State of New Jersey

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

- CHECK # _991

Date of Notification (1) Name of Building Owner / Operator {2) &
3-9-12 IEW Construction Corp. ||| ol \ |
Agencies Notified |Type Notification Street Address i,
X EPA 75 Sculptors Way Hi i $ ]
0 DEP X Iniial City, State & Zip Code U WMAR T4 202 67
X DoL [0 Amended Trenton, NJ 08619 el B
X DOH [l Emergency Name of Contact f 5 - . |Telephone Number
L] DCA [J Cancellation Chris Coleman GEL s g S
FACILITY lNFORMATION e S
Name of Facility Where Abatement is Taking Place (3) Type of Facmty (4} e i
NJTA Bridge Crossing [] School (K-12) i
Street Address [] Subchapter 8 (Other than K-12) S
23029 Columbus Road & Other (i.e. private & commercial buildings, homes, etc.)
_ Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) NA NA ~INA
Columbus Burlington Current Use {Prior if being demolished)
Bridge

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

Name of Abatement Contractor (9)
Mid Atlantic Abatement, LLC

Street Address

Street Address
PO Box 1314

City, State & Zip Code

City, State & Zip Code
Cherry Hill, NJ 08003

Project Manager for Monitoring Firm Telephone Number

License Number
01114

Telephone Number
609-567-0950

Scheduled Start Date (10) Scheduled Completion Date (11)
3-19-12 3-30-12

Name of OSHA Monitor
EMSL Analytical

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

[[] Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:
[] Facility Occupied During Abatement

Street Address

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

Scope of Work (Check all that apply)

[] =23sfor23if [[] Renovation

[[] Full Containment with Negative Pressure
[X] Mini-Enclosure

[] =160 sf=260 If [X] Demolition X Glove Bag Procedures
: [XI Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Coniaining Mormally Used' Acheetes-Cantaining (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = O m
TO BE ABATED ga'?éz{’alnscfg,; (i.e., thermal systems ol |l B| 2
in Facility ke (1'32) e insulation, surfacing, VAT °o| 8| 2| 8
(13) Vo= T No Tk or other miscellaneous) 2l 5 2§
NJTA Bridge L1 ][] X [Conduit transite pipe 1500 L.f. XTI
EEAmAE il miis
LLLLLTL CHETIETE
e LT LICIILITET
CRV LT E] miinjlinlin]
ERiE LHCIET]]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Freehold Cartage G.R.0.W.S.
City, State Disposal Date |City, State
Freehold, NJ 4-3-12 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Theodore S. Budzynski Gen. Mgr. 3-9-12
.__.._.——a—;:.':':f"-"-ﬁ—w
e SO




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 12 120)

Z,R«-O“ _y

ASB-41

Date of Notification (1) i - MName of Building Owner/Operator (2} ] (R \%

- _D-13-19 Fel Realty, Lug 14.op0. ot Ul]
Agency Nonfed - | Type Nou’ﬁcalion_ o Street Address . AT 4" =
QEPA Wil i S Pi@v-f'f_ (34 @x‘-f'”\ : Mewl
0 DEP 0 Amended City, State, Zip Code G ____ . -. 3 ;

/'ﬁDOL Amendment # FC\vLi'v\ o (;ld- lt’; N N o ? 7‘:)7 |

- 0O Emergency (including t sy = 2 (.
DOH justification) Name of Contact J ) Telep_hp_ne_ Number” R
Q DCA 0 Cancellation Ty Pebes. Tlues A ¥
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Gic el Pintineg Eq i omen b Q School (K-12)
Street Address J U il O Subchapter 8 (Other than K-12)
: ) ther (i.e. private & commercial buildings,
"5 i !)J Ruud“( \j\l %C‘i-s—l-l»\ homes, etc.)
City (5) : Square Feet # of Floors Bldg. Age
i e el _
F;krlr?'hucl d.e lv_ Y = O1727 B ’ bC’"‘
County (8) County Code (7) (STATE USE Current Use (Prior if being demolished)
ONLY)
Mumno»_x kb
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (8)
® EPC Techne lomes NA EPc lc.c.hmg{oqu, Tl
Street Address v Street Address
PO, Box 357 P.o. Bex 337
City, State, Zip Code . City, State, Zip Code ]
News Eqypt NI 08533 New Eqypt NI 08533
Project Manager for Monitoring Firm - Telephone No. Telephone No. License No.
Stece. SchenKeg 609 756 336y |00T-758-33CS 0039y
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor,
3-23-11 3-3-12 EPC Technelogies, Tac
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement : P_-O z 8 CK 5_7) ?
O Abatement Performed Qutside of Nom'lal Facility Hours City, State, Zip Code ] e
Q Other ~ Describe: /\/EL;_) Ej }},Q 4 NI | 08gs 33
heck all that appl
SRamR PR S e Y}, . 0 Full Containment with Negative Pressure
Q=23sfor231f Q Renovation Q Mini-Enclosure :
>R 2 160 sf or 2260 If O Demolition “>=Glovebag Procedure
0 Non-Exempted (*) and Non-Friable Procedure
z : Abaterment
Is Location ) Type
Normally o
Location of Used Solely by Desrjn_ptlon of )
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Ma_:ena[ {f\CM) Amount i 1.0
TO BE ABATED Custodial {i.e., thermal systems insulation, (Specify z|28(3
IN Facility ' Staff? surfacing, VAT, or SF or LF) 2131813
(13) (12) other miscellaneous) AL
[e4]
Yes No N/A .
\AWare haose X Pi'pc Thsade faern 50C ¢ %
i Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
Name of Regflered aste aL‘J i e W {_ Mc 1 1!-
E PC Techaclogies | 7000 12 aste Mendgemen
: Dispaosal Date City, State )
City, State S - i
NI 4-3-12. | Yoanis vy lle PH
i ignature Date
Completed by Title . J Signa ] ‘
eve. S hen Kag Peesiclen t- S SJJA =l A2,
* Do not usg this form for asbeslos licensure exempled aclivities.



oD o 3V10Y0 T

iFaragon Job#

State of NJ
Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7 and 12:120-7) e

Date of Notification (1) Name of Building Owner/Operator (2)
0 i3 112 2 — — y —

(21 |/ = LS _l _ Fairleigh Dickinson University (FDU) o finiiet

Age{w-ﬂ-:es Notified | Type Notification Streot Addross 5 T VAT}(a
5 epa n N _ j o
9 BEp Initial 10 Woodbridge Ave. i
e X Amendment | ITly, State, Zip Code : T ) :
51 poL { i
- Amendment# —— | | Hackensack, NJ 07601 . i J— —
iz DOH Emergency (includ| I{zmg of Contact = Telephone Number
~ justification)
i DCA [] canceliation Dick Frick et AR

FACILITY INFORMATION

FDU - Madison Campus Library a.k.a. Orangerie Library

Nar e of facility where abatement is taking place (3)

Type of Facility (4)
School (K-12)
|:| Subchapter 8 (Other than K-12)

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

Square Feet | # of Floors Bidg. Age
25,000 sf 03 50/90
Current Use (Prior if being demolished)
Library

ontractor (9)

_I_ * Park Ave.
City (5) County (6) County Code (7)
(State use only)
I iorham Park Morris
Naire of Monitoring Firm Hired by @tdg. Owner (8) ASCM No. Name of Abatement
En~ ironmental Design, Inc. 95 Paragon Contracting, Inc.

SE:.-; Address

3454 King Ave. Suite 101

Street Address
590 River Rd.

City state, Zip Code
Pennsauken, NJ 08109

City, State, Zip Code

Clifton, NJ 07014

Proj~~t Manager for Monitoring Firm

Jar Nwray

Telephone Number

(973) 614-1600

Phone Number

856-616-9516

License Number

00748

Sche:fuled Start Date (10)

03 42012

Sched. Completion Date (11)

Name of OSHA Monitor
Paragon Contracting, Inc.

06/30/2012

Street Address

Oceancy Status During Abatement (Check only one)

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

Describe:

590 River Rd.

City, State, Zip Code

E; Oiher-Describe: acility Occupicd During Exterior Abatement

Clifton, NJ 07014

Sc. 2 of Work (check all that apply)

L_: Demolition

L__ >3sfor>3 If

[X] Renovation
>160 sf or >260 If

|:| Full Containment w/negative pressure

[] mini-enclosure

[[] Glovebag procedure
B Non-Exempted (") Non-friable procedure

Vasaicriof Is location normally used solely W TR E
& o by maintenance/custodial e e |n |E
asbestos-containing staff(12) Description of asbestos-containing Amount m|p n
material to be material (ACM) (Specify SF or o | a : c
abated in facility (13) Yes No N/A LF) ; : 5 L

;

Libwary | X | || Windows 214 EA XU |0 a
| [— | —— O[go [0
o [ — OO0 [0O][0
T —— OOO]d
[ — = 0o o]0

- zred Waste Hauler

NJDEP Hauler ID#

Cubic Yards of Waste

Name of ﬁegistered Landfill

City State

aizeon Contracting. Inc. 22161 30 cvds Tullytown/GROWS
Disposal Date City, State
Cinton. NJ 07014 TBD TuHytown; PA
"Corm -izted by (Print or Type) Title Signature Date

Guoean Lazevski

President

%

=T %
S e
- =

03/12/2012




Paragon Job#

—_—

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1)
102 N2 /112
Agencies Notified | Type Notification
D epa X initial
E] HER D Amendment
X ool Amendment# —
Eﬂ DOH Emgygency {includ
justification)
D] bca [  canceliation

Name of Building Owner/Operator (2} R ——

Fairleigh Dickinson University (FDU)
Street Address :

10 Woodbridge Ave. 14
City, State, Zip Code fo= i

Hackensack, NJ 07601 S i -
Name of Contact - Telephone Number

§ gt S aamri] [ i

Dick Frick

|

FACILITY INFORMATION

Name of facility where abatement is taking

EDU - Madison Campus Library a.k.a. Orangerie Library

place (3) Type of Facility (4)
[] school (K-12)

E Subchapter 8 (Other than K-12)

Street Address

[] other (Private/Commercial
Bldgs./Homes, etc.

1445 Park Ave. bt Square Feet | # of Floors Bldg. Age
City (5) County 8) County Code (7) 25,000 sf | 03 50/90
(State use only) Current Use (Prior if being demolished)
Florham Park Motris Library
Name of Monitoring Firm Hired by_gﬁ_g, Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Design, Inc. 95 Paragon Contracting, Inc.
Street Address [Street Address
5434 King Ave. Suite 101 590 River Rd.
Chy. State, Zip Code City, State, Zip Code
Pennsauken, NJ 08109 Clifton, NJ 07014
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
Jay Murray 856-616-9516 Cimiiial 600, 00748
Soheuled Start Date (10) Sohed. Completion Date (11) Name of GSEA Wiadior
Paragon Contracting, Inc.
03 142012 03/30/2012 Street Address
Occuwancy Status During Abatement (Check only one) 590 River Rd.
[ Facility closed/vacated during entire period of abatement. City, State, Zip Code
[} Abatement performed outside of normal facility hours-
Describe:
E Other-Describe: _racility Occupied During Abatement Clifton, NJ 07014

Scope of Work (check all that apply)

E Full Containment w/negative pressure D Glovebag procedure

] pemoiition X Renovation
[1-3sfor>3lif E >160 sf or 2260 If ]:] Mini-enclosure D Non-Exempted (") Non-friable procedure
: Is location normally used solely I RITRI|E
Location of : ; e E
asbestos-containing bty ? ?lzntenancelcuslodla{ Description of asbestos-containing Amount m = 12 1a
material to be staff{12) material (ACM} (Specify SF or 0 g : ¢
abated in facility (13) LF) e 4 : L
€ r
Orsmgaie Library Quict Reading Room S[Jl'ay Fil‘epl'OOﬁﬂ% 6,810 SF E D D D
Owangerie Librarv Quict Reading Room Plpe Insulation 380 LF g I___] D D
mimjiul .
(=] [mym!
! . - - O0 o0
Registered Waste Hauler NJDEP Hauler ID# UDIC Yards of Waste |Name of Registered Landfill
Paragon Contracting, Inc. 22161 60 cyds Tullytown/GROWS
City State = Disposal Date City, State
Ciifion, NJ 07014 TBD | Tullytown, PA
Completed by (Print or Type) Title

Goran Lazevski

SignaW Date
President 02/29/2012
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

MO# 19807826444

| Date of Notification (1)

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

"I "Name of Building Owner/Operator (2)

RT4 201

03/09/2012 B _ Karen McGuauer
| Agency Notified Type Notification | Street Address alnt
| ]
0 EPA R Initial 12 12 Sussex Avenue
Q pEP 0O Amended | City, State, Zip Code
REae Fmeadmanth Chatham, NJ 07928
O Emergency (including r—- =
® DOH justification) Name of Contact
OO DCA O Cancellation Karen McGuauer

Telephoﬁ‘ém:ﬁbg_r §

FACILITY INFORMATION

|
'Private home

| Name of Facility Where Abatement is TaI{ing Place (3)

Street Address

12 Sussex Avenue

Type of Facility (4)

0 School (K-1 2)

U] Subchapter 8 (Other than K-1 2)

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

| City {3) | Square Feet || #of Flgors l;"s.?ag_ Age
Chatham_TjJ_07928 - ) i | |
; County (6) 7 77| County Code (7) (STATE USE | Current Use (Prior if being demolished)
i ONLY)
IMorns o e i 4
Name of Momtormg Firm Hired by Building Owner{a) PRt o Namie ot Abatsment Contractar (9)
Gr Tech LLC
Street Address Street Address T
B 576 Valley Rd #283 _
City, State, Zip Code City, State. Zip Code ERS |
- n) \\_fayne, NJ 07470
| Project Manager for Monitoring Firm Telephone No. Telephone No. | License No. S ]
973-638-1777 01127

Start Date (10)

03/20/2012 [03/21/2012

Scheduled Completion Date (11)

| Name of OSHA M

onitor

\Envirovision Consultants,Inc

[ Other - Describe:

Occupancy Status During Abatement (Check only one)

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

Street Address
20-21 Wagaraw

Road, Bldg # 34A

City, State, Zip Code
Fair Lawn, NJ 07410

Scope“ofWork (Check all that apply)

Full Containment with Negative Pressure

® >3sfor>31If & Renovation Mini-Enclosure
[ =160 sf or >260 If O Demolition Glovebag Procedure
) Non-Exempted (*) and Non-Friable Procedure )
7 | Abatement |
is Location Tyoo
" Normally ¥p
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2 =
TO BE ABATED Custodial (i.e., thermal systems insulation. (Specify Tz 23
IN Facility Staff? surfacing, VAT, or SF or LF) 3% D5
(13) (12) other miscellaneous) 29 E|E
9|58 3
; [ S| = @
’ Yes | No | N/A ) i -
|Bascment x  [Duct insulation 20 SF X
| TR T )
[ | i
= L | g ! : e
; Name of Registered Waste Hauler | NJDEP Waste Hauler | Cubic Yards of | Name of Reg Stered Landfil
I S | 1D No. Waste {
\Gr Tech LLC 10033785 ‘ ITRRE. e . B |
5 City, State isposal Date | ity, Sta
‘Wayne, NJ 07470 {Tullytown, PA
Completed by Title Signature ‘ R
N.Jevtic Owner A il ~03/09/2012 |

ASB-4T

“Do not use this form Tor asbESIos licensura

mpied actvities.



6312b-NJ

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (L)
l013t;]0181/!1 12 |

Egencies Notified [1ype Wotlification
" [XIEPA _
[Xlinitial
[X]DEP Notification
pinoL ({ }Amended
HNotification
X1DoH
[ ]Cancellation
Xlpca

Initial Emergency Friable Notification

Name of Building Uwner/0perator (2)

New Jersey Institute of Technology i

Check # %35’ SN

e i i

Street Address

323 Dr. Martin Luther King, Jr. Boulevard

MAR 14 2019

City., State, Zip (ode

Newark, NJ 07102 :

Name of Contact

Michael Thompson

[ Telephone Humber— -1

nd

FACILITY INFORMATION

Name oF Tacility Where Abatement 1s laking Place (3]

New Jersey Institute of Techno

logy - Central King Building

Street Address

pe of racility {(4)
P{ischool (K-12)
[ ]Subchapter 8 (Other thap K-12)
[ J0ther (i.e.. private & commer-

cial buildings, homes., etc.)
345-361 Dr. Martin Luther King Jr. Boulevard i S JEECES SER
CIty T3] County (87 Tounty Code (71 50,000 4 45

: (STATE USE ONLY) | {Carrent Use (Prior if being demolished)

Newark, NJ 07102 Essex School .
game OF Monitoring Firm Aired by Building [ASCHM No. Name of Abatement Contractor (9)
wner (8) :
Health & Safety Services, Inc . 000117 Four Strong Builders, Inc.

Street Address

318 12th Street

City. State. Zip Code

Hammonton, NJ 08037-1352
Froject Manager fot Monitoring Fitm |

Telephone Number

Jim Proctor

609-704-8850

Street Rddress

180 Saggéant Avenue
ity. ate, Zip Lode

Clifton, NJ 07013-1935

!eIepﬁane Humber

973-614-0377

License Wumber

00807

Scheduled Start Date (10)

0) 31/1112 112 31/14 112
e e B o e e G
ccupancy Status During atement eck only one})

Sched.Completion Date (Il}

{X{IFacility Closed/Vacated During Entire Period

of Abatement

[ lAbatement Ferformed Outside of Normal Facility

Hours - Describe:

[ ]Other - Describe: 2

Name of OSHA Monitor

Four Strong Builders, Inc.

Street Address

180 Sargeant Avenue

City. State. Zip Code

Clifton, NJ 07013

Scope of Work (Check all that apply)

[X]Full Containment with Negative Pressure

{ 1Demolition [X]Renovation [ 1Mini-Enclosure
[ 1»3 sf or 3 1f { ]Glovebag Procedure
[X]3160 sf or »260 1f { INon-Friable Procedure
is Abatement Type
Location E | E
Locaticn of Normally Description of R N|N
Asbestos-Containing Used Asbestos-Containing Amount R |E1C
Material (ACM) Solely _ Material (ACM) {Specify | M| E | A | I
TO BE ABATED by Main- {i.e., thermal systems SF or olP|P|oO
in Facility tenance/ insulation. surfacing. VAT, LF} v|AlS|S
(13) Custodial or other miscellaneous) Al 1018
sStaff(12) ELR | LR
Yes| No|[N/A . E
Rooftop Bathrooms X| |Plaster Walls & Ceilings 700SF | X
Rooftop Bathrooms : X|  |Pipe Insulation 80 LF X
Name of Registered Waste Hauler . Waste Cubic Yards Wame of Registered Landfill
Hauler ID No. [of Waste
Four Strong Builders, Inc. 12609 30 G.R.O.W.S, Inc.
1LY, ate Disposal Date [City. state
Clifton, NJ TBD Tullytown, PA
o) ted By (Print e)] |Tritl Signature i Date
ompleted By (Print or Typ e g —_ s
Nick Zivkovic President : " ﬁ"ﬁ’&“* 3/8/12
AsB~41
JUN 95

G4667



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT T E T
(Pursuant to NJAC 8:60 and 12:120) | 2 &0 W 5 Imy

MO# 19807826455
| Date of Notification (1)

Name of Building Owner/Operator (2 (2)

03/09/2012 . Larry Lemer ; MAR 14 2012
Agency Notified Type Notification Street Address | ! -
0 EPA R Initial 176 Grove Terrace ! . T S
0 DEP O Amended City, State, Zip Code f FBET A Vil & i
[ I = £ s ‘
[ e femaginopi: Livingston, NJ 07039 A — . i .
O Emergency (including T I h — -
DOH justification) Name of Contact eep_o umber ]
0 DCA U Cancellation Larry Lerner = "

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private home

Type of Facility (4)

O School (K-1 2)

Street Address

176 Grove Terrace

O Subchapter 8 (Other than K-1 2)
& Other (i.e. private & commercial buildings,
homes, etc.)

! City (5) | Sguare Fest | #ofFloors | Bidg Age
Livingston, NJ07039 e | ;5 |

“County (6) — —— = =T County Code (7) (STATE USE Current Use (Prior if being demalished) "

i ONLY)

_ESieX . » | -

Name of Momtonng Frrm leed by Butldmg Owner(a) Sl R QTR ERTs R Somame R

- — Gr Tech LLC

Street Address Street Address ; 2 z B e
| _ o _|576 Valley Rd #283

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

_ o Wayne, NJ 07470 e, ]
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
‘ 973-638-1777 01127 L

|
Start Date (10) Scheduled Completion Date (11)
03/19/2012 03/20/2012

Name of OSHA Monitor
an1r0v151on (,onsultants Inc

Occupancy Status During Abatement (Check only one)

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

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

City, State, Zip Code
Fair Lawn, NJ 07410

| Scope of Work (Check all that apply)

& =3sfor=3If

& Renovation

Full Containment with Negative Pressure
Mini-Enclosure

O =160 sf or =260 If O Demolition Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
ot i ) Abatement
5 10
Type
_ . Normally ®
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount i .
TO BE ABATED Custodial (i.e., thermal systems insulation. (Specify AERERE
IN Facility Staff? surfacing, VAT, or SF or LF) g L =)
(13) (12) other miscellaneous) < |2 |E |
@ (5|2 |3
| T [a:]
e M e Yes | No | NIA ——— =
Basement - x _ Pipe insulation 140 LF X
'I : oo e = e e
i Name of Registered Waste Hauler ] NJDEP Waste Hauler Cubic Yards of Name of Reg stered Landfill
! | IDNo. Waste
Gr Tech LLC _ loo33zss . ___ ITRRF.Inc |
! City, State Isposal Date | ity, ] '
| i .
Wayne, NJ 07470 . A lullytown, PA )
" Completed by | Title Signature { z / / | Date —|
: . ’ (=3 . f o
N.Jevtic ~ Owner P ~_103/09/2012 :

ASB-41

*Do not use this form for asbesios licensuré ex@mpied actvities.



State of New Jersey /4/7RoVED! Tem VoORKEE S,

NOTIFICATION OF ASBESTOS ABATEMENT

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

CZ#JPJ ¢/

Name of Building Owner / Operator (2) =

;\I\l (Pe L

City, State & Zip Code T AR 1

ki Lk .._.___._,l

Date of Notification (1)

3/8/112 Trenton Board of Education
gencies Notified |Type Notification Street Address -
[1 EPA 1490 Prospect Street
[] DEP X Initial
X DoL [0 Amended Trenton, NJ 08638
X DOH [XI Emergency Name of Contact
[ DCA [0 Cancellation Mr. Everett O. Collins

|Te1ephone Number

FACILITY INFORMATION =™~

Name of Facility Where Abatement is Taking Place (3)
Stokes Elementary School

Type of Facility (4)
IX] School (K-12) NON SUB-CHAPTER 8

Street Address
915 Parkside Ave

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

City (5) County Code (7)

Trenton

County (6)
Mercer

Square Feet # of Floors Bldg. Age
70,000 3 60+

Current Use (Prior if being demolished)

School

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

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Rick Beach 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
31812 3/9/112 Bristol Environmental Inc.

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

[X] Abatement Performed Outside of Normal Hours —7am to 3pm
Describe:  5:00 PM to 1:30 AM
[] Facility Occupied During Abatement

Street Address

1123 Beaver Street
City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[X] =23sfor23if X1 Renovation [J Mini-Enclosure
[] =160 sf=2260 If [] Demolition [X] 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) % LI R
TO BE ABATED Maintenance or (i.e., thermal systems e 2 g 3
in Facility Custodial Staff? insulation, surfacing, VAT ] Bl e §
(13) (12) or other miscellaneous) sl T & 3
Yes | No | N/A “‘
RM B-5 mEE R VAT & Mastic 25 SF dimilinlim
RM B-5 X0 Pipe Insulation 5LF X IO LT
i 3 [ 00 N Eijmjimiim]
oo oogg
niiniln oo
[ | mlinlinjin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental Inc 20990 1CuYd GROWS Landfill
City, State Disposal Date |City, State |
Bristol, PA 3/9112 Morrisville, PA
Completed By (Print or Type) Title Slgnature Date
Gino Pizzigoni Project .. 3/8/12
Manager f 7"/”’4 i

GI 12053



REMEMBER - MAIL IN HARD Cﬂmﬁﬁi:n B s Per "
(Pursuanthto NJAG 8.60-7 end 12:120-7)

B&Gpro. &  Ais(hmememer
Non Sub 8 L)) |
Date of Notification (1) el Dmgmﬂmm o D !
IQJ-”_.IleJR_VlLQJ Clara Manss Medieal Center ~ 7~ " Th o T -
Agoencias Notifiad Typa Nethcation a0t e TR = = rdij VA
[ epA ; N e ]::‘.p-r""
0 oce & nia 1 Clara Maass Drive L
§ City. .ZpCode ’ Aj :
Booon | [ Avemen (| 0710 MAR 14 201 _WANER ARPROVED
B4 poH [Name of Cnrt;d i ] % Telsphans Numbar
D Cangniiotan ! - B, e A - ~-'-~M
0 oca Rachel Bymes 1 o 4 ! .. =
FAGIITY INFORMATION s nnaed
Tacilty whare abatemant i taking placa (3 Type of Facility (4
Nama of facility whare abatemant i taking p {(3) : D-deof K-12
¢ lura Manss Medical Center (Non Sub &) . [0 subcnapter & (Qther than K-12)
Tttt Addness =" Other (Private/Commercral
Bldge. fHores, &ic
1 Clara Mangs Drive Squars Feet | # of Flaors Bldg Age
Chy (3) County (8) i County Code (7)
(Statz uzo only) Surron os (Prior f boing demalishad)
Budlsville. NJ 07109 Essex hOEEﬂal pon Sub 8
Name of Mordboring Frm Fired by PG mmm No. s oF AbSEmerd Comraaior (8)
na B B & G Restoration, In¢. -
“Sheol AdGrass : e e | 5
105 Rysrson Road
- . ___RL...—-.———-—
Ty, Siie, Zp Godo === [City, State, 2ip Codé
Lincoln Park, NJ 07035
Broject m. for Moritoting Firm ne Numbar Licenae Number
973-696-6869 0378 ;
Tohedued Stant Oak (10) “[8&%d. Comb Nextef ORHANoGor
B & G Restoration, Inc.
312012 3/14/20)2 Addross
Gicupanty Stalus During Abatement (Chack only one) 103 Rverson Road
Facilly closed/vacated Guring entire period of abatament. {Ciy. 51, Z Gode
[(] Anatemant parfomiad awzida of normal facility hours-
Describe: ___ .
[ cther-Describe: Lincoln Park, NI 07035
“Srope oF Wark (hadk i thix Bpply) R
] pemgition Bl Hanovation [ Ful Containment winegetive pressure Glovabag procedure
B -3sfors3t [ =160 sf ot 2260 ¥ Min-cndosue [ Nonsfrinblo provedure
M= ¢ Tocation normaty Uoed solely RIRIE |-
Locatior: of ; : : E
i by maintengnea/custodial . ¢ |a|n
asbagins containing Desarigton of asbestoscontain Amount m fn
matarial to be <taff(12) material (ACH) - (Spedfy SF o 5 g : &
abated in faciity (13) Yes No N, ) ¢ 11 18|
) o I
Plumbers Mechanical Roon ipe insulation gif b O (]
S T = — D — s
e — oo
= o d -—-u.l——k —
= [=hi
red Waatn Hoular NJDEP Hauler Nama of Registered Tandil
B & ( Restoration, Ine. 19563 1/2 yard Tullytown Resource & Recovery Center
City, Stule Dispozal City, State
Lincoln Park, NJ 07033 2 311412012 Tullytown, PA
i Dste

e e
Gampietes by (Prmt ar Type) Title grature =~
Gurdzna Luna l Treasurer I Ghondlona e 3/12/2012

1

T-1°d 6265969526761 01 $998££9689 501S3E5Y 1 woud 9T:5T 2182-21-d6H



State of Nljm l
Notification of Asbestos Abatement
{Pursuant to NJAC 8:60-7 and 12:120-7)

B&G proj. #= 20026} Emcrpeacy
. Non Sub & Check # 5124
Date of Notification (1) Name of Building Owner/Oparatar (2) . 1 WP%@JEE@
mi* 21 E ] Clara Maass Medical Center’ i t)
mﬁ"” N Type Notficstion | ISieet Address -
EPA
(] o & nital 1 Clara Maass Drive
Tity, Stete, Zip Code
DoL Amendment
g [3 Amendment |1 g lleville, NI 07109
DOH Name of Contact g
D Cancalation
0 oca Rachel Bymes

FACILITY INFORMATION

Name of facility whera sbatement is taking place (3}

Clara Messs Medical Center (Non Sub §)

Typa of Facillty (4)
[] School (X-~12)

[1 subchapter 8 (Other than K-12)

B Other (Private/Commercial

Street Address
Bidgs.Homes, elc.
1 Clara Mazss Drive Square Feat | ¥ of Floors Eidg. Age
City (5) County (8) County Code (7)
(State use onty) Curtent Use (Prior i being demolished)
Belleville, NJ 07109 Essex _ hospita] pon Sub 8
Name of Moritoring Firm Hira g. Owner () ASCM Ne. fame of Abalemerd Contractor (3)
n/a || B &G Restoration, Inc.
Zroot Address  Sireat Address o
105 Ryerson Road
Ty, ohais, 7 Gode City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Wiontoring Etm Phane Numbat [Talephone Number Licansa Number
973-696-6869 0378
Scheduled Start Date (10) Behed. Compieton Date (11) Aee Rt OSUA Roror
B & G Restorarion, Inc.
3/13/20]12 31142012 Street Address
Dccupancy Status During Abatement (Check only one) 105 Ryerson Road
E Facifity closed/vacated dusing entire period of abatement, -CW Zip Code
[} Avatement performed outside of normal facility hours-
Describe;
[ other-Descrive: Lincoln Park, NJ 07035
Scope of Work (check all that apply)
] peroftion B Renovation [ Full Containment winegative pressure X Glovebag procedure
R >3stor>3 [] >160ster 2260 1f B3 minienclosure [[] wontisbia procadure
: Is location normally used solely RTR|E
Location of :
asheslos-containing b?;m:;nmanwcusmt 1 of asbestos-containing Amount ; etn E
material to be §iaf{12) materia! (ACM) (Specify SF o o |5 1S e
anated in acility (13} Yes No A 5 g : L
e | ¢
Plumber's Mechanical Room pipe insalation BIf =j|uginlin]
mj|njinl{e]
mjaluj]=
i mijui{a]|n
e g g
Tegemred Wests Hevler NIOEP Hauier IDF my3 Nare of Registered Landfil
B & G Restoration, Inc. 19563 1/2 yard Tullytown Resource & Recovery Center
Chy. Stale Disposdl Date City, State
Lincoln Park, NJ 07035 3/14/2012 Tullytown, PA
Completed by (Print or Type) Title Slanature Date
Gordana Luna Treasurer %"6‘“ Lora 3/12/2012




B & G proj. #:

2012-61 Emergency

State of NJ

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7).

i

Check # 5124

Non Sub 8 -l
Date of Notification (1) Name of Building Owner/Operator (2) i i = : A "l: 5
0|3 12 1 2 ; Hi 1
B =1 L | Clara Maass Medical Center
Agencies Notified | Type Notification Streot Address 3 e o
[0 epa = MAR 17 2012 /i
Initial o i i
[] oep | Clara Maass Drive :
City, State, Zip Code . :
DOL Amendment ] ;
= - Belleville, NJ 07109 S |
X1 poH B Name of Contact | Telephone Number
Cancellation {
[] pca Rachel Bymes .
—— — — — — —_—
FACILITY INFORMATION
Type of Facility (4)

Name of facility where abatement is taking place (3)

Clara Maass Medical Center (Non Sub 8)

Street Address

|:| School (K -12)
[ subchapter 8 (Other than K-12)

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

1 C]gﬂaass Drive Square Feet | # of Floors Bldg. Age
City (5) County (6) i County Code (7)
(State use only) Current Use (Prior if being demolished)
Belleville, NJ 07109 Essex hospital non Sub 8
Name of Abatement Contractor (5}

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

n/a

ASCM No.

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

Chity, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

e
Scheduled Start Date (10)

3/13/2012 3/14/2012

Phone Number

Sched. Completion Date (11)

Telephone Number
973-696-6869

License Number
0378

Name of OSHA Monitor
B & G 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:

105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

l:l Other-Describe:

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

>3 sfor>3 If [ >160 sf or >260 If

D Full Containment w/negative pressure E Glovebag procedure

Mini-enclosure

[] Non-friable procedure

R Is location normally used solely RIRJ|E E
o i i e e
asbestos-containing ggafra?gtenancelcustodial Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or o c
abated in facility (13) LF) ol
. Y Yes No N/A v i |p |t
e r
Plumber's Mechanical Room pipe insulation 8 If XU |a g
: - go[od (O
] 1] 1L
O |0 (O {0
— - 0|0 (O[O0
‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 1/2 yard Tullytown Resource & Recovery Center
City, State . Disposal Date City, State
Lincoln Park, NJ 07035 e 3/14/2012 Tullytown, PA
Completed by (Print or Type) Title S | Signaiure Date
Gordana Luna Treasurer J“’W/‘”““ Lina 3/12/2012




State of New Jersey _——
NOTIFICATION OF ASBESTOS ABATEMENT .= ... . /.29
(Pursuant to N.J.A.C. 8:60 and 12 120) _
ey = =
Date of Notification (1) Name of Building Owner / Operator (2) : il s [ !
31812012 Jack Mather - U
Agencies Notified |Type Notification Street Address o1
X1 EPA Spinnaker Condominiums Unit 525N 3500 Boardwaik’ = ]
[, DEP X Initial City, State & Zip Code | | ; :
X DoL [] Amended Sea Isle City, NJ '- o
[x DOH [ Emergency Name of Contact . " [Telephone. r
[] DCA [J Cancellation Jack Mather oo v

FACILITY INFORMATION

Spinnaker Condominium

Name of Facility Where Abatement is Taking Place (3)

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

Street Address [[] Subchapter 8 (Other than K-12)
Unit 525N X Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 1000 1 50
Sea Isle City Cape May Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |[Name of Abatement Contractor (9)
ALPHA ENVIRONMENTAL
Street Address Street Address
2129 Rt 33
City, State & Zip Code City, State & Zip Code
Hamilton, NJ

Project Manager for Monitoring Firm

Telephone Number

License Number
01091

Telephone Number
215-295-1004

Scheduled Start Date (10)
3/19/2012

Scheduled Completion Date (11)
3/31/2012

Name of OSHA Monitor
EMSL Analytical

X
]

Describe:

[] 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 — 7am to 3pm

Street Address
107 Haddon Avenue

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

X  Full Containment with Negative Pressure
[[] =23sforz3If [X] Renovation [] Mini-Enclosure
X] 2160 sf 2260 If [[J] 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) - 1Ll (.
TO BE ABATED Maintenance or (i.e., thermal systems 8 Dl g 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| B 2l 8
(13) (12) or other miscellaneous) s| 5| 5| 3
Yes | No | N/A @
Throughout OX U Spray-On Ceiling 900sf XiOdig
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 0033330 1 Grows Landfill
City, State Disposal Date |City, State
Hamilton, NJ Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson PM Red Riclandron 3/8/2012




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

7 /L%’?

(Pursuant to N.J.A.C. 8:60 and 12:120) -
Date of Notification (1) Name of Building Owner / Operator (2) "~~~ e
3/8/2012 Robert McCarthy ] BN

Agencies Notified |Type Notification Street Address

EPA Spinnaker Condominiums Unit 417N - 3500 Boardwalk _.. 2

[] DEP X [Initial City, State & Zip Code T I VT A |

X poL [] Amended Sea Isle City, NJ L

X DOH [0 Emergency Name of Contact - |Telephone Number

[0 DCA [ Cancellation Robert McCarthy :

FACILITY INFORMATION

Spinnaker Condominium

Name of Facility Where Abatement is Taking Place (3)

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

Street Address [[] Subchapter 8 (Other than K-12)
Unit 417N [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 1000 1 50
Sea Isle City Cape May Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ALPHA ENVIRONMENTAL
Street Address Street Address
2129 Rt 33

City, State & Zip Code

City, State & Zip Code
Hamilton, NJ

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
215-295-1004

License Number

01091

Describe:

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

[[] Abatement Performed Outside of Normal Hours —7am to 3pm

[] Facility Occupied During Abatement

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/19/2012 3131/2012 EMSL Analytical
Street Address

107 Haddon Avenue

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[ =23sforz3if

[X] Renovation

[X] Full Containment with Negative Pressure

[] Mini-Enclosure

X 2160 sf 2260 If [] Demolition [] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) .’ ml
TO BE ABATED Maintenance or (i.e., thermal systems ] 2l 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| B 2| 8
(13) (12) or other miscellaneous) 5| 5| 8| 3
Yes | No | N/A ¢
Throughout O]l Spray-On Ceiling 900sf XLl
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 0033330 1 Grows Landfill
City, State Disposal Date |City, State
Hamilton, NJ Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson PM Bad Hickandaon 3/8/2012




State of New Jersey

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

7.2 Zo

Date of Notification (1) Name of Building Owner / Operator (2)- -~
3/812012 Patricia Hinkle :
Agencies Notified |Type Notification Street Address i
EPA Spinnaker Condominiums Umt 820N 3500 Boardwalk
[] DEP B4 Initial City, State & Zip Code A0 oy | i
DOL. ] Amended Sea Isle City, NJ g i f
X] DOH (] Emergency Name of Contact | Telephone Number
[ DCA [ Cancellation Patricia Hinkle -.= % i

FACILITY INFORMATION = — —____ __

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Spinnaker Condominium [] School (K-12)
Street Address [] Subchapter 8 (Other than K—12)
Unit 820N X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 1000 1 50
Sea Isle City Cape May Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (8)
ALPHA ENVIRONMENTAL
Street Address Street Address
2129 Rt 33
City, State & Zip Code City, State & Zip Code
Hamilton, NJ
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
215-295-1004 01091
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
311972012 3/31/2012 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Avenue
[[] Abatement Performed Outside of Normal Hours —7am to 3pm |City, State & Zip Code
Describe: Westmont, NJ 08108
[] Facility Occupied During Abatement

Scope of Work (Check all that apply)

[X] Full Containment with Negative Pressure
=3 sfor23 If B Renovation [J Mini-Enclosure
X1 2160 sf2260 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) " m o
TO BE ABATED Maintenance or (i.e., thermal systems g m 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 8| B E 3
(13) (12) or other miscellaneous) B 7t Bl 5
Yes | No | N/A @
Throughout OIX |0 Spray-On Ceiling 900sf X|O|4
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 0033330 1 Grows Landfill
City, State Disposal Date |City, State
Hamilton, NJ Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson PM Red Rickardion 3/8/12012




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

' T
2o

Date of Notification (1) Name of Building Owner / Operator (2)——~ e

3/8/2012 Stuart Rosen St a l

Agencies Notified |Type Notification Street Address HH

X EPA Spinnaker Condominiums Unit 618N - 3500 Boardwalk -

[0 DEP X1 Initial City, State & Zip Code VAR 14 2072 71

X DoL [0 Amended Sea Isle City, NJ 1 T
X DOH [0 Emergency Name of Contact ~_._|Telephone Niimior
[0 DCA [l Cancellation Stuart Rosen L ; 1| r. ;

FACILITY INFORMATION ~ =comer v 2 T

“

Name of Facility Where Abatement is Taking Place (3)
Spinnaker Condominium

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

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

Street Address
Unit 618N Other (i.e. private & commercial buildings, homes, efc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 1000 1 50
Sea Isle City Cape May Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ALPHA ENVIRONMENTAL
Street Address Street Address
2129 Rt 33
City, State & Zip Code City, State & Zip Code
Hamilton, NJ
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

01091

215-295-1004

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

[[] Abatement Performed Outside of Normal Hours —7am to 3pm

Describe:
[] Facility Occupied During Abatement

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/19/2012 313112012 EMSL Analytical
Street Address

107 Haddon Avenue
City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure
[1 23sfor=3If X] Renovation [[] Mini-Enclosure
X] 2160 sf2260 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) = m g
TO BE ABATED Maintenance or (i.e., thermal systems g 2l 8| a
in Facility Custodial Staff? insulation, surfacing, VAT 3| B el 8
(13) (12) or other miscellaneous) 5| 5| 5| §
Yes | No | N/A ®
Throughout BRI Spray-On Ceiling 900sf X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 0033330 1 Grows Landfill
City, State Disposal Date |City, State
Hamilton, NJ Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson PM Rod Rickandoon 3/8/2012




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

| 2%

Date of Notification (1)

Name of Building Owner / Operator (2) -~ .~

3/8/2012 Griffen Pipe Products
Agencies Notified |Type Notification Street Address
X EPA 1100 West Front Street | | .
[XI DEP X Initial City, State & Zip Code WAR |
] DOL [0 Amended Florence, NJ 08518 L
X DOH [l Emergency Name of Contact f e =l .. | Telephone Number
[0 DCA [J Cancellation Rich Woolston ! ¢ : . '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Griffen Pipe Products

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

Street Address [[] Subchapter 8 (Other than K-12)
1100 West Front Street Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7) 200000 2 80+
Florence Burlington Current Use (Prior if being demolished)
Commercial

]

Describe:

[] Facility Occupied During Abatement

Abatement Performed Outside of Normal Hours —7am to 3pm

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

Street Address Street Address
2129 Rt 33

City, State & Zip Code City, State & Zip Code
Hamilton, NJ

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
215-295-1004 01091

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

3/19/2012 511912012 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Avenue

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[X  Full Containment with Negative Pressure
[] =23sfor231f [[] Renovation [X] Mini-Enclosure
[X] 2160 sf2260 If [X] Demolition - [X] 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) = mog
TO BE ABATED Maintenance or (i-€., thermal systems g I 8 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| B 2| 8
(13) (12) or other miscellaneous) 5| 5| 5| 3
Yes | No | N/A - S
O XU jimjinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport 20990 100 Grows Landfill
City, State Disposal Date |City, State
New Castle, DE various Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson PM ol Riclandass 3/8/2012
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) 7

[” Print Form

Date of Notification (1)
03/06/2012

Name of Building Owner/Operator (2)

Diane Gandara

Agencies Notified Type Notification Street Address i .’f A FI T B n ] 2 i f

27 West Fi _ R

L . est First Street : A

DEP [T]1 Amended City, State, Zip Code ] ] : i

DOL Amendment # Bayonne, New Jersey 07002 DI s o 0.

Emergency (including i Bl R i

X pon justification) Name of Contact .. | Telephone i
] bca [C]1 Cancellation Diane Gandara

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

8D

Street Address

27 \West First Street E Other (i.e. private & commercial buildings, homes,
etc.)

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

Bayonne 8,000 4 80

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

Hudson (STATE USE ONLY) Residential

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

Sky Contracting, LLC

Street Address

Street Address
1385 Valley Road, Suite K

City, State, Zip Code

City, State, Zip Code
Wayne, New Jersey 07470

Project Manager for Monitoring Firm

Telephone No.

License No.

00874

Telephone No.
(973) 928-5040

Start Date (10)
03/07/2012

Scheduled Completion Date (11)
03/14/2012

Name of OSHA Monitor
Sky Contracting, LLC

Occupancy Status During Abatement (Check Only One)

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

x| Other — Describe: entire floor vacant where abatement is taking place

Street Address

1385 Valley Road, Suite K
City, State, Zip Code

Wayne, New Jersey 07470

Scope of Work (Check All That Apply)
[ 23sfor23if

E Renovation

Full Containment with Negative Pressure

[X] =160 sforz2601If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aha_xrten;em
i Normally - yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Je‘ ; g f Asbestos Containing Material (ACM) Amount ol
TO BE ABATED x at'" d“:‘"l‘"gfem (i.e. thermal systems insulation, (Specify 2l»|3]|3
In Facility e ;; Bl surfacing, VAT, or SF or LF) RERERE
(13) (12) other miscellaneous) 2|2 |c =
= 2 la®
Yes | No | N/A %
Basement X Boiler Insulation 220 SF x
Basement X ACM Debris on floor 50 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- ler 1D No. t . !
Service Transport Group, Inc. ;Sgge{) Mo 5°f Msactn Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD~—-_\ Waynesburg, Ohio
Completed by Title : % Date
i i ; _ 03/06/2012
Predrag Sarcev Vice President ;i s o

ASB-41 (R-06-08)

-

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

GAC Project # 060-12
Client Project #

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

T

Date of Notification (1)
March 12, 2012

wm@ i [
RUTGERS, THE STATE UNIVERSITY OF NJ' 3 F 1

Agencies Notified Notification Type Street Address e
XlInitial Notification ENVIRONMENTAL HEALTH T)’ (o} T :' ;" BE

O EepPA O Amended Notification 27 ROAD 1, BLDG 4086, LIVI N'CA

DbcA O Emergency (including City. State Zp Code | | t, ;

] poL justification) PISCATAWAY, NJ 08854 & e 4 !

] DEP- No Longer REQUIRED O Cancelled Name of Contact | TeLanhone_NUmber i

[ DoH MICHAEL SMITH, ENV:- L

HEALTH & SAFETY e
FACILITY INFORMATION

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

ACKERSON HALL, BLDG# 7214 O school (K-12)

Streel Address % Subchapter 8 (other than K-12)

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

NEWANK CANPUS Sq. Feet: N/IA # of Floors: 4 Bldg. Age: 40+ years

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

NEWARK ESSEX t nl Current Use (prior if being demolished): ACADEMIC

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

ATC ASSOCIATES 0098

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address Street Address
3 TERRI LANE

268 MAIN STREET
Ci tate, Zip Code City State, ZipCode

BURLINGTON, NJ 08016

BUTLER, NJ 07405

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Num

973-492-0477

Telephone Number
609-386-8800

License Num

00840

Schedul rt Date (10

03122112

Scheduled Completion Date (11)
03/23/112

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

Street Address

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

Describe
XlOther - Describe: 6PM - 5 AM

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

X>3sfor>3If
O > 160 sfor > 260 If

O Full Containment with Negative Pressure

[XIRenovation
O Demolition

O Mini-Enclosure
O Glovebag Procedure

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

Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF i
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA

Room 004D = | VAT 140 SF ]

Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 15 CY Name of Registered Landfill

See Hauler Below #1 & 2

See Below

G.R.0.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State ]
NJIDEP # 12561 03/23/2012 100 New_Fo_rd Milt

Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJ DEP # 4509 19067

215-736-1700
Completed by (Print or Type) Title Signature . Date
RAYMOND C. PEDALINO | SENIOR PROJECT «/%g- /{./‘47_____ ==_March 12, 2012
MANAGER A i Car | s

Copies To:

Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney

—




r Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT oy

{Pursuant to NJAC 8:60 and.12:120) -~ = X
P 2 (1}”%\/ {([

Date of Notification (1)

Name of Building Owner/Operator (2I)

1

3/9/12 Shaotang "David" Tsui & Ssuya Lin
Agencies Notified Type Notification Street Address Tl Y
PO Box 2353 ' N

EPA X initial

DEP m Amended City, State, Zip Code . B {

DOL Amendment # Westfield, NJ 07090 ' ' !
K poH ™ JE:;%r‘g:;;rim::)(lnclud:ng Name of Contact _ Telephone Number ¢
] bcA [T canceliation Davis Tsui :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Apartment building

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

Subchapter 8 (Other than K-12)

Street Address
120 Jackson Street . Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hoboken 3,500 5 50
County (8) 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)
ABS Environmental Services, LLC
Street Address Street Address
4 E Gate Drive, PO Box 483
City, State, Zip Code City, State, Zip Code
Glenwood NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-583-8500 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/20/12 4/10/12
Occupancy Status During Abatement (Check Only One) Street Address
. Facility Closed/Vacated During Entire Period of Abatement
.| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

"Scope of Work (Check All That Apply)

E] 23 sfor 23 If E:] Renovation Full Containment with Negative Pressure
[x] =160 sfor=260If [C] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
- Abatement
Is Location Type
Location of U Ndcrsrn]allly b Description of
Asbestos-Containing Material (ACM) rje, ' 9 eny fy Asbestos Containing Material (ACM) Amount ] (-
TO BE ABATED & at'gd‘?”lasfem (i.e. thermal systems insulation, (Specify B p|3 |85
In Facility L 1'32 = surfacing, VAT, or SF or LF) 3|8 '§ s
(13) (12) other miscellaneous) 2|2 |E|E
= 2l ®
Yes | No | N/A ©
basement X pipe insulation 13 EF X
living room X floor tile 360 SF X
kitchen X floor tile 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Newark Carting 4509 10 Cumberland County Landfill
City, State Disposal Date City, State
Newark NJ TBD Newburgh PA
Completed by Title Signature . A Date
Gt § ; N —
Andrew Scott Higgins President },r/(_. L : 3/9/12

ASB-41 (R-06-08)

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



| Print Form

State of New Jersey R L
NOTIFICATION OF ASBESTOS ABATEMENT ~

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

AL [

Date of Notification (1) Name of Building Owner/Operator (2) _ 4
3/9/12 Harry Hahn Tl
Agencies Notified Type Notification Street Address I
350 Engle Street e L4 207
. EPA E Initial g 5 Ay ZUlL
| | DEP [] Amended City, State, Zip Code . ;
DOL - Amendment # Englewood NJ 07631 i S TSI :
. Emergency (includi ! it 3 ST 8 )
Bl poH justiﬂrgatior:‘){mcu e Name of Contact ' | Telephone Number -
[7] bca [] canceliation Harry Hahn A :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
] School (K-12)
Street Address Subchapter & (Other than K-12)
350 Engie Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Englewood
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE CNLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Hillmann Environmental Group

ABS Environmental Services, LLC

Street Address
1600 Route 22 E

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Glenwood NJ 07418

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Nehlsen D CYT AT -583-
QRS AR 973-583-8500 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3M18/12 3/26/12

Occupancy Status During Abatement (Check Only One)

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

Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sf or 23 If D Renovation

Full Containment with Negative Pressure

[] =160sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt:pn;ent
Location of U hcljorsmlallly b Description of
Asbestos-Containing Material (ACM) r\::in terom:ny !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial s;eﬁv (i.e. thermal systems insulation, (Specify e § o
In Facility Y 1‘32 ! surfacing, VAT, or SF or LF) 2 |8 =&
(13) G other miscellaneous) g B £ 2
e —_ [1:]
Yes | No | N/A ®
1st floor-new staff shared lounge X pipe fittings 20 x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i ; f .
Newark Carting 4H536'§r ek fowam Cumberland County Landfill
City, State Disposal Date City, State
Newark NJ TBD Newburgh PA
Completed by Title Signature = Date
Andrew Scott Higgins President prs Riomnr ~ | 3/9/12

ASB-41 (R-06-08)

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

DLEUE Wi 19Ty wwse—y

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

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator, (2) T
03/07/2012 New Jersey Turnpike Authority : ¥
Agencies Notified Type Notification Street Address Ty il
81 Main Street o I
EPA B initia ik o Ll MAR 14 2012 2
DEP [:] Amended City, State, Zip Code _‘ ]
DOL 0 Amendment#_ Woodbridge, NJ 07095 N (R
Em g R——— :
EI DOH jus:?frg:tr‘::z)(m b Na.me of Contact _ i e | Telephone Number !
L] pca [l canceliation Richard J. Raczynski | e oo

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Prospect Plains Office Building [ school (<-12)

Street Address Subchapter 8 (Other than K-12)

269 Prospect Plains Road Other (i.e. private & commercial buildings, homes,
etc.)

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

Cranbury 4500 3 50+ Years

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

Middlesex (STATE USE ONLY) Former feed and agriculture office

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

West Chester Environmental 00127 Mattiola Services, LLC

Street Address Street Address

307 North Walnut Street 2082 B Lucon Road

City, State, Zip Code
West Chester, PA 19380

City, State, Zip Code
Skippack, PA 19474

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matt Abraham 610.431.7545 610.539.5634 01077
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/26/2012 04/30/2012 Mattiola Services, LLC
Occupancy Status During Abatement (Check Only One) Street Address

2082 B Lucon Road

City, State, Zip Code

Skippack, PA 19474

Scope of Work (Check All That Apply)
D 23 sfor23 if

D Renovation

Eull Containment with Negative Pressure

[x] =2160sfor2260If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r‘:;“:m
Location of v zldorsn;?;y 9 Description of
Asbestos-Containing Material (ACM) nﬁ i nYce]Y Asbestos Containing Material (ACM) Amount -
TO BE ABATED c :;0 de' \aStaff? (i.e. thermal systems insulation, (Specify 2|2 2|0
In Facility u ;?2 surfacing, VAT, or SF or LF) 3|3 § =
(13) (12) other miscellaneous) % 2 (2|2
2 |3
Yes | No | N/A @
Basement - Middle Area X Flue packing 8SF X
Chimney Stacks X Tar flashing 4SF
Addition Roof X Built up roofing 150SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
. Hauler ID No. f Wast
Rovic Transport S\?‘:fi ?2r099 2 aTER |ESI Bethlehem Landfill
City, State Disposal Date City, State
100 Valleybrook Avenue, Lynhurst, NJ 2335 Applebutter Road, Bethlehem, PA
-1

Completed by Title Sjghature Date
Caroline M. Harper Project Manager Za M& / M;Qm 03/07/2012 J

ASB-41 (R-08-08)

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



NOTIFICATION OF ASBESTOS ABATEilIENT

Che® 3715 |

Print Form

State of Mew Jersey

(Pursuant to NJAC 8:60 and 12:120) el g,

Date of Notification (1) Name of Building OwneriOparator (2) e T 50k
31712012 JEFF CANNON 4 . . | '\1 J?
Agencies Notified Type Notification Street Address ] ,'I
EPA X initial i e MAR 1.4 ap.. '
DEP [[] Amended City, State, Zip Code ZUT
DOL Amendment# ___ CLARKSBORO, NJ 08020
® pow t ety ncluding I "Name of Contact ] ; T Telephone Number
[[] obca [] canceliation JEFF CANNON TN LA
FACILITY INFORMATION e ; el
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ki (B
COMMERCIAL [ school K-12)
Street Address Subchapter 8 (Other than K-1 2)
300 KINGS HIGHWAY [x] Other (i.e. private & commercial buildings, homes,
elc)
City (5) Square Feet # of Floors Bldg. Age
CLARKSBORO 2500 2 60
County (6) County Code (7) Current Use (Prior if being demolished)
GLOUCESTER (STATE USE ONLY) STORE FRONT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
CONNELL GREENE ASSURED ENVIRONMENTAL SERVICES INC.
Street Address Street Address
904 KINGS ARMS DRIVE 570 CLEMS RUN
City, State, Zip Code City, State, Zip Code
DOWNINGTOWN, PA 19335 MULLICA HILL, NJ 08062
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
RICK PELLISSIER 484-432-9363 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/16/2012 3/20/2012 EMSL
Occupancy Status During Abatement (Check Only One) Streat Address
Facility Closed/Vacated During Entire Period of Abatement 200 RT. 130 NORTH
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Qiber; ~ Describa: CINNAMINSON, NJ 08077
Scope of Work (Check All That Apply)
[ﬂ =3sfor=3f [Z' Renovation Full Containment with Negative Pressure
[] =2160sfor=2601f [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempied (*) and Non-Friable Procedure
Is Location Ab?:p";em
Location of Nosmely Description of
= . Used Solely by N :
Asbestos-Containing Material (ACM) Nk As?&ctg]s Conltaimrl!é:j Mamm;!:l ‘(j:-CM) (Asmt)unf; - m | o
O BE ABATED : i.e. thermal systems ation, peci 3|32
. E‘ Facility Samtodn Staff? surfacing, VAT, or SF or LF) 3 8 g2
(13) (12) other miscellaneous) 5 Tl e =
Yes | No | NA »
FIRST FLOOR X FLOOR TILE 72 SF X
FIRST FLOOR X TRANSITE BOARD 70 SF X
FIRST FLOOR X DUCT INSULATION 13LF X
FIRST FLOOR X BOILER PACKING 25K . X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
NETS Hauler ID No. 30{ Waste ALLIED WASTE
- Di City, State
, Stat
HAZLETON, PA 3:? 12012 j !MF’ERIAL PA
Completed by Title Sﬁgnsﬂure Date
RONALD SWANSON PROJECT MANAGER i _.A sl Z{i{ﬂ,}% 31712012
x [~

ASB-41 (R-06-08)

Do not use this form for asbestos licensure exempted activities.



Check # 1319
" Date of Notification (1)

State of New Jersey .
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12 »1 20L .

" Name of Bmldmg OwnerfOperaior (2)

03/07/2012 Hodges Claire
Agency Notified Type Notification | Street Address
| R EPA R Initial 18 S. Talmadge Street % e
0 DEP O Amended City, State, Zip Code
e faaink New Brunswick, NJ 08901‘ -
O Emergency (including r
® DOH justification) Name of Contact i
0 pca O Cancellation Hodges Claire iy

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private home

[ Type of Facility (4)

0 school (K-1 2)

Street Address [ Subchapter 8 (Other than K-1 2)
& Other (i.e. private & commercial buildings,
{18 S. Talmadge Street homes, etc.) §
"City (5) ) | Square Feet | #of Floors | Bidg. Age N |
New Brunswick, NJ 08901 | | !
1 County™(6) S —= =~ ———=""1 County Code (7) (STATE USE | Current Use (Prior it being demolished) '
: [ ONLY) ,
Misidlf;smg_. ! | |
Name of Monitoring Flrm Hired by Bulldlng Owner(s) s L e
— Gr Tech LLC
Street Address Street Address
{576 Valley Rd #283 5

| City, State, Zip Code
|

City, State. Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.

License No.

01127

Telephone No.

973-638-1777

Start Date (10)
03/17/2012

03/18/2012

Scheduled Completion Date (11)

_ Name of OSHA Monitor
[Envirovision Consultants,Inc

Occupancy Status During Abatement (Check only one)

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

Street Address
20-2] Wagaraw Road, Bldg .# 34A

City, State, Zip Code

Other - Describe: .
= Fair Lawn, NJ 07410 )
Scope of Work (Check all that apply) ] - i
| = Full Containment with Negative Pressure
| @ >3sfor>3If ® Renovation —{ Mini-Enclosure
| 0 2160 sf or >260 if 01 Demolition P4 Glovebag Procedure |
(. - ] Non-Exempted (*) and_ Non-Friable Procedure .
i Is Location | - - BEglament
| T
. Normally J- e
Loc;a;:on of ) Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 1y
T0 BE AE%JI\TED Custodial (i.e., thermal ‘systems insulation. (Specify E.F' D8 |2
IN Facility Staff? surfacing, VAT, or SF or LF) ERLUN - ey
(13) i ther miscellaneous e R 2 |E
(12) other miscellaneous) g 8|5
e e ]
S Yes | No | N/A N . Al |
Basement i x  |Pipe insulation 40 LF X
i i | PR I
| | )
| | .
: I | 1 . o Iy SRR U TR ) PN
Name of Regls‘lered Waste Hauler | NJDEP Waste Hauler | Cubic Yards of | Name of Reg stered Landfill
: | 1D No. | Waste | |
| 1 1
- i
Gr Tech LLC 0033785 |TRRF. Inc |
City, State | isposal Daie | ate i
Wayne, NJ 07470 i Tullytown, PA 5
_ Completed by Title | Signature Date
. : I
N. Jevtic |Owner L. { A Amn” 0702012 |

TASEAT T

*Do not use this form for asbestos licensure

empted activities’



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

STEvers H\’\‘! RO ‘\\\J L
RS e S A D L 6 IR
. (“\;\\ki_ (’ “_ﬂ‘____d |’ /(:}i} L

| '|_i:|.":.‘;ll { ! ﬂ ,
Date of Notification (1) Name of Building Owner/Operator (2) R IR T B N
2/10/12 Nexus Propertles Inc. e il
Agencies Notified Type Notification Street Address ] M A R 1 4 2 01 2
EPA ] Initial 1 answwk Clrcle !
= % X1 mg;ged s 2 City, State, Zip Code
men R .
[] Emergency (including Lawrencevﬂle NJ 08648 i i
DOH justification) Name of Contacl e —-TelephoneNumner T
[ ocA Cancellation Charles Bancroft i ot ST

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Commercial Building

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

[] Subchapter 8 (Other than K-12)

Street Address : : 4 g,
980 Hooper Avente Bl (géhrﬁ;éll.zt,c?}rwate & commercial buildings,

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

Toms River 10,000 2 50
County (6) County Code (7) (STATE Current Use (Prior if being demolished)

Ocean USE ONLY) commercial building
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(&) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Willoiam Weisgarber JR. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/27/12 3/16/12 MECS

Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[J Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
B Other - Describe:  8AM - 4:30PM Crosswicks, NJ 08515

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

>3 sfor=>31f [5¢] Renovation [JMini-Enclosure
[]2160 sfor >260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
- Normally Type
Location of Used Solely by Description of
Asbestos -Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2| =] m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify al@| 3|3
"IN Facilty Staff? surfacing, VAT, or SF or LF) a|la|l8]g
(13) (12) other miscellaneous) 5 2 £
o
Yes | No | N/A &
boiler room X pipe fittings 80 X
boiler room % boiler breeching 40 SF X
HVAC Room X pipe fittings 25 X
basement X floor tile 740 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Land(fill
: . Hauler ID No. of Waste
Stevens Environmental Services Inc. 18292 4C /\ TR.R.E Int.

Disposal Date

Cily ate /

City, State
Allentown, NJ 3/16/12_/ Tullytown, PA
Completed By Title Sign Date
Mahlon E. Stevens Project Manager /W( _} 3/8/12
ASB-41 7 4
MAR 00 * Do not use this form for asbeﬂoé/ﬁcensu exempted activities.
basement x pipe fittings 123 X



NOTIFICATION OF ASBESTOS ABATEMENT.. o X i

State of New Jersey

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

Name of Building Owner/Operator (2) ; )= i ' i

Date of Notification (1) T = 0 ._ { ;  T
2/10/12 Nexus Properties Inc. ' = . i g
Agencies Notified Type Notification Street Address il i
&I A L] nital 1 Brunswick Cirglen 1+ opgg - 1))
% gg"_ ﬁme“gec’ i City, State, Zip Code e
mendmen 3 ! ;
[C] Emergency (including Lawrenceville, NJ 0..8648 — ;
g poH justification) Name of Contact : Telephone NUMber. « |
[ bcA Cancellation Charles Bancroft |

Name of Facility Where Abatement is Taking Place (3)
Commercial Building

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

Street Address

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

980 Hooper Avenue Biknis, abe)
City (5) Square Feet # of Floors Bldg. Age
Toms River 10,000 2 50
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Ocean USE ONLY) commercial building
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 . Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Willoiam Weisgarber JR. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/27/12 3/16/12 MECS
Occupancy_glatus During Abatement (Check only one) Street Address
F acility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
B Other - Describe: 8AM - 4;30PM Crosswicks, NJ 08515

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

>3 sfor>3f [x] Renovation "] Mini-Enclosure
[[]=160 sf or >260 If [] Demolition 3¢] Glovebag Procedure
[ | Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normalhf Type
Location of Used Solely by Description of .
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o ! ml m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify al& 2|3
IN Facility Staff? surfacing, VAT, or SF or LF) 3
(13) (12) other miscellaneous) 5 El &
o
Yes | No | N/A @
boiler room X pipe fittings 80 X
boiler room X boiler breeching 40 SF X
HVAC Room X pipe fittings 25 5
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Ee-gislered Landfill
: 5 Hauler ID No. of Waste
Stevens Environmental Services Inc. 18292 2.C1J T.R.R.F. Inc.
City, State Disposal Date City, 74)3
Allentown, NJ 3/16/12 , |~ Tullytown, PA
Completed By Title Signatu k /k Date
Mahlon E. Stevens Project Manager ! 2/29/12
/ ¥

ASB-41
MAR 00

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




State of New J
NOTIFICATION OF ASB!

(Pursuant to NJ

ersey
ESTOS ABATEMENT

AC 8:60 and 5:16)

Te of Notiication (1) Nams of Buliding Ownerfoperator (2) 11 ! oI T TR (V7 il
Pl b L= | 1/ T i
2/10/12 Nexus Properties Inc. Ul n ) (.

Agencies Notified Type Notification Street Address P Hi ';'
B4 EPA B2 Initial 1 Bmﬁswick G}i;gle o p ML i 11}
L] oep (] Amended City, State, Zip Code . - T T SRS
E DOL Amendment# : '11 NJ 0 648 L {

[] Emergency (indluding Lawrenceville, 8 -
i ooH justification) Name of Contact | Telephone Number-- ;
E et Charles Bancroft ~ - ... il

FACILITY INFORMATION il [
Name of Facility VWhere Abaternent is Taking Place (3) Type of Facility 4)
Commercial Building [] School (K-12)
; Subchapter 8 (Other than K-12)

Sireet Address

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

980 Hooper Avenue homes, etc)
City (5) Square Feet # of Floors Bldg. Age
_ Toms River 10,000 2 ‘ 50
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Ocean USE ONLY) ~ commercial building
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
@8 MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
Chty, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Willoiam Weisgarber JR. (609) 298-4070 (609) 259-9688 00493
Stan Date (10) Scheduled Completion Date (1 1) Narre of OSHA Monitor
2/27/12 3/2/12 MECS
Occupancy Status During Abatement {Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
2| Abatement Performed Outside of Normal Facility Hours Ciy, State, Zip Code
i Other - Describe: 8AM - 4;30PM * Crosswicks, NJ 0851 5

cope of Work {Check all that apply)
[ Full Containment with Negative Pressure

>3 sfor=31f %] Renovation [] Mini-Enclosure
>160 sf or 2260 If | Demoition E Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of - Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2| | ol @
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2| 8|3 z
IN Facility Staff? surfacing, VAT, or SF or LF) sl 2| 8|8
(13) (12) other miscellaneous) 3 el 5
24}
Yes | No |- N/A %
boiler room X pipe fittings 80 X
boiler room e boiler breeching 40 SF X
HVAC Room X pipe fittings 25 X
e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name egistered Landfil
L g Hauler 1D No. of Waste
Stevens Environmental Services Inc. 18292 T.R.R.F. Inc.
I City, State Disposal Date ’}V State '
Allentown, NJ 320200 T Tullytown, PA
Completed BY Title Signa! / Date
Mahlon E. Stevens Project Manager _r/ F L—/ 002 -
= 1

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

MAR 0O



STluens EWNTROROREARL

State of New Jersey S “l“zﬁ ek NS

NOTIFICATION OF ASBESTOS ABATEMENT p \\1‘:, X ;a c) L{ 7(;
(Pursuant to NJAC 8:60 and 5:16) | = SN D """""“-—i
Date of Notification (1) Name of Building Owner/Operator (2) ‘ -' . s e T ) .'I ' \ I .
2/10/12 Nexus Properties Inc. L
Agencies Notified Type Notification Street Address ﬁl’f .H O 2
E EPA u Initial 1 anSWle Cerle
L] DeP ] Amended City, State, Zp Code
i poL Amendment #__2 N,
[] Emergency (including Lawrenccvﬂle NJ 08648 _ he
i DOH justification) Name of Contact — ~--Te|epho_nW§i
[ DCA [ Canceliation Charles Bancroft g :
FACILITY INFORMATION ' ¥
Name of Facility vhere Abatement is Taking Place (3) Type of Facility (4)
Commercial Building [ School (K-12)
Street Address Subchapterg(Other thanK-12)
980 Hooper Avenue Cﬁéhn?re gl,.zt,cp?)nvate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Toms River 10,000 2 50
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Ocean USE ONLY) commercial building
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Willoiam Weisgarber JR. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/27/12 3/16/12 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
|___'| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
5 Other - Describe: SAM - 4;30PM Crosswicks, NJ 08515

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

BC>3 sfor=31Hf [5(] Renovation [[] Mini-Enclosure
[]=160 sf or 2260 If [] Demolttion Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount sl 5 umd m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify ol 8| 2| 3
IN Facility Staff? surfacing, VAT, or SF or LF) § Ll o
(13) (12) other miscellaneous) 5 =
E 1]
Yes | No | N/A W
boiler room X pipe fittings 80 X
boiler room e boiler breeching 40 SF '
HVAC Room X pipe fittings 25 e
_basement % |- feortie | ¥i0S @ |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- c Hauler 1D No. of Waste
Stevens Environmental Services Inc. 18292 4CU /\r T.R.R.E. Inc.
City, State Disposal Date City ate /
Allentown, NJ 3/16/12 / * _ Tullytown, PA
Completed By Title Sign /y}ﬁy( } Date
Mabhlon E. Stevens Project Manager 3/8/12
ASB-41 o 4
MAR 00 * Do not use this form for asb?yos' licensude exempted activities.

basement X pipe fittings 123 X



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

Date of Notification (1) Name of Building Owner/Operator (2) _ ; e Y =N
2/10/12 Nexus PropertiesInc. " 0 'l

Agencies Notified Type Notification Street Address i 3 : ! 1

B EPA [ Initial 1 Brunswick Circlen 4 + anig Wil

(] oeP 5] Amended Chy, State, Zip Code et e e

] DoL Amendment #__1 L = i :

[J Emergency (including Lawrenceville, NJ 08648 _ 1 :-
DOH justification) Name of Contact f Telephnn F o
[J bcA [ Canceliation Charles Bancroft E oo i M

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) -
Commercial Building [ School (K-12)
Sireel Address Subchapter 8 (Other than K-12)
980 Hooper Avenue i}lt)hmere gll.zt,c?)rrvate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Toms River 10,000 2 50
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Ocean USE ONLY) commercial building
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 . Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Willoiam Weisgarber JR. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/27/12 3/16/12 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
B Other - Describe:  8AM - 4:30PM Crosswicks, NJ 08515

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

>3sfor>3ff Renovation [] Mini-Enclosure
[]=2160 sfor =260 If ] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Non'naify Type
Location of Used Solely by Description of :
Asbestos-Containing Material (ACM) Mzaintenance/ Asbestos Containing Material (ACM) Amount o| 2| o m
10 BE ABATED Custodial (i.e., thermal systems insulation, (Specify al&|z2l3
IN Facility Staff? surfacing, VAT, or SF or LF) E] s8] g
13) (12) other miscellaneous) 5 Z 5
o
Yes | No | N/A o
boiler room X pipe fittings 80 X
boiler room % boiler breeching 40 SF %
HVAC Room X pipe fittings 25 %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste
Stevens Environmental Services Inc. 202 2 CU T.RRE. Inc.
City, State Disposal Date City, Sjate
Allentown, NJ 3/16/12 I~ /é) Tullytown, PA
Completed By Title Signatu k /g Date
Mabhlon E. Stevens Project Manager A 2/29/12
. =

ASB-41
MAR 00

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:1 6)

) P N e s
Sepnigis SN

QR # QYN

| RS

aie of Notification (1)

Name of Building OwnerlOperator (2)

| :
MU ELETYE I
Nexus Properties Ing £ &

2/10/12 =B inll

Agencies Notified Type Notification Street Address pag AL ';. i1

BPA ] Inttial 1 Brun_sw_lck (;9159:131 L i} § i

% BEDT. d ﬁf;e“gedem 4 Cily, State, Zip Code : Glanr - v S T

endm {0 e il

D Emergency ('lncmdmg LaWI‘SIlCBVﬂlE, NJ 08 648 5r ]

& DoH justification) Name of Contacl ~ [ Telephone Number -+ |
= L] Canesiistion Charles Bancroft ~——. .. .| i

FACILITY INFORMATION . i

Name of Facility Where Abalement is 1aking Place (3) Type of Facility (4)
Commercial Building [] School (K-12)
Street Address : Subchapter 8 (Other than K-12)
980 Hooper Avenue Ohgl;re g:it,‘:;‘:}rwate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
_ Toms River 10,000 2 50
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Ocean USE ONLY) commercial building
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Willoiam Weisgarber JR. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor

2/27/12 3/2/12 MECS

Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours Chy, State, Zip Code
B Other - Describe: 8AM - 4;30PM * Crosswicks, NJ 08515

Scope of Work {Check all that apply)

Full Containment with Negative Pressure

Stevens Environmental Services Inc.

]>3 sfor>3 K 3] Renovation Mini-Enclosure
[ |>160 sf or =260 If | Demolition Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
|s Location Abatement
Normally Type
Location of _ Used Solely by Desgription of
Asbestos -Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o] ol m| @
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify @ ﬁ 5 a
IN Facility Staff? surfacing, VAT, or SF or LF) 3| 2|g| 8
(13) (12) other miscellaneous) ) el §
o
Yes | No | N/A @
boiler room x pipe fittings 80 X
boiler room ' boiler breeching 40 SF '
HVAC Room X pipe fittings 25 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Nam‘ﬂ:glstered Landfill
Hauler 1D No. of Waste
18292 T.R.R.F. Inc. -

City, Stale
Allentown, NJ

Disposal Date jl\v State/
3/2/ 12‘4 // o Tullytown, PA

" Completed By Title

Mahlon E. Stevens

Project Manager

Date

2/10/12

i\l
l

ASB-41
MaR 00

7

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



OF g9\

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

NT #

ETS JOB # 3787/12 See | U7 AMENDME
Date of Notification (1) Name of Building Owner / Operator (2) ' ] T R
03/09/2012 Bed, Bath and Beyond

Agencies Notified |Type Notification Street Address MAR 14 202 i
EPA 650 Liberty Avenue ligh & 2 cd
] DEP [X] Initial Notification City, State & Zip Code : |
X DboL [[] Amended Notification |Union, NJ 07083 il
(X DoH | [ Cancellation Name of Contact L
] DCA Mr. John Purcell " |

FACILITY INFORMATION

Tel_@phone Numbe

BT

Name of Facility Where Abatement is Taking Place (3)
Bed, Bath and Beyond Property

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

Street Address

650 Liberty Avenue

[] Subchapter 8 (Other than K-12)

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

Square Feet # of Floors

City (5)
Union

County (6)
Union

County Code (7)

200,000 1

Bldg. Age

50+

Commmercial Office

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ATC Associates, Inc. 00098 ETS Contracting, Inc.

Street Address Street Address

1090 King Georges Post Road, Suite 706 160 Clay Street

City, State & Zip Code
Edison, NJ 08837

City, State & Zip Code
Brooklyn, NY 11222

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Pat Sisk (732) 771-0051 718-706-6300 00511
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/26/12 1231112 Environmental Tactics, Inc.

O

O
Describe:
[X] Other - Describe:

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

Abatement Performed Outside of Normal Facility Hours -

Work Area Vacated: - Working Hours
from 7:00am - 3:30pm

Street Address
64 Broad Street

City, State & Zip Code
Matawan, NJ 0774

X
[

Large Project

Scope of Work (Check all that apply)
[[] Demolition X

Renovation

Quantity is > 3 SF or> 3 LF ACM

24
X Mini-Enclosure
[[] Glovebag Procedure

Full Containment with Negative Pressure

[] Quantity is > 160 SF or 2 260 LF ACM [] Other: Non Friable Electric Cable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
1" Floor No VAT 100,000 SF Removal
2" Floor No VAT 60,000 SF Removal

Name of Registered Waste Hauler
Tri State Transfer

19551

NJDEP Waste Hauler ID #

Cu. Yds. of Waste

Name of Registered Landfill
&) Minerva Enterprises, Inc.

City, State

B —

City, State Disposal Date

Bronx, NY TBD Waynesburg, OH

Completed By (Print or Type) Title Si ] Date

ROY JOHNSON PROJECT EXECUTIVE ‘Ti %; g/ L " 03/09/12

ASB-41 JUN 95 G4667




\“«\/\

STATE OF NEW JERSEY i .
NOTIFICATION OF ASBESTOS ABATEMENT 7 e i 0 7 e
(PURSUANT TO NJAC 8:60-7 AND 12:120-7____ CS

ANMNUAL NOTIFICATION

Date of Notification (1)

03 07 / 12

Name of Building OwnerJOparator {2} : FHIE 1YY

Elysa & Alan Todd |4 e ]

Street Address = b bi fds

f

Agencies Notified |Type of Notification 25 Woodhill Road : LEAD 1 A Apan g lJ

EPA Initial City, State, Zip Code | TR LG i

DEP ] Amended Tenafly, NJ 07670 { ; i

DOH Amendment # Name of Contact 1 Ml ITeIep_hone.N_qmber 1

DOL ] Emergency w/ justification ; Al S '
O DCA []  Cancellation i baharde ” )

FACILITY INFORMATION

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

Type of Facility (4)

Private Residence ] School (K-12)
Street Address [ Subchapter 8 (Other than K-12)
5 Woodhill Road Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
3,500 2

[Pty Bergen Current Use (Prior if being demolished) |60+

Private Residence '

Name of Monitoring Firm Hired by Bldg. Owner (8)
Consulting Services of America (CSA)

ASCM NOjName of Abatement Contractor (9)
Slavco Construction Inc.

Street Address
26 Lorenzo Court

Street Address
164 Getty Avenue

City, State, Zip Code

|City, State, Zip Code

Matawan, NJ 07747 _
Project Mngr. For Monitoring Firm

Michael Chain 732-921-9223

Telephone Number

Clifton, NJ 07011

Sheduled Start Date (10) Sched. Compl etetion Date (11) Telephone Number License Number
LRS- / = = - / 12 lo73-478-4848 00724
{Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
Facility Closed/Vacated During Entire Period of Slavco Construction Inc.
Abatement Street Address
O Abatement Pe!‘formed Qutside of Normanl Facility 164 Getty Avenue
Hours - Describe:
[0  |Other - Describe: __8:00 am to 4:30pm City, State, Zip Code
Clifton, NJ 07011
Scope of Work (Check All That Apply)
Demolition O Renovation O Full Containment with Negative Pressure
[l >3sf or >3If =l Mini - Enclosure
>160 sf or >260 If [=] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R |E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c Cc
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) v A P o
tenance/ A | S S
Custodial E R LU u
Staff (12) L R
YES|NO|N/A
Garage Roof [ E Roofing Shingles 900 SF ] L] =
IBasement [T | Floor Tile 1100 SF 7] T 7] E
[ [ [ | [] [ ] i I
CT [T L] O |
[Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
Slavco Construction Inc. sigs08  ['FrdS  |GROW.S Landil
City, State Disposal |City. State
Clifton, NJ Date o [Morisvie, PA
|Completed by (Print or Type) Title Signat Date
Vivian Jurcevic Administrative Assistant / () March 7, 2012
4"\.__/

ASB-41
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16:23 From:ASBESTOS BE'Pn 5000

2G(,715%%

2

. State of Neow Jersey
NOTIFICATION OF ASBESTUS ABATEMENT HAD 11 / 2%‘12
(Pursuant to NJAC 8:60 and 12:120) it i

Scec Amacuch OPg Frem
Date of Notncanon (1} Name of Buslding OwnarrOperator (2) e I D — i
Z—12- 2 A LCATE L — LCENT TECHANLOGLES |
Agcncles Noufied Type Notficaton Socct Address " T =
® ea it 600 MouvTraw AVE :
oo el (TR B
[J Emergency (including MORAAY Hicc 5.3 O 7‘?7([
ES&H Dmeﬂammmm} o e T
z i LA@RY Febzeice i
- FACILITY IHFCRH_QTIOH
STEacy Whera Abatemant & Taking Place (3] Type of Fadlty (¢)
A LcaTel— LCeNT TELHNNOGIET (C [ Sehool (%-12)
Sles! Address &Sunchapmra (Othor than K-12)
é’ 60 MO Y m A‘l & Othax (Il.c:;tgivaw & commorcial bullengs.
City (5) . = Square Feer " # of Floors Bldg Age
MORRAY phite | O I OHN 35000 = o5+
unty (6) County Code (7) (STATE Current Use (Prior [T boing demalisned)
LR i) ey OEFICES
—XGme of Monitoring Firm Hired by Busding Owner ASCM Noa. Name of Abatement Contracion (9]
@ e EVVIRNMEUTAL Ur1PRo, (KE-
Sueet Address Stoet Address
boo Woyre 20 EAgT - (73 WKARKIS AJe
Ciy, Stale, Zip Code n L Cty. State. Zip Code = =
Ooipn, NI - 03803 WoabERiIdeE , NI
Project Manager for Montonng Firm Telephone No, Telephone Mo, Liconsa No.
Mocs LS G05-488 1600 | 15872 211 00618~
Start Date (10) Scheduled Compiation D3ate (11) Name of O$HA Monior
Bl -1 T —16-\2 Heeermdo EnNVIEaSHENTAL
Beoupancy Status During Abatement (Check oaly anc) Street Address =
Fadiity Clased/Vacated Dunng Entire Period of Abatement fé oo ﬁoo-rf 2t E NKST
[J Abstement Performed Outside of Normal Faciity Hours Chy, Sote, Zp Codo
[] Other - Describe’ O} o) BPD 0780 %
of Work (Check all that apply)
. @ Full Contalnmont with Negativo Pressuro
>3 sfor 2311 Renovation Mind-Enciosure &
% >160 sf or 2280 i Demdliton Glovebag Procoduro
b = No-Exempted (°) and Non-Friabke Procodurs
Iz Location Abatemont
Nommaly Type
Location af Usod Solcly by Qescripton of
Asbestos-Containing Material (ACM) maintenanca/ Asbestos Containing Material (ACHM) amount =
Custodial (Lc., thermal systems insulation, (Specity g o
IN Fadility Stafi? surfacing, VAT, or SF or LF) g 7 §
(13) (12) other miscalancous) 2 < E
Yes | wo | nia N
Blde. (., K gs02 % VAT ZoOSF. |%
~Xame of Registerod Wasle Hauler MIDEP Wasto Cublc Yards namo of Registarod Landtill
Hauler ID Na. f Wast
Newdzr Chense I8¢ | 4509 e G.RONS . [r€ -
City, State i Osposal Date- - | City, Sule
AR NI - S0 | mogassvies, A
Famnleled By =2 Tite Signature i | Date
DAVID . TowcHd| Pres. Dard bl | Bl |

ASD-41

- 0o not use this form for azbgsins liconsure 8x

grnpled gclivitias



NOTIHCATION OF ASBESTUS ABATEHEHT

- 1;‘0 ﬁﬂj OF":.f L;A( & (Pursuant to RJAC 8:60 and 12:120) © e
Daie of mmmmlz 2811 Nama of Building Ownar/Operatos (2) - e o -; ::
M il L éd:;;&_‘zzg {ﬁ(i)_g‘_c;dgz 7 .::C;_tfﬁ._fdégza,rg;‘ 4
Agencics Nomhed Type Naticagon Succl Address |
o Initad 600 MY unTAI. A—t/r:’ . i
o) ol Cily, Sate. Zip Code T WAR T % L0t ;
DOL Asmicrd i\ T : 1
:UOH = ﬁ?ﬁ(ﬁﬂ@g L’LUM\'{ Hice . U I O 79T
justification) Namc of Comact ] ; T Teleohone Number 3
i o LARRY FBDIRICO B, '
. FACITY (tNFORMATION e T
Name of Fackity Whera Abatemani & 12king Place (3] Type of Fadlity (8)
ALCaTEL -LUCENT TECH . /L. £ Schook (%-12)
Sudchapter § (Othor man K-12)

" Street Address

Omar (.o, privato & commercial bull@ngs,

oo Modwzam Ave S, -}

City (5) Square Fest ¥ of Floors By Age
PMuERAy Hrel NI- 0797F 306, 000 s~ 65 +
" ounty (6) County Code [7) (STATE Cument Use (Prior It bodng demalisned)

ORSIOL Sezentn OFf/ces
Namc of Monitoring Fam Haed by Bubding Owner ASCM Na., Nare of Abatemsnil ConTaaRe (3)
® HiLcsrn ErRopIMERTAL ' UNIPRo, IUC.

Street Acdress

Speet Address

looo Roys 22 ERS

173 KARwvS Al

City, Slate, Zip Code

vnsop, N7 07803

Noiner i ppe, NI 07095

Project Manager for Monttanng Firm Telephone No. Telephone No. License No. -
M (K€ Netsond WE-658 -Teoo | 732-726-3(11 00G/[S
Start Date (10) Scheduled Compistion Oate (11) Msma of OSHA Monior
oPer) oPEN _Hepan By oot
Streef Address

Genupancy Ststus Durng Abatement (Check onfy one)

00 27 22 ensr

[J Fadity Closed/Vacated During Entire Peficd of Abatement
(J Atstement Performied Qurside of Normal Faciiity Hours

[] Other - Describe:

Cty, State, &p Code i
YNION, NI 07803

Soope of Work (Chack all that apply)

Umammmm

>3 sfor 2317 Renovation Mind-Enciosure
8 >160 sf or 2280 if Denaiiton Glovebag Procoduwo
- ] Non-Exempted (*} and Non-Friable Procedurs
i3 Location Abatsment
MNoraly Type
Location of Used Solcly by Description of
Asbestos-Containing Materal (ACM) Maintenance/ Asbestos Containing Material (ACA) Armount e
TED Custodia (Le., thomal systems insulation, (Specity g £
1N Faciity Staff? surtading, VAT, or SForLF) g bl g
{13) (12) other miscoflancous) 2l g
-} &1 3
Yes | Mo | MIA )
Registersd Waste Hautler NIDEP Wasin Cubic Yards Namo of Registarad Landiill
erder D No. of Wast
/\/ R i (ARTING /N &S0 e ¢ GEROWS. iWC-
City, Stats : Dppcsasl Date—- City. Sale PA,’
“Newpes NI | Morersvicts '
["Completed By Titke %ﬂre = . | Dae ,
Davip 1. IpLchmm ARES { a‘:m:p L 77/%..» [2-28-41 _|

LmB aq

—t eoman thic form fer AShasios llconsure exetnpled gciivities



J State of New Jersey - 4 1}* LL\;
0 NOTIFICATION OF ASBESTOS ABATEMENT CHECK# __ | T4\,
s (Pursuant to NJAC 8:60 and 12:120) ) :
Date of Notification (1) =~ _ Name of Building Owner/Operator (2) ) { {
S\l D Herdep s 40|
Agencies Notified Type Notification Street Address _ Pl
O EPA O Initial oI EdgnAvenge  NMAR T4 200 i
O DEP O Amended City, State Zip Code _ b oA
DoL Amendment # __ Nt N \ 148 i
DOH = ﬁﬂ;?;?ig)(mdumng Name of_ Cjoﬁtaqt l Telephone Number
O DCA O Cancellation LN '
FACILITY INFORMATION ==l
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
i O School (K-12)
Street Address L. | {1 Subchapter 8 (Other than K-12)
[ iV s L # [ Other (i.e. private & commercial buildings, homes,
“llr et g : stc.)
City (5) . i Square Feet # of Floors Bldg. Age
\ AV ot wlE i ', o e
g T rﬁ'._'g_ R E Y % s s ;,_'?q_ p
County (6) - County Code (7) Current Use (Pnor if belng demollshed)
St (STATE USE ONLY} Zi e
Name of Monltonng Fm'n leed by Building Owner (8) ASCM No. Narmne of Abatement Contractor (9) . -
A. MAC Contracting Inc
Street Address Street Address
105 Lowell Road
City, State, Zip Code City, State, Zip Code
Glen Rock, NJ 07452
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156
Start Date (10) . - -, { Scheduled Completion Date (11) Name of OSHA Monitor
s i Vi Omega Environmental Services Inc.
Occupancy Status During Abatement (Check Only One) Street Address
[@ Facility Closed/Vacated During Entire Period of Abatement | 280 Huyer Street
O Abatement Performed Outside of Normal Facility Hours City State, le Code
0 Other - Describe: Hackensack, NJ 07606

Scope of Work (Check All That Apply)
g
O

23 sforz3If
=160 sf or 2260 If

EI Renovation
O Demolition

O Full Containment with Negative Pressure

O Mini-Enclosure

EF Glovebag Procedure

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

Is Locatlon Abatement
Normall i
Location of Jegis Y i Description of
Asbestos-Containing Material (ACM) Mai teﬁlgw ce!y Asbestos Containing Material (ACM) Amount S| (P
TO BE ABATED il G (i.e. theral systems insulation, (Specify 2lat% 1z
In Facility U ;32 2 surfacing, VAT, or SF orLF) E] = |2 1T
(13) (12) other miscellaneous) 2ERE S
Yes No N/A m
by i)t X B glisufoctyes [0 LF K
' Pl
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Rovic Transport 20785 IESI PA Bethlehem Landfill Corp.
City, State, Zip Code DlspcsaE Date City, State, Zip Code
Riverdale, NJ 07457 Bef }hlehem' PA 18015
Completed by Title /4 ZJ /(i Date L
R. McDonald President }a / / / e / RVl

ASB-41 (R-06-08)

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




l Prin_tFor_m J

Check # 1522

Page 1 of 2 State of New Jersey ' SR _
NOTIFICATION OF ASBESTOS ABATEMENT b et TR S
{Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) | /| | =R W = :
3-5-2012 Bergen County Tech and Speclal Serwces = i
Agencies Notified Type Notification Street Address i j ] Ei H
35 Piermont Road : f..’- L MA l
EPA 1 initial ¥ (VU MAR 714 002 ¢
DEP L_J Amended City, State, Zip Code ! f
DOL Amendment # Rockleigh, NJ 07647 : e !
x] E includi ASEGE T
E DOH juzt?ﬁrg:t?gg){mdmmg Name of Contact e iT_eleDhonp N imbar
[X] DcA [Tl Cancellation Tom Scavetto B | .
FACILITY INFORMATION : o :
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
Bergen County Special Services | Wing [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
35 Piermont Road -] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Rockleigh, NJ 07647 7500 1 50+
County (8) County Code (7) Current Use (Prior if being demolished
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. 00003 GL Group Inc
Street Address Street Address
1253 North Church St 140 Hamburg Tpke
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08507 : Bloomingdale, NJ 07403
Project Manager for Monitoring Firm Telephone No. Telephone No. License No,
Mike Stocku 856-840-8800 201-710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/13/2012 4/5/2012 GL Group Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facllity Closed/Vacated During Entire Period of Abatement 140 Hamburg Tpke
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: SUB-8 Occupied Bloomingdale, NJ 07403
Scope of Work (Check All That Apply)
[Tl 23sfor=3if El Renovation Full Containment with Negative Pressure
[x] 2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:;;ent
Location of U gldo‘rsmiailty b Description of
Asbestos-Containing Material (ACM) rj . 0 env }f Asbestos Containing Material (ACM) Amount m
TO BE ABATED e ;‘2 d?;asf% (i.e. thermal systems insulation, (Specify ol I A
In Facility . (12 B surfacing, VAT, or SF or LF) 3 % § i
(13) ) other miscellaneous) 2 [&|E =
= = [4°]
Yes | No | N/A @
Long Classroom By Entrance X Ceiling Plaster 615 SF X
Long Classroom By Entrance X Wall Plaster 800 SF X
Long Classroom By Entrance X 9x9 Floor Tile/ Mastic 40 SF X
Men's Restroom X Ceiling Plaster 253 8F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
GL Group Inc 0033034 30 Cumberland, Landfill
City, State Disposal Date City, State
Bloomingdale, NJ 3-29-2012 Newburg, PA
Completed by Title Signature i Date
Michael B Solakov PM A 3/5/2012

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



EDS11-076

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT '

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

e

| Print Form

- Cresk 1523

..Page~1 gl 1

Date of Notification (1)
3/7/2012

Name of Building Owner!Operator (2),
East Orange Board Of Education

i

4

i
/1
F:§
§

i

1

|

i

r

Agencies Notified Type Notification Street Address Il": B
715 Park Ave H

X] EPA Xl initial kA SR
i | DEP [l Amended City, State, Zip Code : i
DOL O Amendment # East Orange, NJ 07017- 1026 T, S S

Emergency (includin TS o w
[l poH justiﬁgatio:)( 9 Namf—) of Contact ! - - | Teleohonie Number |
[¥] pca [] cancellation Dario Lambkin O

1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ecole Troussaint Louventure School

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

Street Address
116 Tices Lane, Unit B-1

140 Hamburg Tpke

Strest Address Subchapter 8 (Other than K-12)
330 Central Ave . Other (i.e. private & commercial buildings, homes,
etc.)
City () Square Feet # of Floors Bidg. Age
East Orange 60,000 3 100+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)
Whitman 00110 GL Group, Inc
Street Address

City, State, Zip Code
East Brunswick, NJ 08816

City, State, Zip Code

Bloomingdale, NJ 07403

Occupancy Status During Abatement (Check Only One)

140 Hamburg Tpke

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Lovely 732-390-5858 (201)710-9725 01084
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
03/30/2012 04/04/2012 GL Group, Inc

Street Address

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Sub-8 Occupied 3/30/2012 start 3:00 PM

:

City, State, Zip Code

Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

El 23 sforz23If

E! Renovation

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;pn;ent
Location of U :dorsmtallly b Description of
Asbestos-Containing Material (ACM) uﬁ = °:n" f Asbestos Containing Material (ACM) Amount o
TO BE ABATED & atl od?a?i Stieff‘? (i.e. thermal systems insulation, (Specify 3153 m
In Facility us > : surfacing, VAT, or SF or LF) 318 |% §
(13) (12) other miscellaneous) ' g E c |2
= |
Yes | No | N/A @
Auditorium 3rd Floor X Ceiling Plaster 1,720 SF |X
Auditorium 3rd Floor X Wall Plaster 900 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
GL Group, Inc 0033034 TBD Cumberland Landfill
City, State Disposal Date City, State
Bloomingdale, NJ TBD Newburg, Pa
Completed by Title Signature ) Date
Elena Solakov President f ‘é 5 5 b 3/7/2012

ASB-41 (R-06-08)

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




