor>31If

[ Renovation

(] Full Containment with Negative Pressure
[ Mini-Enclosure

X >160 sf or >260 If [ Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Marmpsity Description of = R e e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e
TO BE ABATED Mamitseccol (i.e., thermal systems insulation, (Specify 22|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 gls
(13) (12) other miscellaneous) %
Yes | No | N/A
Suite 242 E [ |Floor tile 2,500 XiOgig
E1 JEF JEd aoia|d
£l [El (11 Oojoio
1 S Oo(o|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
, INC. teder [ Mo | Wase MINERVA LANDFILL
SERVICE TRANSPORT GROUP 20990 30 Cu Yds
City, State Disposal Date City, State
NEW CASTLE, DE 19720 3M16/12 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature i ) ; Date
Gino Pizzigoni General Manager oo %@/Af[«,«/ ’ é 5/,,’&//,?—
ASB41 /) L 7
mavit —F /20 U ? * Do not use this form for asbestos licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT --. 1 N
(Pursuant to NJAC 8:60 and 5:16) Cki 4 A3 £
Name of Building Owner/Operator (2) FRE LR RS 7
Rutgers University

Date of Notification (1)
3 / 2 / 12

Agencies Notified Type Notification Street Address !
] EPA & initial #27 Road 1 Bldg 4086 0 MAR 7 201 |
X DOLWD [} Amendsd Chy, State, Zip Code E ' g
Xl DHSS Amendment # Piacsla S G : : | !
0 bcA [J Emergency (including ACAAVEY, ' e S
(NJAC 5:23-8) justification) Name of Contact Telephone Number ™ i

[ Cancellation Mike Smith . 1 = ——commw—y

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Camden Science Building 7002 [J School (K-12)
SteaAddes % g?r?:? Efetfrpsri\ggtt: 2:1212r§n:§|}cial buildings,
315 Penn Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden 46000 4 60+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden University
Name of Monitoring Firm-Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3 Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington Township, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Kearney 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 1 %2 F 12 3 [ A5 P 92 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/3:00PM-5:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[d>3sfor>31f Renovation [ Mini-Enclosure
B4 >160 sf or >260 If [] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Lecation Abatement Type
Location of Normally Description of =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|8 3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify : 2 5 g
" INFacilty Custodial Staff? surfacing, VAT, or SF or LF) S J -
(13) (12) other miscellaneous) 1 @
Yes | No | N/A
Room 308 O (X |[O [Floor tile 900 SF X(O|O|O
0 (0 [0l Ooa|o|o
O (O (0O 1 1B T
] (B 6 ] g o
Name of Registered Waste Hauler NJDEP Waste Svubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. ”azlg;gg No. gsgu s MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 316112 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Sig atﬁure ﬁ i Datg / Fe
Gino Pizzigoni General Manager ;%;Q Wd’m /_),/é B2/
ASB-41 . va g J

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

mvi1 L 12050




)

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

No e
(Wt & (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) s Nzme of Building Owner/Operator (2) ]
2 / 28 / 12 Morris Elm LLC
= nn1n
Agencies Notified Type Netification Street Address MAH LU=
g EPA O Initial 41 Elm St., Suite 1C
DOLWD B Amended - :
City, State, Zip C
5] DHSS Amendment&ﬁj iI; ?te P ;djw 60
O bca [] Emergency (including orEistowt, 9 2
(NJAC 5:23-8) justiication) Name of Contact Telephone Number
[J Cancellatior: Shaun Mekkawy

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Regency on Eim

[J Schoal (K-12)
] Subchapter 8

(Other than K-12)

i o X Other (i.e., private and commercial buildings,
41 Elm St. homes, etc.)

City (5) Square Feet # of Floors | Bidg. Age
Morristown 70,000 5 ! 50+

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

Criterion Labs, Inc.

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

Name of Abatement Contractor (8)

ERISTOL ENVIRONMENTAL, INC.

Street Address
3370 Progress Dr

Street Address
1123 BEAVER STREET

City, State, Zip Code
Bensalem, PA 19020

City, State, Zip Code
BRISTOL, PA 18007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panapresso 215-244-1300 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2. L 23 1. A2 2 b 29 112 BRISTOL ENVIRONMENTAL, INC.

Time of Abatement: 8:00AM-4:00PM/

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

PM- AM

Street Address
14123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

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

BJ Renovation
[] Demolition

B4 Full Containment with Negative Pressure

] Mini-Enclosure
[X] Glovebag Procedure

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

Is Location Abatement Type
Location of Normally Description of a2l xm|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |23 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|85 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g s
(13) (12) other miscellaneous) g
Yes | No | N/A
Boiler room X | {[] [Pipe Insulation 250 LF X OOO
Boiler room [1 |0 |Tank insulation 125 SF X OO O
O |o (g o|ga|o|gd
£ JEd A
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, iNC. Haz'—gggg W ngte MINERVA LANDFILL
City, State e Disposal Date City, State
NEW CASTLE, DE 18720 212912 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signgture . / = /—\ Date :
i i QLA : ; o g -
Brian Scafiro Estimator \Mﬂ,\,b’ %W’Lﬁ@/ u‘f/ﬂﬂf\’/)‘ |
7

ASB-41
MAY 11

* Do not use this form for asbestos licensure exempted acf:’vfr{és.




State of New Jersey

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

Date of Notification (1)
03 / 02 / 12

Name of Building Owner/Operator (2) -
Hackensack University Med jc{:z?l Center

[t ":*3

L
i 4

20 Prospect Avenue ? | i

iz

. 5 MAR 7 9n1n

UL, [

o

Hackensack,NJ 07601 P

Agencies Notified Type Notification Street Address
CJ EPA X Initial
DOLWD Amended P -
g DHSS = Amendment # Chy, =tlo, Sy Code
[ DcA ] Emergency (including
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Facilities Dept

| “'M'i'-éléphor'el'e‘__ﬂumber ]

i

FACILITY INFORMATION, .

Name of Facility Where Abatement is Taking Place (3)
Pascack Valley Hospital

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

[ Subchapter 8 (Other than K-12)

Slie fiodicss [X Other (i.e., private and commercial buildings,
250 Old Hook Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Westwood 100,000 3 40+

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

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

Pennoni Associates Inc.

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

Street Address Street Address
515 Grove Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 BRISTOL, PA 19007

[ Facility Closed//acated During Entire Period of Abatement

[] Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-4:00PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alan Lloyd 856-547-0505 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 {2 . 12 4 ! 13 1 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

B =3sfor>31If [ Renovation

[ Full Containment with Negative Pressure
] Mini-Enclosure

[1 >160 sf or >260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| 3| m]| m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2183|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 § =)
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o e |5
(13) (12) other miscellaneous) %
Yes | No | N/A
Throughout O K |0 |VvAT 45,945 SF XiOOgom
Throughout O K |0 |Mastic 45945SF (X |O(O(O
i LR 031003
= s oojg|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
SERVICE TRANSPORT GROUP, INC. 20990 350 Cu Yd MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 4/13/12 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Sigpature ,& - . Date
Gino Pizzigoni Estimator BT /‘?W /7/(7 = /a%/ A
ASB-41 3 174 —

eyt L /R 03 G

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




