o

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

-

Date of Notification (1)
3 / 08 / 12

Name of Building Owner!Operator (2},‘ qoy 4
67 Whippany Investors LLC s D o iy

l
A
b
5!!
T3
AL
(3
1
1
B
‘,.

Agencies Notified Type Notification Street Address il | 1

EPA = Initial 49 Bloomfield Avenue ' yar 12 202 ==

] DEP , [J Amended City, State, Zip Code -

[J DCA (NJAC 5:16) Amendment # s = ! | X

E DHSS D Emergency {lndudlng Mountaln Lakes, NJ 07046 £ ey § ' (

O DCi . justification) Name of Contact ! Teleph_qrig__h_l:ym_b_erﬁ ‘
(NJAC 5:23-8) [ Cancellation Ross Chomik L -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
67 Whippany Road - Bldg. A

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

] Subchapter 8 (Other than K-12)

Street Address : i .
: [ Other (i.e., private & commercial buildings,
67 Whippany Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Whippany 180,000 3 50 years
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if bemg demolished)
Morris Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services Inc. 00117 Superior Abatement Inc.

Street Address
318 12th Street

Street Address
2 Henderson Drive, Ste A

City, State, Zip Code
Hammonton, NJ 08037

City, State, Zip Code
West Caldwell, NJ 07006

63 & 200 I _ "2 Lo M- |

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-704-8850 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

Superior Abatement, Inc.

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

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

Street Address
2 Henderson Drive, Ste A

City, State, Zip Code
West Caldwell, NJ 07006

Scope of Work (Check all that apply)

[d>3sfor>3If [] Renovation

B4 Full Containment with Negative Pressure
O Mini-Enclosure

X1 >160 sf or >260 If B Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
: Normally s
Location of Description of
Asbestos-Containing Material (ACM) e Asbestos Containing Material (ACM) Amount § 3|3|5
TO BE ABATED aintenance/ | (o  thermal systems insulation, surfacing, (Specify 2o |8 |y
S Custodial Staff? Ei¥lEl2
cility 12 VAT, or SF or LF) o 2=
(13) (2) other miscellaneous) 5| °
Yes | No | N/A &
3™ FI. Behind Concrete Block... O |O |K |Fireproofing 16,000SF |X (O[O0
and Air Shafts Ceilings |0 (O [ Oajajd
e i Ooiaja|d
Ll (Bl {8 i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Gary W. Gray Trucking Inc. H%‘gesfég No. W?gfg G.R.0.W.S. North Landfill
City, State Disposal Date City, State
Delaware, NJ 5/M1/2012 Morrisville, PA
Completed By (Print or Type) Title S}gnatur Date
Nick Petrovski President / 2 - X -l
ASB-41

JUL 01

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




0056 DU\

D&S Proj. #: MS 12-96

State of NJ

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

Date of Notification (1)
19 13 11047 j/11 12 |

Agencies Notified | Type Notification

O epa X Initial

[] oep [J Amended
Amendment #:

D poL =
DEmergency

E DOH (including

justification)
m RoH |:| Cancellation

Name of Building Owner/Operator (2) . !
ENGLEWOOD CLIFFS SCHOOL DISTRICT& Y

Street Address

MAR

143 CHARLOTTE PLACE

f

2201

City, State, Zip Code

ENGLEWOOD CLIFFS, NJ

21
5
il
T
|

Name of Contact

MIKE KRISHER

Teiepho ne Number-"

T ———

i

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

ENGLEWOOD CLIFFS SCHOOL DISTRICT

Street Address

Type of Facility (4)

[] School (K- 12)

& Subchapter 8 (Other than K-12)

[[] Other (Private/Commercial
Bldgs./Homes, efc.

143 CHARL OTTE PLACE i Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
ENGLEWOOD CLIFFS BERGEN
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
WESTCHESTER ENVIRONMENTAL LLC 00127 D & S RESTORATION, INC.
Street Address Street Address
307 NORTH WALNUT STREET 20 California Ave.
City, State, Zip Code

City, State, Zip Code
WEST CHESTER, PA 19380

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

‘Telephone Number
973-345-8020

License Number
00159

Name of OSHA Monitor

MATTHEW ABRAHAM 610-431-7545
Start Date (10) Sched. Completion Date (11)
04/05/12 04/12/12

D & S Restoration, Inc.

treet Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

[X] Other-Describe: _[NORMAL HOURS

Scope of Work (check all that apply)
XI Renovation

[[] >3sfor>31f

X

[

Full Containment w/negative pressure
Mini-enclosure
Glovebag procedure

X >160 sf or 2260 If [] Demoiition Non-Exempted (*) and Non-friable procedure
; Is location normally used solely RIR|[E
Location of s : - E
asbestos-containing géfr?ﬁ%tenancemustodlal Description of asbestos-containing Amount m : " ln
material (acm) to be material (ACM) (Specify SF or o | a g c
abated in facility (13) NA LF) : i |p | E
.
BOARD OFFICE, COPY/STORE RM CARPET, CARPET BACKING VAT MASTIC X (O[O (OO
RECEPTION AREA, SUPERS OFFICE ! X (][O [T
d X |0 [0 0
8 TOTAL 1,158 SQ FT B (1T (1]
mjEj=jin
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 10 CU YDS TULLYTOWN, RESOURCE RECOVERY
City, State R Disposal Date City, State
PATERSON, NI 07503 04/09/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 03/07/12

ASB-41

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



b

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

Name of Building OWnérfdpélratO( (2)

Date of Notification (1) : ii
North Brunswick TOD Associates, LLC s
03/09/2012 S e -
Agencies Notified Notification Type Street Address P
2300 US Route 1 North MAD 19 anen
( JEPA { X )Initial Notification City, State, Zip Code AL LR GERERE
{ )DbOL ( ) Amended Notification North Brunswick :
(x )DOH ( ) Cancelled Name of Contact ' - Phone.
()DCA Nimish Patel ! ;

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
North Brunswick TOD Associates, LLC
Buildings 4,5,6,7,11 and 42 (One Structure)

Type of Facility (4)
( ) School (K-12)
( ) Subchapter 8 (other than K-12)

Street Address (X ) Other (i.e. private & commercial bldgs., homes, etc.
2300 US Route 1
Sq. Feet_150,000 SF_ No. of Floors: 2
City (5) County (6) County Code (7)
North Brunswick Middlesex (State Use Only) Bldg. Age____ 78 yrs .
Current Use (prior if being demolished) Vacant Bldg. (prior use Office Bldg.)
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
Health & Safety Services, Inc. 00117 Superior Abatement, Inc.

Street Address
318 12" Street

Street Address
2 Henderson Drive, Ste A

City, State, Zip Code
Hammonton, NJ 08037

City State, Zip Code
West Caldwell, NJ 07006

Project Manager for Monitoring Firm
Jim Proctor

Telephone Number
(973) 808-1616

Telephone Number
609-704-8850

License Number
00411

Scheduled Start Date (10)
3/19/2012

Name of OSHA Monitor
- Superior Abatement, Inc.

Scheduled Completion Date (11)
4/13/2012

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

(X) Other — Describe: Vacant Bldg.

Street Address
2 Henderson Drive, Ste. A

City, State, Zip Code
West Caldwell, NJ 07006

Source of Work (Check all that apply)

( X ) Demolition  ( ) Renovation

(X ) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM)
(X ) Full Containment with Negative Pressure

( ) Minor Proj. (<25 SF or <10 LF ACM)
(X) Mini-Enclosure (X) Glovebag Procedure ( ) Non-friable Procedure for Asbestos Roof Removal.

Location of Asbestos-Containing | Is Location Normally Used | Description of ACM (i.e. thermal | Amount (Specify SF or LF) | Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | systems insulation, surfacing,

Staff? (12) VAT, or other miscell.)

NA YES NO Rem. Rep. Encap Enclose
Bldg. 6 — Boiler Room X Thermal Systems Insulation 60 LF X
Bldg. 4,7,42-1"& 2" Floors | X VAT and Mastic 4,200 SF X
Bldg. 4 & 5 — 1" Floor X Thermal Pipe Elbow Insulation 180 EA X
Bldg. 11 & 42 - Exterior X Fiber Material Behind Blue 4,000 SF X

Window Barriers
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Service Transport Group, Inc SW2117 160 Minerva Landfill
City, State Disp. Date
Mew Castle, DE 4/13/2011 9000 Minerva Road
Waynesburgh OH 44688

Completed by (Print or Type) Title Signature Date
Nick Petrovski President - /~/7 P 03/09/2012

C:\WORD\MYDOCS\ASBESTOS  9/18/00




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

State of New Jersey
CHECK#21739 . .o v

e T i "

Eipud M fi 1 .
Date of Notification (1) Name of Building Owner!Operator"(éZ 1 : S ’:!_:_ b 7 | -"! IR r
3/9/2012 BASSETT ASSOCIATES = | . Fm—ald | 1]
Agencies Notified Type Notification Street Address . H : R
1 EPA Initial 382 SPRINGFIELD AVENUE, 2ND FLR, Wi 2 20m ,
[] DEP [] Amended Amendment #___|City, State, Zip Code i : i ]
[ DoL [A._Emergency (including SUMMIT, NJ 07901 : i TS o P
[id DOH justification) Name of Contact £ " |Telephone Number
DCA [ Cancellation DAVE D'ANDREA e A
FACILITY INFORMATION ... . = P |

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
[C]Schoal (K-12)

78 E. ATLANTIC WAY

OFFICE BUILDING

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

30 MAPLE STREET [ Other (i.e., private & commercial buildings)
City (5) Square Feet # of Floors|Bldg. Age
SUMMIT

County County Cade (7) {STATE USE OMLY) [Current Use (Prior if being demolished)
MERCER

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

AMERITECH SERVICES CREAM RIDGE ENVIRONMENTAL INC.

Street Address Street Address

15 BLACK FOREST ROAD

City, State, Zip Code
LAVALLETTE, NJ 08735

City, State, Zip Code
HAMILTON, NJ 08691

Occupancy Status During Abatement (Check only ong)

l:xJAbaiement performed outside of working hours
5:00 pm start time

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ROD MORRIS 732-664-7788 609-890-7110 00676
Start Date (10) Scheduled Completion Date (11) |Name of OSHA Monitor
3/12/2012 3/12/2012 N/A

Street Address

[ Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code

Scope of Work (Check all that apply)
>3sfor=31If
[&3 > 160 sfor = 260 If

I Full Containment with Negative Pressure
[1Mini-Enclosure

EGlovebag Procedure

E.Non—Exempted (*) & Non-Friable Procedurs

Eﬂ Renovation
LI Demolition

ASB-41

Is Location Abatement Type
3 . Normally Used Description of Asbestos Containing m
Lon_:a.t I Asasstis Cont iy Solely by Material (ACM) (i.e. thermal systems | Amount (Specify SF or D15 |8 o
Material (ACM) TO BE ABATED In . i : 2 o 15 |la |a
Facility (13 Maintenance/Custo| insulation, surfacing, VAT, or other LF) 3181|1818
acility (13) dial 2 (12) miscellaneous) s 1= | |5
Yes | No |N/A = F1°
BASEMENT PIPE INSULATION 102 LINEAR FT. X
VAT THROUGHOUT 700 SQ. FT. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID Nao. Waste
LUCAS DEMOLITION 22384 6 YD GROWS
City, State Disposal Date |City, State
HIGHTSTOWN, NJ 3/14/2012 MORRISVILLE, PA
Completed By Title Si m ZT-M\a ) 9 /‘9)\ 5 Date
DAVID D'ANDREA PRESIDENT PP A /_[ x a»ﬁ&fz,ée’ig_; 3/9/2012
r\} o

* Do not use this form for asbestos licensure exempted activities



Ce (K544

State of l\lé\l\ir Jersey -
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 an

d12:120) CHECK #21708

Date of Notification (1) Name of Building Owner/Operator (2)
.~ 03/08/2012 CAPITAL HEALTH SYSTEMS k
- |Agencies Notified | Type Notification Street Address ) 3
Ld EPA Initial 750 BRUNSWICK AVENUE MAR 12 2012
4 DEP [ Amended Amendment #____|City, State, Zip Code
[ DOL Emergency (including TRENTON, NJ 08638 - ;
I3 DOH justification) Name of Contact . Telephone Number -
[ DCA [ Cancellation PAUL BOULTER 2
FACILITY INFORMATION E]
-------- Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
CAPITAL BEALTH SYSTEMS/BOILER #1

[]Schoal (K-12)

] Subchapter 8 (Other than K-12)

Street Address I

750 BRUNSWICK AVENUE [ Other (i.e., private & commercial buildings)
City (5) Square Feet # of Floors!Bldg. Age
TRENTON, NJ 08638 . - . S e e | F—
County County Code (7) (STA TE USE ONLY) |Current Use (Prior if being demolished)
MERCER

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (3)

MECS CREAM RIDGE ENVIRONMENTAL INC.

Street Address Street Address

P.0.BOX 341 15 BLACK FOREST ROAD

City, State, Zip Code

City, State, Zip Code
HAMILTON, NJ 08691

E Abatement Performed Outside of Normal Facility Hours
EVENING WORK"

CROSSWICKS, NJ 08515 ;
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
BILL WEISBGARBER 609-298-4070 609-890-7110 " {00676
Start Date (10) Scheduled Completion Date (11) [Name of OSHA Monitor
03/09/2012 03/10/2012 MECS
|Gecupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement P.O. BOX 341

City, State, Zip Code
CROSSWICKS, NJ 08515

Scope of Work (Check all that apply)

] Renovation

XAFull Containment with Negative Pressure
[IMini-Enclosure

>3sfor>3If
> 160 sf or > 260 I [ Demolition «  @lpvebag Procedure
i Non-Exempted (*) & Non-Friable Procedurd
Is Location Abatement Type
- < Containi Normally Used Description of Asbestos Containing : m
Location of AS?I;B;“QE AB‘L?EEEI’ Solely by Material (ACM) (2. thermal systems | Amount (Specify SF or 2laid |2
Material (ACM) T_T_—_ M | Maintenance/Custo insulation, surfacing, VAT, or other LF) g 5132 g
Facility (13) ; (12).- miscellaneous) 212|515
Yes | No |N/A . = 7
T ©?nd Floor A \,Floor Tile #AN2csf 600 af . X %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of ~ |Name of Registered Landfill
Hauler ID No. Waste
LUCAS DISPOSAL SYSTEMS 22384 5YDS GROWS
City, State Disposal Date  |City, State
HIGHTSTOWN, NJ 03Y12/72|MORRISVILLE, PA
leted Title Sanatfi 2/iMar /1 A 7V mta
Completed By i g %}_J/ 1{/}?: . %3/08/12
DAVID D'ANDREA PRESIDENT 4 Y ud A -Léa._é;__.-' .
ASB-41 i G’
* Do not use this form for asbestos licensure exempted actlivities

5

K
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me mu sy

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner / Operator (2) ; Rl e g
3/8i2012 VERIZON COMMUNICATIONS " Sl W e
Agencies Notified |Type Notification Street Address i = I Iy !
[J EPA 15 EAST MONTGOMERY PLACE |/ i}/ =il 1Y
[0 DEP B Initial City, State & Zip Code [ {l," MAR i ;}“f
X DpoL [0 Amended PITTSBURGH, PA 15212 joR vl Vlogm gl
B4 DOH [0 Emergency Name of Contact ] / Telephone Nyumber
] DCA [] Cancellation ALEX BAYLOR P 4 o

FACILITY INFORMATION

j

= T

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

i

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

@

Ay

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

Square Feet # of Floors

Street Address

213 South 3™ Street

City (5) County (6) _|County Code (7)
Hammonton Atlantic

Current Use (Prior if being demolished)
Verizon communication center

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

USA Environmental

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
8436 Enterprise Ave

Stireet 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

License Number

Telephone Number
00509

215-788-6040

D Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:  7:00 AM - 1:00 PM
[X] Facility Occupied During Abatement

Mark Jenkins 267-784-8651
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3126/12 3i30/12 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 19007

Scope of Work (Check all that apply)

X  Full Containment with Negative Pressure
23 sfor23 If XI Renovation [] Mini-Enclosure
] 2160 sf=260 If [] Demolition [[] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - O m
TO BE ABATED Maintenance or _ (i.e., thermal systems z 2 g 3
in Facility Custodial Staff? insulation, surfacing, VAT a| B| & §
(13) (12) or other miscellaneous) 8| ¥ B| @
Yes | No | N/A =
Basement Mech Rm and Boiler Room [ Floor tile and mastic 770 SF X010
iE) i miimiinlin]
Wy il
L wimiini
& Ejimjiniim]
oo miimiinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 8 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 3/30/2012 |WAYNESBURG, OH
Completed By (Print or Type) Title Signature ; Date
Patrick T. DeC i Lo : Y 7 12012
trick T. DeCaro Estimator | fz:'j; e,;’f, j? : ;(9 ’ (*MC; / % 318120
¢

PD 11067



C/lé 36 l - State of NJ

O Notification of Asbestos Abatement 7 e
D&S Proj. #: MS 12-102 (Pursuant to NJAC 8:60 and 12:120) e L it o e e
e I Ir.r..l__l
Date of Notification (1) Name of Building Owner/Operator (2) T fi
013 019 12 B i '
L e L THE ESTATE OF MARIE RICHIE i
gencies Notifie ype Notification Street Ad i ; e
[] era  |Xnital RS U1 MAR T 2 0 indy L
[] oeP [[]Amended 382 VAN DYKE AVENUE | ; e
Amendment #: City, State, Zip Code : T i F
X oL —— ! HEEESTLS COVTAGE !
O Emergency HALEDON, NJ T FCERSIG !
X poH (including Name of Contact Telephone Number
justification) B el S
[ pca [ canceliation ALISA KOLENUT
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
THE ESTATE OF MARIE RICHIE [] Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
382 VANDYKE AVENUE s, ) s Square Feet | #of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
HALEDON PASSAIC
Name of Monitoring Firm Hired by Bldg. Owner ® ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address reet Address
20 California Ave.
Tity, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 00159
Start Date (10) Sched Completion Date (11) Naric of OSHA Maaifor
D & S Restoration, Inc.
03/20/12 03/29/12 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. City, State, Zip Code
[C] Abatement performed outside of normal facility hours-
Describe:
X Other-Describe: _NORMAL HOURS Paterson, NJ 07503
Full Containment w/negative pressure

Scope of Work (check all that apply)
[ Mini-enclosure

X >3 sfor>31f <] Renovation _
ik & Glovebag procedure
[ 2160 sf or 2260 If [ Demolition [] Non-Exempted (*) and Non-friable procedure
; Is location normally used solely RIR|E
Location of s : 5 E
asbestos-containing Zé;ﬁ%tenamef‘:%bdlal Description of asbestos-containing Amount m ; 2 n
material (acm) to be material (ACM) (Specify SF or 4 11 c
abated in facility (13) S No N/A LF) v 15 E L
e r
BASEMENT | || PIPE INSULATION 110LFT X LI O
ETEIEL L]
uj=jinjin
OO0 L
| T——| | | AN OO0 [0
Registered Waste Hauler NJDEP Hauler ID# Ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 - 03/21/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 03/09/12

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

AT A4
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D&S Proj. # MS 12-97

State of NJ
Notification of Asbestos Abatement

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

Date of Nofification (1) Name of Building Owner/Operator (2)
8B AL B yale | TINA HON |
Agencies Notified | Type Notification Streot Address
[] epa X initial ;
[] oep [[JAmended 39 WILLOW STREET
Amendment #: City, State, Zip Code -. ;
X poL = g i
[ Emergency GLEN RIDGE, NJ U E i !
E DOH I(lnc‘ludm_g Name of Gontact Telephone Number. |
justification) o, e
] mea [] canceliation TINA HON

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

D Subchapter 8 (Other than K-12)

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

Square Feet | # of Floors Bldg. Age

TINA HON N
Street Address 2 Sl
39 WILLOW STREET B = -
City (5) o = County (6)_ e County Code (7)
(State use only)
GLEN RIDGE ESSEX

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by BIdg. Owner (B)

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

treet 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

Start Date (10)
03/23/12 03/30/12

Sched. Completion Date (11)

Occupancy Status During Abatement (Check only one)

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

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 Cali_fgm.ia Avenue

City, State, Zip Code

Paterson, NJ 07503

[X] Other-Describe: _NORMAL HOURS

Scope of Work (check all that apply)
X] >3 sfor>3 If X Renovation

Full Containment w/negative pressure
Mini-enclosure

|

. [X] Glovebag procedure
I:l 2160 sf or 2260 If D Demolition E Non-Exempted (*) and Non-friable procedure
: Is location normally used solely RIRJ[E
Location of : : E
asbestos-containing lsgtg,;?fﬁg]tenance!custodlal Description of asbestos-containing Amount ﬁ-, g "In
material (acm) to be material (ACM) (Specify SF or “ L
abated in facility (13) Yes No N/A LF) v bt : L
e r
BASEMENT | || PIPE INSULATION 80 LFT XiO (OO
Ojajo [
mj[mymyin
O[O [0 ]0
[ | = e OO0 [0 [0
‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State A Disposal Date City, State
PATERSON, NJ 07503 03/26/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 03/08/12

ASB-41

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



CHo35 4

D&S Proj. #: MS 12-101

Siate of NJ

Notification of Asbestos Abatement . ...« .o . B
(Pursuant to NJAC 8:60 and 12:120) R

¥

Date of Notification (1) Name of Building Owner/Operator (2) ¥
03 1710109 |/11 2 . i
i bl ) KATHY BRGOSGOWSKI - i
gencies Notified | _ Type Notification S STINE —=
epA DX nitial oRL IS MAN F L 12 Sl
[] oep [[] Amended 42 WILLIAMS STREET
Amendment #: City, State, Zip Code
< poL — 5.
[ emergency ROSELLE PARK, NJ = T ?
X DoH (including Name of Contact Telephone Number
justification)
[0 bca ] canceliation KATHY BRGOSGOWSKI

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[ subchapter 8 (Other than K-12)

KATHY BRGOWGOWSKI
Street Address Other (Private/Commercial
Bldgs./Homes, &ic.
_4_2 WILLI_&M_STREET _ - Square Feet | # of Floors Bldg. Age
“Ciy®) County Code (7)
(State use only) Current Use (Prior if being demolished)
ROSELLE PARK

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

ASCM No.

Name of Abatement Contractor_@

D & S RESTORATION, INC.

Street Address

treet Address
20 California Ave.

City, 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) Sched Completion Date (11)
03/23/12 03/30/12

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

Describe:
NORMAL HOURS

Paterson, NJ 07503

X other-Describe:

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

Full Containment w/negative pressure
] Mini-enclosure

DX Glovebag procedure
|: Non-Exempted (*) and Non-friable procedure

[ >160 sf or >260 If [] Demolition
. Is location normally used solely RIrR1TE
Location of : . E
asbestos-containing Eégﬁ';)te"a"cemusm'a' Description of asbestos-containing Amount e iy |m
material (acm) to be material (ACM) (Specify SF or o | & C |le
abated in facility (13) - No N/A LF) % {1 ; L
. il .
BASEMENT | | BASEMENT 91 LFT X L | ]
I T [
wjal sl
oo [t
= = OO [0O[d
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 03/24/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 03/09/12
* Do not use this form for asbestos licensure exempted activities.

ACD A4



’02)66\ - State of NJ

Notification of Asbestos Abatement

D&S Proj. #: MS 12-99 (Pursuant to NJAC 8:60 and 12:120) , ..
-1
Date of Notification (1) Name of Building Owner/Operator (2) AT i
093 0|8 LK : ii4
1913 119018 1/1112 | MARILYN BECKER \
Agencies Notified | Type Notification Streot Address
[ epa  |Xnitial wrn L2 %0 /]
[] oeP [C] Amended 730 HO_L_..LYWOOD AVENUE il =S Sl
Amendment #: City, State, Zip Code 3 Ii
DOL —_— A {
X [ Emergency HO-HO-KUS, NJ !
X] DOH (including Name of Contact T Telephone Number
justification) Wt :
[ 96&. | 1 eanseiianon MARILYN BECKER ' TR
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
RESIDENTIAL BUILDING, MARILYN BECKER [] subchapter 8 (Other than K-12)
Street Address X1 Other (Private/Commercial
Bldgs./Homes, etc.
730 HOLLEWOO]E AVENUE . - e i ok Square Feet | # of Floors Bldg. Age
City (5) 3 = — | County (6) i County Code @
(State use only) Current Use (Prior if being demolished)
HO-HO-KUS BERGEN
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address treet Address
20 California Ave.

City, State, Zip Code
Paterson, NJ 07503

City, State, Zip Code

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 00159
Start Date (10) Sehed Completion Date (11) Haine of OSEIA Monitos
D & S Restoration, Inc.
03/19/12 03/28/12 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[[] Facility closed/vacated during entire period of abatement. City, State, Zip Code
[ Abatement performed outside of normal facility hours-
Describe:
Other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) :] Full Containment w/negative pressure
>3 sfor >3 If Xl Renovation | Mini-enclosure
- X Glovebag procedure
[ >160 sf or 22601f [] Demolition Non-Exempted (*) and Non-friable procedure
: Is location normally used solely RTRTE
Location of : 4 e E
asbestos-containing :"ta?fﬁ';)te"ancew”mdlal Description of asbestos-containing Amount o E 2l
material (acm) to be material (ACM) (Specify SF or o |lalalc
abated in facility (13) Yes No N/A LF) \; i p L
[
BASEMENT | || PIPE IN SULATION 90 L FT X100 [
T OO0 {00
0000
i = ) oo™
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State Srm——— ~ |Disposal Date City, State
PATERSON, NJ 07503 . 03/20/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 03/08/12

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



oo

Proj. # MS 12-100

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) , .—\—l,
| 2 Y
10 13 11018 )/11 2| EILEEN STANIEWICZ , 5
Agencies Notified | Type Notification Shreet Address : Tl
1 epa B initial . VAR 19 o1 i
0] oep [] Amended 138 WALDWICK AVENUE HA < 201 |
Amendment #: City, State, Zip Code F ; i
D] poL = i Lo 5
Il Emergency WALDWICK, NJ ! Ay i s ]
E DOH _(mc}udlng Name of Contact T _| Telephone Number 1
justification) e e
. S §
[0 DCA |7 canceliation EILEEN STANIEWICZ ; :

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
EILEEN STANIEWICZ [ subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
138 WALDWICK AVENUE Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
WALDWICK BERGEN
Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by

ASCM No.

D & S RESTORATION, INC.

Street Address treet Address
20 California Ave.
Tity, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Phone Number Telephone Number License Number

Project Manager for Monitoring Firm

973-345-8020

00159

Name of OSHA Monitor

Start Date (10)

03/20/12

]
Sched. Completion Date (11) i
D & S Restoration,

Inc.

treet Address

03/30/12

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

Describe:
NORMAL HOURS

Paterson, NJ 07503

Other-Describe:

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

X Renovation

] Mini-enclosure
E Glovebag procedure

[] Full Containment v/negative pressure

|:| Non-Exempted (*) and Non-friable procedure

[ >160 sf or >260 If [] pemolition
: Is location normally used solely RIR|E
Location of 3 ! E
asbestos-containing zﬁag‘[a“ig)te aibaicusdla Description of asbestos-containing Amount ] ep )
material (acm) to be material (ACM) (Specify SF or o | a .
abated in facility (13) Yo No NIA LF) 5 1 g L
€. 0T
BASEMENT | | PIPE INSULATION 65 LFT X L] W |
glgajo |0
OO |00
mj[mi[=ln!
ogog
TRegistered Waste Hauler NJDEP Hauler ID# UBic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 03/21/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 03/08/12
*Ho nof use this form for asbestos licensure exempted activities.




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

State of New Jersey

1108-4353
Check #3905 .

Date of Notification (1)

3712

Name of Building Owner / Operator {2)
NJ Department of Treasury

cies Notified
EPA
DEP
DOL
DOH
DCA

Agen
X
L]
X
X

O

Type Notification

Initial
Amended #
Emergency
Cancellation

X
]
X

O

Street Address

33 West State Street FI. 9 |

City, State & Zip Code
Trenton, NJ 08625

Name of Contact
David Lapidus

_'.|Te|eph0ne Number
_J_‘_-_—‘

i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
New Lisbon Developmental Center- Dogwood

Type of Facility (4)

School (K-12)

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

Street Address

4 Read Rd.

City (5) County (6) County Code (7)
New Lisbon Burlington

Square Feet

# of Floors

Bldg. Age

Current Use (Prior if being demolished)
Developmental Center

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address

Street Address
PO Box 25

120 N. Warren Street

City, State & Zip Code
Trenton, NJ 08608

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone Number

609-265-2107

Telephone Number

License Number
00529

Brian Holbig 609-392-4200
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
318112 3/9/112 EMSL Analytical

Occupancy Status During Abatement (Check only one)

Street Address

Describe:

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

IX] Facility Occupied During Abatement

108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure
X] =23sforz3If <] Renovation [] Mini-Enclosure
[] =160sf2260If [(] 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) T m
TO BE ABATED Maintenance or (i.e., thermal systems 3 Dl B 3
in Facility Custodial Staff? insulation, surfacing, VAT g b E @
(13) (12) or other miscellaneous) gl = Bl
Yes | No | N/A @
Mechanical Room D ) 11 Mastic Debris Clean Up 80 SF BT
miimElE Eiimiimim
) R
sijuiie J10/00
miingin Eimlinlin
[ ] [] Hiinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards  |Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 1 TRRF Landfill
City, State ' Disposal Date |City, State
Lumberton, NJ 319112 Tullytown, PA
Completed By (Print or Type) Title Signature i Date
Gwen Trumbetti Opps. Coord. AL 3/7/12



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

1108-4353
Check #3859

sl T |

Date of Notification (1) Name of Building Owner!Operator (2) 55 .; = e

3712 NJ Department of Treasury 1 R sl

Agencies Notified |Type Notification Street Address ; !

X EPA 33 West State Street FI. 9 | ‘ 1 T e

[] DEP X Initial City, State & Zip Code | o M 1= LU

X poL [] Amended# Trenton, NJ 08625 ’ L
] DOH }XI Emergency Name of Contact L ‘Teleg’hone Number

[] DCA [0 Cancellation David Lapidus ; L

EACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
New Lisbon Developmental Center- Quince

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

Bidg. Age

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

13 Read Rd. Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors

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

New Lisbon Burlington Current Use (Prior if being demolished)
Developmental Center

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

ASCM No.
AbateTech, Inc.

Name of Abatement Contractor (9)

Street Address
120 N. Warren Street

Street Address
PO Box 25

City, State & Zip Code
Trenton, NJ 08608

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Brian Holbig

Telephone Number
609-265-2107

Telephone Number
609-392-4200

License Number
00529

Scheduled Start Date (10)
3/8/12

Scheduled Completion Date (11)

Name of OSHA Monitor

3/9/12 EMSL Analytical

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

Abatement Performed Outside of Normal Hours —

O

Describe:

X] Facility Occupied During Abatement

Street Address
108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
X] =3sfor23If ] Renovation [l Mini-Enclosure
[] =160 sf2260If [] Demolition [[] Glove Bag Procedures
& Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = M m
TO BE ABATED Maintenance or ~ (i.e., thermal systems el #| 2| &
in Facility Custodial Staff? insulation, :-‘furfacmg, VAT o B| 2 E
(13) (12) or other miscellaneous) S| T @ g
Yes | No | N/A @
Mechanical Room LT[ Mastic Debris Clean Up 80 SF ijmiimiimi
g miisiiniinl
Biisiis Eiimjimiin
Hij=ii® miinlinjinl
O[O miimliniini
wilmtls L] N
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 1 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 31912 Tullytown, PA
Completed By (Print or Type) Title Sign tﬂ'r"é) Date
Gwen Trumbetti Opps. Coord. C(YLL/Q 3/7/112
%)



State of New Jersey 1108-4353
NOTIFICATION OF ASBESTOS ABATEMENT...... JCheck #3904
(Pursuant to N.J.A.C. 8:60 and-12.12Q)

i [F r'_- }

1“[

Date of Notification (1) Name of Building Owner / Operator (Z)M., o
3/7112 NJ Department of Treasury' I z.
Agencies Notified |Type Notification Street Address
X EPA 33 West State Street F.9 | | " MAR 12
[ DEP BJ  Initial City, State & Zip Code { /
X DoL [J Amended # Trenton, NJ 08625 b o I 4
<] DOH X Emergency Name of Contact i : .. il gl Telephone Number
[J DCA [0 Cancellation David Lapidus i = o a
ey

FACILITY INFORMATION . |

Name of Facility Where Abatement is Taking Place (3)
New Lisbon Developmental Center- Locust

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

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

Street Address

10 Read Rd.

City (5) County (6) County Code (7)
New Lisbon Burlington

Current Use (Prior if being demolished)
Developmental Center

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
120 N. Warren Street

Street Address
PO Box 25

City, State & Zip Code
Trenton, NJ 08608

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

[] Abatement Performed Outside of Normal Hours —
Describe:

[X] Facility Occupied During Abatement

Brian Holbig 609-392-4200 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

3/8/12 3/9/112 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

108 Haddon Ave.
City, State & Zip Code

Westmont, NJ 08108

Scopeé of Work (Check all that apply)

[[] Full Containment with Negative Pressure
X] =23sforz3if X Renovation [(J] Mini-Enclosure
[] =160sf2260If [[] Demolition [] Glove Bag Procedures
<] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - o m
TO BE ABATED Maintenance or (i.e., thermal systems o| Pl B| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 RN
(13) (12) or other miscellaneous) 5| = % 5
Yes [ No | N/A ®
Mechanical Room ZHEmAlw Mastic Debris Clean Up 80 SF =dimlin
miiniln Qo
g mlimiin]in
miimiin mjimi[miin]
miE{ia miimiimiin]
wiiEils Eiimi iy
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 1 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 3/9M12 Tullytown, PA
Completed By (Print or Type) Title Signature | Date
Gwen Trumbetti Opps. Coord. &;’\,LL/ { 3/7/112

3



State of New Jersey 1202-4448
(_. NOTIFICATION OF ASBESTOS ABATEMENT Check #3857
\SD C}g\ﬁlc (Pursuant to N.J.A.C. 8:60 and 12:120)=.7. . v,
Date of Notification (1) Name of Building Owner / Operator (2) =" 7 5~ ~~—-1
3/9/12 Hamilton Township BOE = | = e K
Agencies Notified |Type Notification Street Address B
X EPA 90 Park Ave. v
[0 DEP [] Initial City, State &ZipCode .+ | AR 17 701p {
DOL X Amended #2 Hamilton, NJ 08690 . e
4 DOH [l Emergency Name of Contact Telephone Number
O DcA [J Cancellation Marco Fernandez
FACILITY INFORMATION = = -~ -ooed

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

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

Street Address
2145 Yardville-Hamilton Square Road

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

County (8) County Code (7)

Mercer

City (5)
Hamilton Twp.

Current Use (Prior if being demolished)
School

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Pars Environmental 00131 AbateTech, Inc.

Street Address Street Address

6 A South Gold Drive PO Box 25

City, State & Zip Code
Robbinsville, NJ 08691

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone Number

License Number
00529

Telephone Number

Roberto Feliz 60_9-_890-7277 609-265-2107
Scheduled Start Date (10) Scheduled Complétion Date (11) Name of OSHA Monitor
315112 3/16/12 EMSL Analytical

Occupancy Status During Abatement (ChecK'ealy-erre)
[] Facility Closed/Vacated During Entire Period of Abatement

[[] Abatement Performed Outside of Normal Hours
Describe:
[X] Facility Occupied During Abatement

Street Address
108 Haddon Ave.
City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure

[] =23sforz3If X Renovation [] Mini-Enclosure
[] =160 sf=260If [] Demolition [[] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - m m
TO BE ABATED Maintenance or (i.e., thermal systems gl 7 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 3 @ E
(13) (12) or other miscellaneous) s T 5| 3
Yes | No | N/A 2
Freezer [ | X | L] Mastic (Hole Drilling) >1 SF ol e i |
sglEiiE miimlini[=
L LTI ELTE L
miinlin mimiimiin]
Oolg miinlinlin
T miinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 1 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 3M6/12 Tullytown, PA

Completed By (Print or Type)
Gwen Trumbetti

Title Signaturey Date
Opps. Coord. a,(ym'j 3/9/12

O



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

\\}%}\;&ﬂ\&)

State of New Jersey

1111-4414 NF

Check #3825

Date of Notification (1)

Name of Building Owner / Operator (2)

3/6/12 Princeton University
Agencies Notified |Type Notification Street Address
X EPA Trustees of Princeton University E.A. MacMillan Bldg.
[ DEP ] Initial City, State & Zip Code
X DOL XI Amended #3 Princeton, NJ 08544
X DOCH [0 Emergency Name of Contact Telephone Number
[J DCA (] Cancellation Robert Ortego, P.E. L

FACILITY INFORMATION

Princeton University — Jadwin Hall

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
Washington Road
Princeton University Main Campus

[] Subchapter 8 (Other than K-12)

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

Square Feet # of Floors

City (5) County (6)
Princeton Mercer

County Code (7)

Bldg. Age

Current Use (Prior if being demolished)
University

ATC Associates, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

Name of Abatement Contractor (9)
AbateTech, Inc.

ASCM No.

Street Address

Bromley Corporate Center 3 Terri Lane, Suite 12

Street Address
PO Box 25

City, State & Zip Code
Burlington, NJ 08016

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Mike Keehn

Telephone Number
609-386-8800

Telephone Number
609-265-2107

License Number
00529

Scheduled Start Date (10)
1/16/12

Scheduled Completion Date (11)

Name of OSHA Monitor

3/16/12 EMSL Analytical

[

[]
Describe:
[X] Facility Occupied During Abatement

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

Abatement Performed Outside of Normal Hours

Street Address
108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Wark (Check all that apply)

[] Full Containment with Negative Pressure
X] =23sfor231f X] Renovation [X] Mini-Enclosure
[] 2160 sf2260 If [[] Demolition [}-Glove Bag Procedures
[ P4 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) - D m
TO BE ABATED Maintenance or (i.e., thermal systems =2 § 3
in Facility Custodial Staff? insulation, surfacing, VAT el B| 2 E
(13) (12) or other miscellaneous) 2| 7| m| 3
Yes | No | N/A @
Work Area #NF1 (Stair 1) 1% thru 4™ F1. | (][ X [ [ Window Caulk/Glazing 106 LF imlinlin
Work Area #NF2 (Stair 2) 4™ FL. X0 Window Caulk/Glazing 34 LF Imiimlim
Work Area #NF3 (Stair 3) 4" FI. LIX [ 0] Window Caulk/Glazing 34 LF X LI L
Stairwell #2 and #3 X[ L] Floor tile & Mastic (NF) 180 SF XICTC L]
EEiEINE Elixjjmlin]
EIIEENE wiimiim]im
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 8 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 3/16/12 Tullytown, PA
Completed By (Print or Type) Title Signatu { Date
Gwen Trumbetti Opps. Coord. (?)/VL [ 3/6/12
L/




State of New Jersey | Check £:/00 3 3

NOTIFICATION OF ASBESTOS ABATEMEMNT
(Pursuant to NJAC B:60-7 and 12:120-7) s

Date of Notification (1) ame of Building Owner/Operator (2) _ . .. . | P
3/7/12 Ravmond Folkma=z L G e

| : G |

Agencies Notified [Type Notification | iStreet Address . TR

o

[ 1EPA [X]Initial 145 Tuscan Rd. ! -
[ 1DEP RN City, State, Zip Code '"' ! = ?GE?'
[X1DOL [ Iamenged r“.daplewood, NJ, 07040
Notification S :
[X]1DOH Name of Contact Telephone Number. : e
— | R Raymond Folkman - S | SRR
[ lCancellation e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Fae.iiity (4)
Raymond Folkman [ ]School (K-12)
[ ]1Subchapter 8 (Other than K-12)
Street Address [x]Oother (i.e., private & commer-
145 Tuscan Rd. . cial buildings, homes, etc.)
Square Feet  |# of Floors ldg. Age
City (5) ounty (6) County Code (7) 2400 2 75
Maplewcod Essex (STATE VIR ONLY) | urcont Use (Piior if boins denlished
Residence
Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
Owner (8)
NW7A 67 AZTECH MANAGEMENT, Inc.
Street Address Street Address 3
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Monteclair, NJ 07042
Project Manager for Monitoring Firm |Telephone Number Telephone Number License Number
N/A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) |Name of OSHA Monitor
3/16/12 3/17/12 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one) Istreet Address

[X]Facility Closed/Vacated During Entire Period

of Abatement
[ ]Abatement Performed Outside of Normal Facility icity, State, Zip Code
Hours - Describe:«OffHours Descript»
[ lother - Describe:«Other Occupancy Descriptx»

Scope of Work (Check all that apply)
[ 1Full Containment with Negative Pressure

[X]1>3 sf or >3 1f [X]Renovation [ I1Mini-Enclosure
[ 1>160 sf or >260 1f [ ]Demolition [X]Glovebag Procedurs
[ ]Non-Friable Procedure
Is Abatement Type
Location of ;gcatign Description of E|E
Asbestos-Containing Used . Asbestos-Containing Amount g R g lg
Material (ACM) Solely Material (ACM) (Specify M| EBE|lx|<T
TO BE ARATED i‘Y Ka:.n; (i.e., thermal systems SF or o i P|oO
In Facility C\fsntodx.:taal insulation, surfacing, VAT, LF) V)T |5 s8
(13) Staff (12) or other miscellaneous) i R g g
Yes No N/A < B
Basement X [Pipe Insulation 45 1f X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. [aies P ¥e- jof waste 0.75 (G.R.O.W.S.
City, State Disposal Date City, State
Montclair, NJ 07042 3/19/1}./-'" ‘Morrisville, PA 19067

/ ) A
Completed By (Print or Type) [Title gnature Date
Constantine Vivian [President I?A W // 3/7/12
n \ /(’ / Wp,(,l/f y / (Mg~



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEM ENT .
(Pursuant to NJAC 8:60 and 12 120) £ ol .; i :'.'

Chmg +H 3“%:

TEE

Date of Notification (1) 3 8 \ & Neme of Buiding OwnerlOperaior 12) R e S i
> 9 Fortunato Ri+art.'l‘o ik
Agency Notified Type Notification Sll'eet Address Wi ZO S|
Q EPA Tdnitial - : 53 Rou“*t &0(9 3
QDEP Q0 Amended City, State, le Code ]
A il a] ;Ir'an:rrg,i::;}i:duding H l(s bodou-q h N o 1¢] 88L‘ ‘{
2 poH justification) Name of Contact =7 -Telephone Number E
O DCA 0 Cancellation Funtunates Bitends

FACILITY INFORMATION

e |
f

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
(nc\lt C‘kﬂu ly Deuae e CV“ Ca ‘l“) Q School (K-12)
Street Address ~ O Subchapter 8 (Other than K-12)
;o kpiher (i.e. private & commercial buildings,
453 Rowte 20k homes, etc.) i
~City (5 Square Feet # of Floors Bidg. Age
Nekls bmohq L NI ossyy z 70t~
County (6) County Code (7) (STATE USE Cuirent Use (Prior if being demolished)
S ONLY) R ;
OMense ‘l‘ Sfﬁﬁl( s’ ly

Name of Monitoring Firm Hired by Building Owner

® EPC Technelo gies

ASCM:;A

Name of Abatement Contrécfor (9)

EPc T-C.c.hnclcg tes. Tnc.

Street Address

P.0,Box 33F

Street Address

P.o. Bex 337

City, State, ﬁp Code

MNews Eqypt NI 08533

City, State, Zip Code

New Eayat NI 08‘)33

Occupancy Status During Abatement {Cheek only one)

ﬂ}'acru"ty Closed/Vacated During Entire Period of Abatement
0 Abatement Performed Outside of Non-nai Facility Hours
0 Other — Describe:

Project Manager for Monitoring Firm - Telephone No. Telephone No. ~ e License No.
Stece. SchenKe 609 758 -3365 |009-758-3365 003y
Start Date (10) Scheduied Completion Date (11) Name of OSHA Monitor.
‘3"|q“\2. 3“&3-"2- E Pc \r.eohnﬁfoﬁacb Thc
Street Address

P-G: BGK 53?

City, State, Zip Code

Mew Egypd NI 08533

Scope of Work (Check all that apply)

O Full Contamment with Negatwe Pressure

™ Peescdent

Completed bysd\m K&L

=3sforz3if - B Renovation Q Mini-Enclosure
O = 160 sfor2 260 If ition & Glovebag Procedure
0 Non-Exempted (*) and Non-Friable Procedure
Is Location E Abatement
Normally ¢ X
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount O m
TO BE ABATED : Custodial’ {i.e., thermal systems insulation, (Specify 2l=lalz
IN Facility Staff? surfacing, VAT, or SF or LF) 23181818
(13) (12) other miscellaneaus) HEIEE
— - | @
(]
Yes No | NA .
Pasement o Fi‘?"‘ ‘Laswledion joo X
Nam.e of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
i . ID No. Waste M "_
E PC Technslogees | 7000 2 Waste Monscgemen
City, State Disposal Date City, State .
NJ 3 -33-12] Moanars wnlle i
Signature Date

3-8-1l1

Chve) Sehe b

ASB-41

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



]fP'riri't"Form 27, |

State of New Jersey .
NOTIFICATION OF ASBESTOS ABATEMENT T e g
(Pursuant to NJAC 8:60 and 12:120) el ) '_CHECK 4 !S&C‘)} ,
Date of Notification (1) Name of Building Owner/Operator (2) B - >
03-06-12 U.S. Army Corps. of Engineers L i
Agencies Notified Type Notification Street Address Fany
68 Finderne Ave ‘ - i
EPA BX] initial MAR 19 ansa )
DEP 1 Amended City, State, Zip Code LUlL ;
DOL Amendment # Bridgewater, NJ 08807 T
E includi " i
K ooH O jug‘?frg:g::)(l - Name of Contact : | Telephone Number |
[x] bca ] cancellation Paul Kara L
FACILITY INFORMATION ) S s e s I
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ey &
W &
] school (K-12) p T
Street Address Subchapter 8 (Other than K-12)
113 Greenbrook Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Middlesex N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) ______ | N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A Pinnacle Environmental Corp.
Street Address Street Address
N/A 200 Broad Street
City, State, Zip Code City, State, Zip Code
N/A Carlstadt, NJ 07072
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03-16-12 04-30-12 Even-Air Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 10-59 Jackson Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Exterior Long Island City, NY 11101
Scope of Work (Check All That Apply)
23 sforz23 If E Renovation Full Containment with Negative Pressure
[ =160sfor=2260If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_lrtfprgent
Location of U Ndorsm!allfy b Description of
Asbestos-Containing Material (ACM) Nﬁe. ; < env }' Asbestos Containing Material (ACM) Amount =
TO BE ABATED c atm d?nlaSt(;efF‘? (i.e. thermal systems insulation, (Specify Zlgl3d o
In Facility usto 1|.'32 ‘ surfacing, VAT, or SF or LF) 3|8 |% |5
(13) (12 other miscellaneous) = I I
3 I I
Yes No N/A o
Exterior ¥ Transite Piping 90LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Hauler ID No. of Waste 3 5
ATC, Inc. / TriState Transfer (50071) 24310 TBD Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBD Waynesburg, OH 44688

Completed by Title Sig 'ture Date
Richard Doran Project Manager & Wﬂ3-06-12

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

ASB-41 (R-06-08)



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT .

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

---------- = ~~Check #6295

Date of Notification (1) Name of Building Owner / Operator {2) AT 1N He W %
March 7, 2012 Bank of America 1 l 1 g - e I B B 5

Agencies Notified Type Notification Street Address I
! ~ i1

T 2400 John F. Kennedy Boulevard MAR 172 2012 s
(CJoep _. ; |
XooL X Initial City, State & Zip Code | [T— i
Am i I ;
EDOH D Ang;denz #_ Jarsey clty’ NJ 07304 ii . S o s e

[Joca D Cancellation NameofContact . |Telephone Number
Dino Nappi :

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 (Othier than K-12)
2400 John F. Kennedy Boulevard X Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 8,000 2 148
Jersey City Current Use (Prior if being demolished)
Bank
County (6) County Code (7)
Hudson USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Testing Consultants, LLC Synatech, Inc.
Street Address Street Address
One Mall Drive, Suite 404 829 Radio Road
City, State & Zip Code City, State & Zip Code
Cherry Hill, NJ 08002 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Howard Zenobi 856-482-1311 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
March 17, 2012 March 18, 2012 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road

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

|:| Other — Describe: Little Egg Harbor, NJ 08087

D Facility Occupied During Abatement
Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure
[]>3sfor>501f [X] Renovation [] Mini-Enclosure
’x‘. >160 sfor >260 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) - SForLF)
IN Facility (i.e., thermal systems o
(13) insulation, surfacing, VAT - 3im
or other miscellaneous) gl 2 g2
olelo
2| 2|<|g
Yes No N/A £ zle
Teller Area / Viewing Booth X Floor Tile and Mastic 1,500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 5 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 March 19 2012 Morrisville, PA

Completed By Title

Diane Aloia

Executive Administrator

Date

[[ZM /(h/{?/\_ !

March 7, 2012

*Do not use this form for asbest,

licensure ex { activities.

o




CS L\(;, \

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) :'?
3/7H2 Mike Horn /Residence ol
Agencies Notified Type Notification Street Address I i\f} 1 ¥, ?012

107 Lippencot Av R =
%] Epa B initial S
ix| DEP [T Amended City, State, Zip Code ; i
DOL Amendment#___ Riverton NJ 08077 s : §
& DoH O Er;}ﬁirgaet?:g)(mcludmg Na.me of Contact ‘ime—meoom | Telephone.Number. .} ;
] bca [ cancellation Mike i 3

FACILITY INFORMATION

et L

Name of Facility Where Abatement is Taking Place (3) ' Type of Facility (4)
Mike Horn /Residence School (K-12)
Street Address [™] Subchapter 8 (Other than K-12)
107 Lippencot Av %] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Riverton NJ 0807 1000+ 2 35+
County (6} County Code (7) Current Use (Prior if being demolished)
Burlington (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A . Pernaco Inc
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

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

-

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
i 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/20/12 3/27M12 Pernaco Inc
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 329

City, State, Zip Code
Woest Berlin NJ 08091

Scope of Work (Check All That Apply)

E 23 sfor 23 If Xl Renovation | Full Containment with Negative Pressure
[ =2160sfor22601f ] Demolition X! Mini-Enclosure
I Glovebag Procedure
L1 Non-Exempted (*) and Non-Friable Procedure
Is Location,i, Abgrtement
: Normally . YRE
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rja.men:nléefy Asbestos Containing Material (ACM) Amount L
T ABATED Gt t' dial Staff? (i.e. thermal systems insulation, (Specify Fl=olg |3
In Facility e fz) - surfacing, VAT, or SF or LF) 318|288
(13) ( other miscellaneous) |2 2 g
— — @
Yes | No | N/A ®
Basement X Duct Insulation 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; @ Hauler 1D No. f Waste
United Containers 20459 3° G.R.OW.S
City, State Disposal Date City, State.
Elm NJ 08091 3/27112 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President / ( _ 37112

ASB-41 (R-06-08)

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




L Print Form l

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

G

Date of Notification (1) Name of Building Owner/Operator (2)
same 3/ /,- 2. NJ Transit Headquarters
Agencies Notified Type Notification Street Address f;,fj{ f’.‘li 19 2
One Penn Plaza East i

X] EPA X initial , { 02
DEP [] Amended City, State, Zip Code K s ]
<| DOL - Amendment # Newark NJ 07105 { R R S

Emergency (includin =
DOH justiﬁgatior?lt]( g Name of Contact 2 : _Teiephona Number
] pca [l cancellation Russel Samaroo i e

FACILITY INFORMATION

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

NJ Transit Hoboken Hill Yard [T School (K-12)

Street Address Subchapter 8 (Other than K-12)

Marin Boulevard and 18th Street D Other (i.e. private & commercial buildings, homes,
etc.)

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

Hobeken NJ 07030 N/A N/A N/a

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

Hudson (STATE USE ONLY)

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

TTI Environmental 0003 Pernaco Inc.

Street Address Street Address

1253 North Church Street PO Box 329

City, State, Zip Code
Moorestown NJ 08057

City, State, Zip Code

West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/20/12 3/23/12 Pernaco Inc.
Occupancy Status During Abatement (Check Only One) Street Address

PO Box 329

City, State, Zip Code
West Berlin NJ 08091

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Night Work 10 PM to Sam

é Facility Closed/Vacated During Entire Period of Abatement

Scope of Work (Check All That Apply)

X] >3sfor=31if E Renovation Full Containment with Negative Pressure
[ =160 sfor=260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘:p";e"‘
Location of _ U N dorsmlaellly b Description of
Asbestos-Containing Material (ACM) Ms:‘nteﬁaﬁy J Asbestos Containing Material (ACM) Amount m
TO BE ABATED c t' o Sf oA (i.e. thermal systems insulation, (Specify | 513|5
In Facility usta) ;az Al surfacing, VAT, or SF or LF) 3|8 (5|8
(13) ) other miscellaneous) g 2 £ g
- —- 1
Yes | No | N/A @
Along The Tracks /out side X Pipe insulation 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Pernaco Inc 21787 3 G.R.O.W.S.
City, State Disposal Date City, State
West Berlin NJ 3/2112 Morrisville PA 19067
Completed by Title Signatuge Date
Anthony T Perna President //24 3/7/12

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



CE
MOV

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)
3/712 Mike Alue
Agencies Notified Type Notification Street Address
. 1906 Atlantic Av
X] EpA Initial
x| DEP ] Amended City, State, Zip Code . 5
(x| DOL Amendment # Beach Haven NJ 08008 . {
£ 3 =
DOH- O jumg:t? :g}(lndudmg Name of Contact “ s oo | Telephone Number
] oca [l Canceliation Sue i

FACILITY INFORMATION

Facility Closed/Vacated During Entire Period of Abatement

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mike Alue [ school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
1906 Atlantic Av ] Other (i.e. private & commercial buildings, homes,
efc.)

City (5) Square Feet # of Floors Bldg. Age
Beach Haven NJ 08008 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A s Pernaco Inc
Street Address Street Address

PO Box 329
City, State, Zip Code City, State, Zip Code

West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

. 856-753-9800 00727

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
31712 3/22/12 Pernaco Inc
Occupancy Status During Abatement (Check Only One) Street Address

PO Box 329

City, State, Zip Code

Abatement Performed Qutside of Normal Facility Hours

@ Other — Describe:

Scope of Work (Check All That Apply)

West Berlin NJ 08091

Full Containment with Negative Pressure

E Renovation

Ol >3sfor23if
[X] =160 sfor2260If %] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatiog. Ab'r_:irtement
i Normally ' ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ,je ! e lée}’ Asbestos Containing Material (ACM) Amount m
TO ATED G at‘" d?"]agt 4 (i.e. thermal systems insulation, (Specify 2lo|3|3
In Facility e surfacing, VAT, or SF or LF) 3|12 |35 |3
(13) {1l other miscellaneous) AR
- — L]
Yes | No | N/A o
exterior siding X exterior siding 2500 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
” 5 Hauler 1D No. of Waste
United Containers 22459 4 G.R.OW.S
City, State Disposal Date City, State
Eim NJ 08091 3/22/12 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President A0 C— 37112

ASB-41 (R-05-08) * Do not use this form for asbestos licensure exempted activities.



:

R e

‘D 7aziiy Closed/Vacaled Ou

Clgcr#

Q' State of New Jerse 5
22495 NOTIFICATION OF ASBESTOS ABATEMENT e S e e

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

- !
i Zate ol mouhcal
1 uen [?1>J/7 //?’ Name of yl.dinq Owner/Oparalol (2) :
i L L (A : 5. i
s Typa Nothcaton Suesl A-;d:ss.sﬁ_ =l 0 e Tﬂ/?c' i e
i ?;‘\ - " — . ) L) . [l
_ o7 g (65 Ay SO f MAR V12 2012 i
T p———— Cry, Sale, Lip Code . ; — ] ;
S (3 Emergency finciuding S I W TORL. a8 AN
Fm ¥ sl Rame of Contact ' T T : {E
_ Ly e WEU ~1 G 1{ . ] :
- ] 8 FACILITY INFORMATION
omee ol Fachity ;r;re Aba{’eme‘nl LS Ia}ung Place (3) Type of Fachty (4) i
;?:;":—_“TA—ZAL‘——"—QL/ i s ; School (K-12)
luEer AQOIRSS g SUDO"WPWIB{OU‘\&{ nan Ke12) !
g5+ ﬁf{'}WM i ,A{ £ Oter (l.8., pnvale & COMMAILAI DWIANGS ,
. homes, 9i6.) )
] s O '. a Equare Fesl ¥ of Floors Bldg Age 1
._ﬂ_,_____é,b& / 7“)/ Jaod |- = l qor .
RCTTY urment [Pror T being demobsned) -
g &/”r_” Ay | AE— NACOIP T
Tva ol Momtonng Fim Tred by Bunding Ownel ' ; onu'ai-\_f 3
5 N ; ~NC s
T ee: ADOIESS
, S P e Aoe
T Sate Lp Code Y. i
MNP i LTS pdes e we

;T.—vcl Fanagel for Monlonng Firm Telepnons MO elephona Mo, Licanse No e
v £56-219-042 0444 .

. :
TEan Date 10) Scnedued Complelon Date (V1) Nama ol OSHA Mon !
— / /? /-_/ = = / 2 /, z £ [‘OM ”A‘Cc_”ﬁ_ﬂ_—_________———————‘—___—_‘—:"——-'——

Syeel ACDress ;

oty Sza{;?[)&mg Apaiement (Check only one) B /j
nng Enure Period of Abatement ﬁ; / gavee [V )
Cry, Swle, Lp Code .
e Spipe, ML o8esz |

{1

= spalement Perlormed Outside of Normal Facllity Hours

) Duner - Desenbe’ i\ ApPE

" IIime of work (Gneck all (nal apoly)
() Full Containment with Nagabve Pressute

e

THEI g A Renovalon - wurv- Enclosure
== 150 st or 22601 Cemciison ) Glovebag Procecure
e =) Non- Exempled and Non-Friabie Procedure

Is Location ‘ ,-__—jar._e,n,_.
Nomma by s

Used Solely by

\

Descnpton of

Locanon ol l _
~onesios - Conainng Matenal (ACM) Maintsnance! Asbesios Containng Malenal [.-_kCM} L ~
T T Cusiodial [i e themal sysiems insulation, (Specity ¥ B 2 W
M F acim Siaf? suriaang, VAT, of SF o LF) d 2,3 :
RS (2} omer miscallanecus) P RuUET R %
| % -

| | =

e ol Regisiered Wasie Havier DEP Waste - b Yavds Tame of Regsiered Landilt f -

! k> Hauter O ho. ol Wasle Moo, A
r<ILCMCO Jwce- 1290 = C,M.«(/: -
i 3l ] Dsposal Date City, State g

WEE <
" Do not use this {orm lor 35085103 licansure exempled activilies




mar o iUIl Ul i:lt-llll ["UUlJUUl -
PR ST = i TRt

_.___‘_“‘)

g3 éif_maaqé,xt_ SR EET

T )
EAST RurtieRriord -
“Cawty §) ) ) County Cudn )
_BeRos) e et -
Mdmmub;nmo-un ASCHEa Meme of Mt Crutracias (B -7 ,
| : Best Zemoval Inc | |
. ' ' 450 South River 3t
m mﬁbﬁr\ ol £F f
- Hackeénsack ,N.J.| 07601 | | - |
TeEEs T1
201+359Lﬁ?&44 90388
i of GEHA Ma ]
Omega Euvironmentql Serﬁi’!ea

289“?3;1& St

iy, Semts, ha'cuun

Sonth hgckena'a

c_h_dfﬁz.]. og

SERICES  |2255 7 . hY) Aﬁwﬂ_ﬁu. |

: B = i) ) ) -

N - - 13-z QE[H_Q-*_&EM; Pr, -},M"S
Estimator - M 3,7,& 14-.

55

!
°mnmfuhu-mt¢pp%

|




State of New Jersey

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

Print Form

NOTIFICATION OF ASBESTOS ABATEMENT

20-21 Wagaraw Road-Bldg. 34A

27 East 33rd Street

Date of Notification (1) Name of Building Owner/Operator (2) i
02/13/2012 Boonton Board of Education =~ T TN
Agencies Notified Type Notification Street Address = 11
434 Lathrop Ave. Bl
x] Epa 1 initial : _p i1 111
| | DEP [x] Amended City, State, Zip Code cik s : T il
DOL - Amendment #1 Boonton, NJ 07005 MAR 12 2012 J
Emergency (includin . :
= opoH justiﬁgati:g)(n 9 Name of Contact Telephone Number | -
[x] DcA [] canceliation John Kasternakis |
FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Place (3) - Type of Facility (4) o
John Hill School & school k12 2 i
Street Address Subchapter 8 (Other than K-12) A
435 Lathrop Ave. Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Boonton, NJ 07005 45,028 3 1922
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USEONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EnviroVision Consultants, Inc. 00079 SMAC Corp.
Street Address Street Address

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
Paterson, NJ 07514

Telephone No.

973-636-9145

Project Manager for Monitoring Firm
Guillermo M. Morales

License No.

01110

Telephone No.
973-345-4055

Start Date (10) Scheduled Completion Date (11)
1 02/23/2012 08/24/2012

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement {Check Only One})

Facility Closed/Vacated During Entire Period of Abatement
[ | Abatement Performed Outside of Normal Facility Hours
%] Other — Describe: SEE THE ATTACHED EXPLENATION LETTER

Street Address
1056 SHELTON AVE.

City, State, Zip Code
PISCATAWAY NJ 08854

Scope of Work (Check All That Apply)

E] >3 sfor 23 If [F_l Renovation [ x| Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition x| Mini-Enclosure
] Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_al_t:pn;ent
Location of i Ndog“?"iy i Description of
Asbestos-Containing Material (ACM) G:.m 9 eﬂ’;e?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED G t' d‘?"last - (i.e. thermal systems insulation, (Specify 2l 513|9
In Facility MG ;Z Al surfacing, VAT, or SF or LF) 3188 |%
(13) (12) other miscellaneous) el |2 |
= 3|3
Yes | No | N/A &
Boiler Mortar X Boiler Room X X
Pipe & Elbow insulation X Hallwans X X X
Floor Tile Mastic X 1st, 2nd, 3rd Floor X X
Ceiling Plaster X Boiler Room X X
“Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
SMAC CORP 18590 40 Yards Grows Landfill
City, State Disposal Date City, State
27 East 33rd Street, Paterson, NJ 07514 04/05/2012 Morrisville, PA
Completed by Title Signature Date
Borce Gjorsoski President Boge @5:1,..0/ 3/02/ /-
7

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 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator-(2) -~~~ 77 AR 1
o2 / 138 | _ 12 Boonton Board of Education’ SRt et
Agencies Notified Type Notification Street Address
X EPA & Initial 434 LathernAve wrn 19 9012
0 DEP [0 Amended Gity, State, Zip Code e :
53 DOA- (NJAC 5:16) Amendment # i
X DHSS ] Emergency (including Boonton, NJ 07005 ssend
DCA justification) Name of Contact Telephone Number,
(NJAC 5:23-8) O Cancellation John Kasternakis i — —t
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
John Hill School B School (K-12)
Street Address [ Subchapter 8 (Other than K-12)
PR d gg:g; éu,.{:{c%rwate & commercial buildings,
City (5) Square Fest # of Floors Bidg. Age
Boonton, NJ 07005 45,028 3 1822
County (§) —‘ County Code (7)(STATE USE ONLY) | Gurrent Use (Prior if being demolished)
Morris School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Remediation & Management SMAC Corp.
Stre.e-t Address Street Address
49 Prestile Pl. 27 EAST 33"° STREET
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08691 PATERSON NJ 07514
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Gary Ceuerence 609-259-8077 973-345-4055 01110
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
oo, o 23 5. 42 08 [/ _24 | _12 EMSL ANALYTICAL, INC
Occupancy Status During Abatement (Check only ong) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1056 SHELTON AVE
0 Abatement performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM-, AM PISCATAWAY NJ 08854
Scope of Work (Check all that apply)
& Full Containment with Negative Pressure
[O>3sforz31f X Renovation X} Mini-Enclosure
Xl >160 sf or >260 If [ Demalition [0 Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
t?ﬂmcae::?n Abatement Type
= ormally gy
Asbestos-Cn‘r-\?:i?ltiﬁg t?’lfateriai (ACM) ”ﬁ:ﬁ‘ gﬁ':r“%;}’ Asbestos cgﬁf‘é?ﬁa‘ﬁ;"&ifgnai (ACM) Amount E‘-E? EAERE)
TO BE A_Egﬁ_\TED Custodial Staff? (i.e., thermal systems insulation, surfacing, (Specify 2 8|8 ]
IN Facility VAT, or SF or LF) 8 @ |E
(13) (12) other miscellaneous) ) e
Yes | No | N/A ®
Boiler Mortar 0O |O |X |Boiler Room 100SF OIxi0O
Pipe & Elbow insulation 0O (O |® |Hallwans 1,500LF =10 O
Fioor Tile Mastic 0O |O |® |1st 2nd, 3rd Floor 3,000SF OO
Ceiling Plaster O |O |X |Boiler Room 2,000SF RIORIO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SMAC Corp H?‘”'Bfg‘g’ No. ng“;}a e Grows Landfill
| | City, State Disposal Date City, State
27 E 33rd Street, Paterson, NJ - 07514 08/24/2012 Morrisville, PA
Completed By (Print or Type) Title Signature Date —
Borce Gjorsoski President KE&O W ,1/ /_6/ /2
ASB-41 € ?
JuL o1 * Do not use this form for asbestos licensure exempted activities.



