B & G proj. #:  2012-59

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

i Check #5127 oo,

Date of Notification (1) Name of Building Owner/Operator (2) |
013 113 12 .
2e e B E | Carolyn & John Koch :
;!\genc:éesl.E f;itiﬁed Type Notification Stroet Addross ; Pt
] oep X initial 176 North Maple Avenue j MAR 15 onp :
City, State, Zip Code ! g
DOL Amendment . ) i ! H
X O Basking Ridge, NJ 07920 ; St :
DX poH Name of Contact f_ | Telephone Number
[0 cancellation . e SO IS
[1 oca Carolyn & John Koch St

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Carolyn & John Koch

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

[ subchapter 8 (Other than K-12)

Street Address

176 North Maple Avenue
City (5)

County (6)

Basking Ridge, NJ 07920 Somerset

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

Square Feet | # of Floors Bldg. Age

County Code (7)

Current Use (Prior if being demolished)
residential

(State use only)

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

Name of Abatement Contractor (9)

B & G Restoration, Inc.

n/a
Street Address Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number
0378

Telephone Number
973-696-6869

Name of OSHA Monitor

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

3/23/2012 3/23/2012

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

1 other-Describe:

Lincoln Park, NJ 07035

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

X >3 sfor>31f [ =160 sfor >260 If

X1 Glovebag procedure
[] Non-friable procedure

D Full Containment w/negative pressure

DXl Mini-enclosure

ir o L JHEE
asbestos-containing st)jaffﬁ 2) Description of asbestos-containing Amount m | p 2 n
material to be material (ACM) (Specify SF or o |lal|a|C®
abated in facility (13) Yes No N/A LE? 2L L
;
basemant main room pipe insulation 125 If [=jinjingin
basement tool room [ 1 [ X ]| pipe insulation 151f XiUigig
0010 (O
O 10 O [0
Registered Waste I:Iauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 1 1/2 yards Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 3/26/2012 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Treasurer %“é”” *‘% 3/13/2012




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

20

1

Date of Notification (1) Name of Building OwnerIOperator (2)‘ Ic 4

3/13/2012 P.S.E.&G L) T e

Agencies Notified Type Notification Street Address Vi h 1 ‘1 i

1y 1 W

ot B e 4000 HADLEY ROAD | 11l MAR 15 2012

[ | DEP [[] Amended City, State, Zip Code | ! i

x| DOL Amendment # : SOUTH PLAINFIELD, NJ‘ 07080 — _ = == =1
DOH O ﬁrsrit%rgaetriloc:)(lncludmg Name of Contact ! e oo i ]‘gnhgu g Number
DCA [] canceliation LAUREN THOMAS A

FACILITY INFORMATION

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

PSE.&G [l school (K-12)

Street Address Subchapter 8 (Other than K-12)

751 CLIFF ROAD E Other (i.e. private & commercial buildings, homes,

2 etc)

City (5) Sguare Feet # of Floors Bldg. Age
SEWAREN N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
MIDDLESEX (STATE USE ONLY) SWITCH STATION

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL-TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

Street Address Street Address

64 BROAD ST. 396 WHITEHEAD AVE

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm # Telephone No. Telephone No. License No.
TOM GEIGER ' 732-290-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/27/2012 4/3/2012 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Street Address

396 WHITEHEAD AVE.

Facility Closed/VVacated During Entire Period of Abatement
Other — Describe: OUTSIDE - VACATED LOT

City, State, Zip Code

]
Abatement Performed Outside of Normal Facility Hours
%]

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

D 23 sforz3 If D Renovation | Full Containment with Negative Pressure
[X] =160 sfor=2260If [X] Demolition | Mini-Enclosure
| Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of U dognla Iy Description of 2 T T T
Asbestos-Containing Material (ACM) hj:imeﬁ:n%;? Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Bt | B
In Facility 1) surfacing, VAT, or SF or LF) ] gl8|2
(13) ( other miscellaneous) 2 |, 2 |2
L (A D |3
Yes | No | N/A &
VACATED LOT X TRANSITE CONDUIT 800 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No.
WASTE MANAGEMENT faoe e . GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ 4/3/2012 MORRISVILLE, PA
Completed by Title Signatare N Date
CAROL RAIMO OFFICE MGR. M 3/13/2012




State of New Jersey

1203-4453

NOTIFICATION OF ASBESTOS ABATEMENT ~ Check #3907
(Pursuant to N.J.A.C. 8:60 and 12: 120) e g
Date of Notification (1) Name of Building Owner / Operator (2) e WV YW Ie
313112 Robert Wood Johnson Hospital i D

Agencies Notified |Type Notification Street Address '

X] EPA One Robert Wood Johnson Place : MAR 1k 9

[ DEP B4 Initial City, State & Zip Code S e |

X DoL [] Amended # New Brunswick, NJ 08901 :

[ DOH [l Emergency Name of Contact [Tele phone Number

[0 DcA [ Cancellation Kevin McTernan

FACILITY INFORMATION _

Name of Facility Where Abatement is Taking Place (3)
Robert Wood Johnson Hospital- Residential

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

Street Address
6 Prospect Ave.

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

County (6)
Middlesex

City (5) County Code (7)

New Brunswick

Current Use (Prior if being demolished)
Residential

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
280 Huylar Street

Street Address
PO Box 25

City, State & Zip Code
South Hackensack, NJ 07606

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

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

Describe:
Facility Occupied During Abatement

Geiser Fajardo 201-489-8400 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

3126/12 3130/12 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

108 Haddon Ave.
City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure

[] =3sforz3If X Renovation [l 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) - ] -
TO BE ABATED Maintenance or _ (i.e.,_thermal systems B 2l 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT 2| B E ]
(13) (12) or other miscellaneous) sl 5 8| 5
Yes | No | N/A ' o
Basement IO Duct Insulation 100 SF inlimiinm]
2" Floor Kitchen EREEEE = Linoleum Flooring 700 SF limiimlinl
Exterior Roof LITET (B4 Built Up Roofing 1,500sF X[/ 1[[]
Eipwils oo
BTN mlimiiniini
el P Eilmiimiis
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 12 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 313012 Tullytown, PA
Completed By (Print or Type) Title Si ature Date
Gwen Trumbetti Office Coord. 80 la/ 3113112




Print Form

' 4 q C! 7 State of New Jersey
l NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) 2 TR ey
4 5 olew)!
Date of Notification (1) Name of Building Owner/Operator (2) 43 1 ;
2/29/12 David Lewis 1 1
Agencies Notified Type Notification Street Address BAD 1 20]2 / j {'
12 Hamilton ¥ e B !
X] Era & initial : oay !
| | DEP [[] Amended City, State, Zip Code : i i
DOL Amendment # Glen Ridge, NJ 07028 g 3 i
B oo Ll Fmergerey (nodng. |orne of Contact PR
] bca [ Canceliation David Lewis J e

FACILITY INFORMATION

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

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

N/A

Street Address Subchapter 8 (Other than K-12)

12 Hamilton Road Other (j.e. private & commercial buildings, homes,
etc.)

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

Glen Ridge N/A N/A N/A

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

Essex (STATE USE ONLY) House

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

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-345-8685

License No.

#00675

Start Date (10)
313112

Scheduled Completion Date (11)

3/14/12

Name of OSHA Monitor

D&S Abatement, Inc.

Other — Describe: Occupied

Occupancy Status During Abatement (Check Only One)

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

Street Address

11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)
>3 sfor231If

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If ] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%t:prgent
Location of U hijors"o"?“y Description of
Asbestos-Containing Material (ACM) I\:e‘ . ely bf Asbestos Containing Material (ACM) Amount -
TO BE ABATED e at‘” d?"‘[asnt"?p (i.e. thermal systems insulation, (Specify Ilp|3|5F
In Facility H310 132 e surfacing, VAT, or SFor LF) 38|32
(13) (12) other miscellaneous) g 2 g |2
s g | 3
Yes No | N/A o
basement X pipe insulation 45 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
D&S Abatement, Inc. ;;ggég’ e ?fB%ame Waste management of PA
City, State Disposal Date City, State
Totowa, NJ TBD TulIy‘town PA
Completed by Title SJgnayw / Date
eanna Brkusanin Project / o
D oject manager ,(Lffff/f} fW 2/29/12

ASB-41 (R-06-08)

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



Print Form

() 5 5 ( State of New Jersey
D NOTIFICATION OF ASBESTOS ABATEMENT
; (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
2/29/12 Raplh lacuzio
Agencies Notified Type Notification Street Address
. 45 Pitman Avenue
EPA Initial Z
i | DEP [l Amended City, State, Zip Code
x| DOL = Amendment # Fords, NJ 08863
Emergency (including
DOH justification) Name of Contact i
[] bpca [Tl canceliation Ralph lacuzio |
FACILITY INFORMATION W |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House ] school (K-12)
Street Address . | Subchapter 8 (Other than K-12)
322 Herbert Street Other (i.e. private & commercial buildings, homes,
: etc.)
City (5) Square Feet # of Floors Bldg. Age
Perth Amboy N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) __ | House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/13/M12 3/14/12 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
=3 sforz3If [l Renovation - Full Containment with Negative Pressure
[[] =2160sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.tement
Location of Normally Description of =
5 = Used Solely by L ’
Asbestos-Containing Material (ACM) Maint o Asbestos Containing Material (ACM) Amount m
TO BE ABATED Pt il el (i.e. thermal systems insulation, (Specify Blold|T
In Facility s 1'; Z surfacing, VAT, or SF or LF) 318 |5 |8
(13) (12) other miscellaneous) = | & £ g
Yes | No | A 2
basement X pipe insulation 99 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| ; f
D&S Abatement, Inc. ;;55550 e ?B\g"sm Waste management of PA
City, State Disposal Date City, State
Totowa, NJ TBD 2 Tullytown, PA
Completed by Titie Signatare 3 7 Date
Deanna Brkusanin Project manager LY )/ 7 WA | 229112

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



- PrintForm

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

g5 lel”

Date of Notification (1) Name of Building Owner/Operator [2} iy
2/29/12 Estate of Sottosanti '
Agencies Notified Type Notification Street Address
133 Crescent Road

EPA & itial ‘ it i - [

DEP [Tl Amended City, State, Zip Code i B T - _

DOL Amendment #___ Flotham Park, NJ 07932 st N
X1 poH El;rgg‘;?:g)(lncludmg Name of Contact TS | Teleohone Number »:
[] bca [T] canceliation Rosalie & Steve Abra,s smisd: gl

FACILITY INFORMATION § .
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) oo
House 1 school (K-12) -
Street Address | | Subchapter 8 (Other than K-12)
11 Colgate Road Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Maplewood N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code

Totowa, NJ 07512

License No.
#00675

Telephone No., Telephone No.

973-345-8685

Name of OSHA Monitor
D&S Abatement, Inc.
Street Address

11 Rosengren AVenue
City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Start Date (10) Scheduled Completion Date (11)
3/13M12 3/15/12

Occupancy Status During Abatement (Check Only One)

=

Scope of Work (Check All That Apply)

1 23sfor23if
[X] =160sfor22601f

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

] Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Locatisn Abatement
L o b ol Type
Location of i Ndogn:allly i Description of
Asbestos-Containing Material (ACM) I\:ae'nteoaenycefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custlodi :I Staff? (i.e. thermal systems insulation, (Specify e -
In Facility ~ surfacing, VAT, or SF or LF) 38|85 |38
(13) (12) other miscellaneous) % e g
- =3 L]
Yes | No | N/A £
basement X pipe insulation 71 EF
basement X linoleum 525 SF
kitchen X linoleum 100 SF
| Name of Registered Waste Hauter NJDEP Waste Cubic Yards Name of Registered Landfill
D&S Abatement, Inc. S B Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD TuII wn, PA
Completed by Title Slg/na’ Date
Deanna Brkusanin Project Manager /// J/ 2/29/12

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



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

Date of Notification (1)

Name of Building Owner/Operator (2) =Y 1] .
NJ Department of Transportatlin;)p_? el T e

1 Excutive Plaza 1

113
o

]' i
bt !

I3

T
|
|

i

)

03 / 12 / 12

Agencies Notified Type Notification Street Address
EPA Initial
] DEP L1 Amended City, State, Zip Code
DCA (NJAC 5:16) Amendment # gh j '|p|
DHSS [J Emergency (including erry Hill, NJ 08002
] bCcA justification) Name of Contact

(NJAC 5:23-8) [] Cancellation Lea Voltura

P

" [ Telephone Number

FACILITY INFORMATION .

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Mercer

Toll Booths » E School (K-12)
] Subchapter 8 (Other than K-12)
A

Stree-t Hairss X Other (i.e., private & commercial buildings,

Exit 7A homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Robinsville Township, 08501 7,000 1 20+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Toll Booths for the NJ Turnpike

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

USA Environmental

Name of Abatement Contractor (9) =i
Diamond Huntbach Construction Corporation

Street Address
344 West State Street

Street Address
500 East Luzerne Street

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
Philadelphia, PA 19124

Facility Closed/Vacated During Entire Period of Abatement

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber 609-656-8101 215-739-8166 00646
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 [ 26 4 12 04 / 30 [/ 12 SAME AS ABOVE
Occupancy Status During Abatement (Check only one) Street Address

& Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7AM-4PM/7 PM-7AM

City, State, Zip Code

Scope of Work (Check all that apply)

[C0=3sfor>31If

[J Full Containment with Negative Pressure

B Renovation [] Mini-Enclosure

X =160 sf or >260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of u héogﬂlallly i Description of
Asbestos-Containing Material (ACM) h;'e. . sl ;’ Asbestos Containing Material (ACM) Amount Ao L
TO BE ABATED 5 a'nd‘?”}agceﬁ? (i.e., thermal systems insulation, surfacing, (Specify 3|8 (8|2
IN Facility usto 1“; ta VAT, or SF or LF) (7|8 |8
(13) (12) other miscellaneous) - Y @
Yes | No | N/A @
Toll Booth Exterior Roof 01 [ |[O |Black Rolled Roofing Mambrane 7,000 SF X(iOOgg
Toll Booth Exterior Roof 0 |K |[O |silver Rolled Roofing 2" layer 7,000 SF 7 O B
Toll Booth Exterior Roof [0 | |0 |Black Roof Flashing 450 LF X 3
Toll Booth Exterior Roof O [ | |Ssilver Coating Perimeter Sealant 430 LF 2 o 1 o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
HAUSLID NG, W GROWS Landfill North
Freehold Cartage, Inc. NJDO541261 40 oy
City, State Disposal Date City, State
Freehold, NJ 07728 05/30/12 Morrisville, PA
Completed By (Print or Type) Title Sigl:l/t}fg 4 |Date
Charles F. Imbimbo Project Manager 5 M 4 / /
g [T O3/ z 1
ASB-41 AN 7

JUL 01

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




U3/12/ZULZ LLI0O FAA Fax: Mar 12 2012 01:43pm  P001/001

Q ¥
G\ | APPRUYED
Btate of New Jarsey . .
\G\\ NOTIFICATION OF ASBESTOS ABATEMENT Deply of Heallh) & Seniar Services
(Pursuant ta NJAC 8:60 snd 12:120)
G o 4 slsignature)
Oate of Notification (1) Name of Bunging OwnerfOperator (2) 1w -
i e Data: 3} -
roanz.m 2 Ck1811 200 Atlantic Health Systems /7 = 71 b=t i I&JA s
Agencies Notified [ Tipe Notificatton Streat Address Ll T Fey ;
: on Avenuea i S PR
M eea i 1 _00 Madis' Avenu : ot |
t | DEP 1 Amended City. State, Zip Code i f il :
ooL Amendment #___ Morristown, New Jersey 07962 MAR 15 opgn _
e EE ig‘;{g:;‘:g}(mdwjmg Nams of Contact = : TrlanbAna Numbar
DCA [ Canceliation _ Michelle DiGangi N e
: FACILITY INFORMATION =<
Name of Faciity Where Abbtement is Taking Place (3) - |-Type of Faclity (4)
Morristown Medical Center Schoot (K-12)
Strest Address Subchapter 8 {Other than K-12)
100 Madison Avenue Other (i.e. private & commerdal buildings, homes,
s etc.)
Chy (5} Square Fast Z of Floors Bidg. Age
Marmristown, New Jergey 07962 20,000 2 55+ |
County (8) County Code (7) Currant Use (Prior if being demolished)
Morris (STATE USE ONLY) Medical Center
Name of Monitering Firm Hired by Building Ownar (8} ASCM No. ~ T Name of Abatement Coatractor (9)
Birdsall Services Gropp Lilich Corporation
Street Address Street Address
65 Jackson Drive 606 McBride Avenue _{
City, State, Zip Code Gity. State, Zip Code
Cranford, New Jersey 07016 Woodland Park, New Jersey 07424
Project Manager for Monitgring Firm Telephone No. Telaphong No. License No.
Mike Kruppa 908-497-8300 973-225-8400 .| 01104
Start Date {(10) Scheduled Completion Date (11) Name of OSHA Monltor
03/13/12 03/114/12 J&S Environmentai Labs LLC
Occupancy Siatws DUring Abatement (Check Only One} Sireet Address
Facllity CIctsadNacztéd During Entire Period of Abatemen! 2333 Route 22 West
Abatement Performed Outside of Normal Fecility Hours City, State, Zip Code
Other ~ Describe: 7AM Union, New Jersey 07083
-~ "SCope of Work [Check All [That Appiy) :
B =mstorzal B3 renovstion ; Full Containment with Negative Pressure
] 2180sfarz260f £] Demotition ¥ Mini-Enclosure

Glavebag Frocedure
Non-Exampied () and Non-Friable Procedure

: Abatement
is Location T
i Normel i ype
Location gf ed"s ml’ b Descriztion of
Asbestos-Containing Niaterial (ACM) M L Asbestos Containing Material {(ACM) Amount m |
TO BE ABATED Maint?nance!fp (Le. thermal systems insulation, (Specify Blx 5 g
In Faallity Custodial Staff? surfacing, VAT, or sforlh) |3 1813 g
(i3} ' (2 other miscellanequs) 2 ISE g
- W
Yas | Ne | NA %
Autopsy Rpom X TSI 47 LF X
; |
1 | L]
Name of Registered Wasie Hauler NJDEP Waste Cubic Yards Name of Registered Landiil {
Lilich Corporation o S it G.R.C.W.S Landfll ‘
Ciy, Statz ; Disposal Date Cily, State
Woodland Park, NewlJersey 07424 _ 03/16/12 Morrisville, Pennsyivania

ompleted by 5 & Title Signature Date
Tatiana Kalenikova Vice President WP I‘é 031412

ASB41 {R-06-08), -+ Do not use this farm for asbestos licensure exempted adtivities.




 Print Form J

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Qq SL\ (Pursuant to NJAC 8:60 and 12:120) Rt Y

Date of Notification (1)
31312

Name of Building OwnerlOper:a;t;_:;'r'_(z)
Jeff Debastos / Residence || '

Agencies Notified Type Notification Street Address |

: 32 Ronnie Dr. 1
X] EPA X initial ii ol AN 4 -
x| DEP [[] Amended City, State, Zip Code ; L il SR
DOL - Amendment # Manahawkin NJ 08050

Emergency (including -~

X DpoH justification) Name of Contact i
] oca ] cCanceliation Jeff

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Jeff Debastos / Residence

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

Street Address Subchapter 8 (Other than K-12)
32 Ronnie Dr. 5| Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/22112 3/27/12 Pernaco Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 329
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: West Berlin NJ 08091

Scope of Work (Check All That Apply)
1 >3sfor23if

D Renovation

Full Containment with Negative Pressure

[X] 2160 sfor=260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;_terr;ent
4 Normally sy yp
Location of tied Solelv b Description of
Asbestos-Containing Material (ACM) I\: int 2 s;e!y Asbestos Containing Material (ACM) Amount O m
TO BE ABATED Cuatlgdeinlagt 2 (i.e. thermal systems insulation, (Specify Pl ﬁ 5
In Facility - surfacing, VAT, or SF or LF) RESE- AN
(13) ) other miscellaneous) S |2 < 2
— =3 @
Yes | No | N/A g
Exterior Siding X Exterior Siding 1280 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i : Hauler ID No. of Waste
United Containers 223:535 3 G.R.OW.S
City, State Disposal Date City, State
Elm NJ 3/27/12 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President 3/13/12

ASB-41 (R-06-08)

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



R

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

i 3

Date of Notification (1)

Name of Building OmerIOperatér (2).

3/13/12 Laren & Paul McGeouge / Hesrdence

Agencies Notified Type Notification Street Address i L MAHR T 5 ?O?Z

o BT — 2203 Central Av ] ] &

DEP 1 Amended City, State, Zip Code ' e i

(x| DOL Amendment # Barnegat Light NJ 08006: Fiut ..f T e ;

E DOH D Er;}eﬁrg:t?:g)(lndudfng Name of Contact TR _..| Telenhnna Niimher ¢
DCA [T cancellation Lauren 1 g

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Laren & Paul McGeouge / Residence

Type of Facility (4)
E1 school (K-12)

Street Address Subchapter 8 (Other than K-12)
2203 Central Av Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Barnegat Light NJ 08006 1000 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (FAIELSE ORLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
. 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/26/12 3/26/12 Pernaco Inc
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 329

:

Other — Describe:

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

City, State, Zip Code
West Berlin NJ 08091

Scope of Work (Check All That Apply)

[0 23sfor23if E] Renovation ® Full Containment with Negative Pressure
2160 sf or 2260 If Demolition | Mini-Enclosure
!] Glovebag Procedure
1X] Non-Exempted (*) and Non-Friable Procedure
Is Location,:. Abatement
Normally Type
Location of | Used Solely b Description of _
Asbestos-Containing Material (ACM) M a'nteﬁaan!;eiy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custlo dial Staft? (i.e. thermal systems insulation, (Specify 2lalB m
In Facility 12 : surfacing, VAT, or SF or LF) R %
(13) (% other miscellaneous) AR
e =~ | ®
Yes | No | N/A w
Front Porch ceiling X Transite Panels 200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. of Waste
United Containers 22459 G.R.O.W.S
City, State Disposal Date City, State
Elm NJ 3/2712 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President / Y PR 3/13M12

ASB-41 (R-06-08)

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




REMEMBER MAILIN HWQD&@:“ phicho iy OO 0L

RS &

s % (Puirasattt 20 NJAC 8:80 and 121 TR
nnmmnmm Rame of Buiding OwierOperatbe (2] T 1 e il oz | B l
oarte12 Bsacon Redsviopment LLC win b2 bon . i
Agencico Natfisd "Bt AdArocs e L . - {1

EPA initial 4 Beacon Way, Suite 16 : ’1{,@:(‘ I W‘ﬁ 1H 2012 =
peP E Amended Ty, Siate, Zp Codo \)r R "‘d P ROVED i s
DOL .y ANOSDIMENE___ Jersey Clty, NJ 07304 WAI E | { {
B oo gt T [Waa of Corda [ i 7 - E
] DCA [0 carentaten Michael Deflasts e y R
Nasric of F oclity Where Abatement 13 TaRInG PIacs (3) Type of Fadiilty (4 i
Orphoum-Buliding D School (K-12)
“Swaot Agdroes Subchapter § [Other than K-12)
4 Beacon Way ﬁ 1.0, privade & sommuralat bulldings, homes,
City () e Square Foal #of Floors Bidg Age
Jersay Clry 200,000 20 50+
County (8) County Code (1) Curent Use (Prior if being demofishe)
Mudaon County (STATE UBal O Y)
Name of Moritoring Finm Hired by BLligirg Crenor (B) ASCM Ne. Nama of Ahatement Controctor (8)
Envirsnmental Haalth Investigations, Inc 00104 Pyramid Contracting Corp,
Strost Addrenn Streel Addrcas
656 West Shore Trail 163 Bargeant Avenus
[ City. Stam. 2t Codo Chty, Stoto, 2 Codd
Sparla, NJ 0787 | Clifton, NJ 07013
Praject Manager for Monitaring Firm Talaphone Ne. Talephang N, Litemes No.
Mr. William S. Korbed 973-728-5648 873-689-6281 01099
" Stan Date (10) Sehedulod Completion Dt (11) Neme of OSHA Manitor
031312 09/07/12 J&S Enviranmental Laboratorios LLC
Occupancy Stalut During Abatamon (Chaek Gnly Ong) Blreal Address
2333 Routa 22 West
[ Fociity ClosedVecsted Durlng Entire Peried of Abstemont
0] Anaxgmm Performon Outsid of Normal Faciry Hours ~Cly, Staw, 2p Code
Ll Ottrer — Deertho: Union, NJ 07081
Boopa of Wark (Chock Al Thol Apply) -
] s3sforaa Ranovsfion Full Containmant Wit Nepatlve Prassura
& =>160afera3801 7 Deomofition Miri-Eredonure
Glovelsy Frocedure
P ith Non-Exemphed (*) and Non-Friable Proradisa
Abatamort
s
Locotion of ikl e 1? on o
Asbestes-Containing Matoriol (AGM) ey ¥ | Asbestas Containing Material (ACM) Amount o
1 Elislials (e et ayeleme inautaion, (Spochy 8 g
In Fagiy ustodiol Sm? surfacing, VAT, or SF orLF) Fi 3
(13) (12) other misceltansous) 2|58 §
Yoo | Ne | MEA G
Through-out Building X Pipa Insulation’ 82 LF X
Through-out Building Pipe nsutafion Debris 41 B8F |z
2nd Floor ) % Transite Tabla Top 1ESgFt  |X
"Namd of Regizicred Warte Hailor N [25) Cubiz Yerds Nams of Rogistersd Landfi
Pyramid Contracting Cotp. g;g%m He. ;'f Wl G.ROWSE, Inc.
City, State 7 D panal Daie Clty, Slato
Ciifton, New Jarsey /) | Momi lvania
Completod by . Title - Do
Rimo Goloev Genoral Mangsar ? 2; ”/ 01212
e ( T it
ABB-41 (H06-08) ﬂdﬁ uzd thia % for asboctas loanmure exempted activities.
i-1°d 28296898601 +99EEC9REs S0LS385y:wod 4 81:6T 2T82-2T-aol



NOTIFICATION OF ASBESTOS ABATEMENT | = i
(Pursuant to NJAC 8:60 and 12:120) ! | ~ ., [~ | |/

State of New Jersey

: I . PrintForm

Date of Notification (1)
03/12/12

Name of Building Owner/Operator (2) -
Beacon Redevlopment LLC' |

hEA i andn
Agencies Nofified Type Notification Street Address AR R 4}
4 Beacon Way, Suit ? :=
EPA 1 initial y ge
DEP ] Amended City, State, ZibCode @ = 7 - oL o =2
DOL Amendment # Jersey City, NJ 07304 '
E Emergency (including o e
X DoH justiication) Name of Contact | Telephone Niimber
m DCA D Cancellation Michael DeBlasio

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Orpheum-Building D

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

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

4 Beacon Way <] Other (i.e. private & commercial buildings, homes,
tc.)

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

Jersey City 200,000 20 50+

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

Hudson County (STATE USE ONLY)

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

Environmental Health Investigations, Inc. 00104 Pyramid Contracting Corp.

Street Address
655 West Shore Trail

Street Address
163 Sargeant Avenue

City, State, Zip Code
Sparta, NJ 07871

City, State, Zip Code
Clifton, NJ 07013

Project Manager for Monitoring Firm
Mr. William S. Kerbel

Telephone No.
973-729-5649

License No.
01099

Telephone No.
973-689-6281

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

03/13/12 09/07/12 J&S Environmental Laboratories LLC
Occupancy Status During Abatement (Check Only One) Street Address
2333 Route 22 West

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

Other — Describe:

City, State, Zip Code
Union, NJ 07081

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

E Renovation

Full Containment with Negative Pressure

[X] =160 sfor=260If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U :dognlat;y b Description of
Asbestos-Containing Material (ACM) I\:ainteﬁ:n):;efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fl= § m
In Facility s .:; Al surfacing, VAT, or SF or LF) 3|2 (3|85
(13) (12) other miscellaneous) elef2|g
= S
Yes | No | N/A 0
Through-out Building X Pipe Insulation 82 LF X
Through-out Building X Pipe Insulation Debris 41 SF X
2nd Floor X Transite Table Top 15 SqgFt X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. X Hauler ID No. of Waste
Pyramid Contracting Corp. 32613 3 { G.R.OWS, Inc.
City, State Disposal Date City, State
Clifton, New Jersey A Mo‘rnsvye,’Pe}nsy ania
Completed by Title Signatu Date
Dimo Golcev General Manger 74 03/12/12
{

ASB-41 (R-06-08)

7
'% use this fophyfor asbestos licensure exempted activities.



‘t1 Oiao State of New Jersey e

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

Date of Notification (1) Name of Building Owner/Operator (2) | = :' FI L "11;
03/12/12 Ck:1920 $200 State of NJ Department of Envlronmental F'rotect:on =1 1]
Agencies Notified Type Notification Street Address ] b j i
e B il 275 Freehold- Englishtown Road i OMAR 1B 202 -/
| DEP 7] Amended City, State, Zip Code | ; 4
poL - Amendment #___ Englishtown, New Jersey 07?26 | - . - !
DOH O Jir;‘;t;irg:t?:g)(mcludmg Name of Contact I 7| Telephone Number _

] DcA [7] cCanceliation John Piccolo ol o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hackettstown Fish Hatchery Hatchery

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

116 Tices Lane Unit B-1

Street Address Subchapter 8 (Other than K-12)

22 Reese Avenue [X] Other (i.e. private & commercial buildings, homes,
etc.)

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

Hackettstown, New Jersey 07840 30,000 2 55+

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

Warren (STATE USE ONLY) Hatchery

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

The Whitman Companies Lilich Corporation

Street Address Street Address

606 McBride Avenue

City, State, Zip Code
East Brunswick, New Jersey 08816

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Lovely 732-390-5858 973-225-8400 01104
Start Date (10) 5 Scheduled Completion Date (11} Name of OSHA Monitor

03/22/12 03/26/12 J&S Environmental Labs

Occupancy Status During Abatement (Check Only One)

.| Facility Closed/Vacated During Entire Period of Abatement
.| Abatement Performed Outside of Normal Facility Hours
Other — Describe: 8AM Start

Street Address
2333 Route 22 West

City, State, Zip Code

Union, New Jersey 07083

Scope of Work (Check All That Apply)

" ASB-41 (R-05-08)

23 sforz3If Renovation Full Containment with Negative Pressure
[ =2160sfor 2260 If 7] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location Type
Location of " Ndorsmlanly " Description of
Asbestos-Containing Material (ACM) lv?e’ t el !Y Asbestos Containing Material (ACM) Amount L[
TO BE ABATED c amd‘?n]ag;ir? (i.e. thermal systems insulation, (Specify 3“? o § =
In Facility usto 1‘32 surfacing, VAT, or SF or LF) 3|18 |32 5
(13) (12) other miscellaneous) 2 |2|lc |8
2 ISR
Yes | No | N/A @
Roof - X Various Roofing Materials 100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- ; Hauler ID No. of Waste :
Lilich Corporation 18724 5 G.R.O.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 03727112 Morrisville, Pennsylvania
Completed by Title Signature /@ Date
Tatian lenikov i i > ! 03/12/12
atiana Kalenikova Vice President 7. 'Z‘ Ak : v/"‘_"“ /

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




State of New Jerse it
N O C1 9—/ NOTIFICATION OF ASBESTOS ABATEMENT . sy,
~ (Pursuant to NJAC 8:60 and 5:16)  : . . T e -

Date of Notification (1) Name of Building Owner/Operator (2)
> r -1 e ulont . il |
Agencies Notified - | Type Notification Street Address m A ;f r 5 HE i
EPA Initial L5 200 T T
M o LSO (_)NL@)AQ ucho_ Qoo d 02 1
[© bOLWD [J Amended City, State, Zip Code i :
¥l DHSS Amendment # ! p . N :5 O}?f Cq _ !
[ DcA [J Emergency (including (_'Q_)*LL\.,‘V\ e
(NJAC 5:23-8) justification) Name of Contact e | Telephone Number :
[ Cancellation ﬂ—k Mx‘_ —

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ool — ] Qrﬂ*LEY\ ( M ; [ School (K-12)
Steet Address [ Subchapter 8 (Other than K-12)
EE Other (i.e., private and commercial buildings,
U\f\iﬁ\aﬁ L,U\_JLQ ﬁ»@ c,@k homes, etc.)

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

Q(‘m\luv\ 20,0 © \ - e
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

\\f\ \ &L&,\ 1’_,3{_’/1,\ ™ W\M,‘i_li\ C.;'UU‘L/U\—”]
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8) :
Creder on Labsvatonin ULA  ©runvonnaenttd {V\cmm{- |
Street Address Street Address

3570 Qomsed D@ V- T | Ru26 Enbeprve At

City, State, Zip Code

gmﬁkp - &)_{3‘_ C{D Lc éﬁ\ tate ip Code ppr \ct : 6_ 2)

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
NRha Qcm\g_mwnu SN ReD a8 e KT CoAEE
Start Date (10) A Scheduled Completion Date (11) Name of OSHA Monitor
2 2 \ ; 2o i
o> / L. | 2ERL D ! E kﬁi‘:\‘ e/'\.}\J\.Y‘b“*\W\M\/LU} N\ﬁ‘ﬂ’ﬁ‘ \T\(‘
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement K42b Svnlen i vA/\J“’Q“-
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM M
| PA tANS3
Scope of Work (Check all that apply) A
[ Full Containment with Negative Pressure
B >3sfor>31If Renovation [ Mini-Enclosure
[ >160 sf or >260 If [[] Demolition Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of T e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) . Amount gi(2lg|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32083
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2|5
(13) (12 other miscelianeous) 2re
Yes | No | N/A
TRilen By~ 0 O 8 [0 19N \SulolFm wie (@000
7 OE} J
El il b I 3
£ (0. |8 O|0|0a)a
Eginigls E1 O e e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
WA Ean - Nk e 32619 2. ML@\
City, State v Disposal Date City, State .
Pl PR 4LSY e R e lf@ﬂ-ﬁﬂ@z’ﬂﬂuﬂ 5 o
Completed By (Print or Type) Title S|gm Date
ONLQ Auwwan, - Beogerem Manaden. vlﬂ\) AAAOA 3] \

ASB-41
MAY 11 * Do not use this form for asbestos licensure exempted achwt:es,



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2) i i

FACILITY INFORMATION

03/13/12 Ck:1921  § 200 South Orange/ Maplewood Board of Educati'oﬁ MAR 1 & 201
Agencies Notified Type Notification Street Address - ' = i 4
525 Academy Street
EPA B initial cadomy Stre ; !
bl DER 7] Amended City, State, Zip Code - 7
x] DOL Amendment #____ Maplewood, New Jersey 07040 S D
DOH 4 ﬁr;tieﬁrgae;::)[lndudmg Name of Contact Talanhnna Numbar R
] bca 71 cancellation William Kyle

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

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

Subchapter 8 (Other than K-12)

AHERA Consultants Inc.

Lilich Corporation

Street Address

17 Parker Avenue Other (i.e. private & commercial buildings, homes,
efc.)

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

Maplewood, New Jersey 07040 20,000 2 55+

County {€) County Code (7) Current Use {Prior if being demolished)

Essex (STATE USE ONLY) School

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

Street Address
P.O Box 385

Street Address
606 McBride Avenue

City, State, Zip Code
Oceanville, New Jersey 08231

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

Project Manager for Monitoring Firm
Eric Clarkson

Telephone No.
609-652-1833

License No.

01104

Telephone No.
973-225-8400

Start Date (10)
03/30/12 04/03/12

Scheduled Completion Date (11)

Name of OSHA Monitor
J&S Environmental Labs LLC

Occupancy Status During Abatement (Check Only One)

:

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Fri 4:30PM, remaining shifts AM-3:30PM

Street Address
2333 Route 22 West

City, State, Zip Code
Union, New Jersey 07083

Scope of Work (Check All That Apply)
23 sf or 23If

Renovation

Full Containment with Negative Pressure

1 2160 sfor 2260 If [Tl Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;:;ent
Location of " ":f’s""la”ly 5 Description of
Asbestos-Containing Material (ACM) G:ml ol fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Py ;”lagfeﬁ? (L.e. thermal systems insulation, (Specify 2lal3 o
In Facility bsio ;az 8 surfacing, VAT, or SF or LF) 38|58
(13) 13 other miscellaneous) slele|2
= R
Yes | No | N/A @
Mr. Smiths Office X Wall Plaster 96 SF X
Mr. Smiths Office X Pipe Insulation 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i : ID No. f Wast :
Lilich Corporation 1H§'L.’I§A g o G.R.0.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 04/06/12 Morrisville, Pennsylvania
Completed by Title Signat Date
Tatiana Kalenikova Vice President '/ ! ] 03/13/12
¢

ASB-41 (R-06-08)

* Do not us& this form for asbestos licensure exempted activities.



v (K

State of New Jersey oo e O e e
NOTIFICATION OF ASBESTOS ABATEMENT b
{Pursuant to NJAC 8:60 and 12:120) .' T T £

Date of Notification (1) Name of Building Owner/Operator (2) : Lo Ras el i

3/12/2012 PSE. &G Er il i

Agencies Notified Type Notification Street Address 4 5

g E1 s 4000 HADLEY ROAD

| | DEP [X] Amended City, State, Zip Code !

x| DOL Amendment # 1 : SOUTH PLAINFIELD, NJ 07080 TASE:CIDS CheeRL B :
El DOH D 5:1‘;{2;?;::) (nciding Name of Contact - eimie—....| Telephone Numbe_'(__ . _J
[x] DcA [l cancellation BORIS TROYA ! ]

FACILITY INFORMATION - E

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

P.S.E.&G 1 school (K-12)

Street Address Subchapter 8 (Other than K-12)

344 NORFOLK STREET Other (i.e. private & commercial buildings, homes,

: etc.)

City (5) Square Feet # of Floors Bldg. Age
NEWARK 24,000 3 89 YRS.
County (6) County Code (7) Current Use (Prior if being demolished)

ESSEX (STATE USE ONLY) SUB STATION

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

Street Address Street Address

64 BROAD STREET

396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm = Telephone No. Telephone No. License No.
‘| TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/6/2012 3/12/2012 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Street Address
396 WHITEHEAD AVE.

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

I I 3

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)-
rﬂ Renovation

1% Full Containment with Negative Pressure

| | =23sfor231f
[X] 2160 sf or 2260 If [1 Demoiiion | Mini-Enclosure
| Glovebag Procedure
[ | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_artement
Location of Normally Description of e
2 : Used Solely by g )
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED i (i.e. thermal systems insulation, (Specify 35|35
In Facility USto ;32 ’ surfacing, VAT, or SF or LF) 3|8 |82
(13) (12) other miscellaneous) S 1B % 2
Yes | No | NA s |
1st FLOOR . SOCK COVERING & PANELS 60 LF X
MAIN FLOOR X CEILING TILE 1600 SF
2nd FLOOR TRANSITE PANELS 280 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT o, GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ 3/12/2012 MORRISVILLE, PA
Completed by Title W % @ Da?
CAROL RAIMO OFFICE MGR. Bt // &4 2,7




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

State of New Jersey b
NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

Name of Building Owner/Operator (2)

3/12/2012 PSE. &G _ g

Agencies Notified Type Notification Street Address 0l 5 901 g

£ P initiat 4000 HADLEY ROAD R Al !“j'_; ;

| | DEP Amended City, State, Zip Code ] -; 1

= DoL Amendment # 1 SOUTH PLAINFIELD, NJ 0'7080 T — 1
[ Emergency (including L L —

[X] poH justification) Baig of Comact 1 per 1

[x] bca [T canceliation BORIS TROYA "

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

P.S.E&G 1 school (kK-12)

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

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

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

NEWARK 24,000 3 89 YRS.

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

ESSEX (STATE USE ONLY) SUB STATION

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

ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

Street Address Street Address

64 BROAD STREET

396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/6/2012 3/M12/2012 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Street Address

396 WHITEHEAD AVE.

I E3

Other — Describe:

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

City, State, Zip Code
SOUTH RIVER, NJ 08882

w

cope of Work (Check All That Apply)
=3 sforz3 if

3 I

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [C1 Demolition Mini-Enclosure
Glovebag Procedure
. Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:pn;ent
Location of US:;;“;':V 2 Description of
Asbestos-Containing Material (ACM) s oy }’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED c R d?nlagtoeﬁ? (i.e. thermal systems insulation, (Specify Blyl2 )
In Facility usto 1'32 Al surfacing, VAT, or SF or LF) 3|8 |5 &
(13) (12) other miscellaneous) 2 |B|2|¢g
Yes | No | NA Cll
1st FLOOR X SOCK COVERING & PANELS 60 LF %
MAIN FLOOR CEILING TILE 1600 SF x
2nd FLOOR TRANSITE PANELS 280 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT e GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ 3/M12/2012 MORRISVILLE, PA
Completed by Title Signgture % @ Da\t?
CAROL RAIMO OFFICE MGR. C :z f é? ey Ao?é/b//




\ I NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey *

8

Check &F

=25

!‘\1 e L (Pursuant to NJAC 8:60 and 12:120)
LY
1_ate of cation (1) Name of Building Ommen‘Operalor (2) a
l o) { Z,C-u'\‘\“

Agency Notified SreatAdRe - an 3&1%*‘1 (78

O EPA L&u\me.fz_ K“'\)“-Y ,

; Q DEP City, State, Zip Code \ 1
JRooL Pank Ridqe. ' ?VT 67(,3(0
Z{ DOH | _ justification) etk omkcicd oy~ Telephone Number __

FIDCA Q Cancellation P‘K“‘ MOC“&L q‘\l-“tf?.,-

FACILITY INFORMATION

- e ———

Name of Facility Where Abatement is Taking Flace (3)

Dingle S \g Sheac

Type of Facility (4)

Duse_lleng

Q School (K-12)

Street Address”

EG\.S“‘ Bq“ﬁ 3"‘&:&*‘ J

0 Subchapter 8 (Other than K-12)

, etc.)

er (i.e. private & commerdial buildings,

City (5) Square Feet # of Floors Bldg. Age
LGﬂC\ %e.ac;[n [UJP‘. Nf 08008 Z O+~
County (6) O Bﬁi‘s{ Code (7) [STATE USE Current Use (Prior if being demolished)
Cean Sbhone  Houge

Name of Monitoring Firm Hired by Building Owner

B EPC Techaclo qies

ASCM No

Name of Abatement Contractor (9)

N/

EP(_, Techne (oq ies, Tnc

Street Address

P.0.Box 33%

“Street Address

P.o. Be 1_337

City, State, Zip Code

MNews Eqypt NI 08533

City, State, Zip Code

News Eayat NI 05333

2- 13-\

O Abatement Performed Outside of Normal Facility Hours
-Q Other - Describe:

) ed Completion Date (11)
Occupancy Status During Abatement _(Check onao!} l

e acility Closed/Vacated During Entire Period of Abatement _

Project Manager foﬂuom:onng Firm- Telephone No. ‘Telephone No. > License No.
Stece. S henkKer 609 758 3365 |(09-758-3365 0039y
Start Date (10) Name of OSHA Monitor,

E O Teohnc.lo'i:c::s, deni

Street Address

Po. Bex 33?

City, State, Zip Code

Mew Egypt NI 08333

Scope of Work {Check all that apply)

O Full Com.amn'tent with Negatwe Pressure

O 23sfor23ff - B Renovation O Mini-Enclosure
% 160 sfor 2260 emolition O Glovebag Procedure
)qu-Exemphed (*) and Non-Friable Procedure
Is Location ) Ab&;tement
Normally
Location of Used Solely by Description of ;
Asbestos-Containing Material (ACM} Maintenance/ Asbestos Containing Material (ACM) Amount 13K
TO BE ABATED : Custodial (i.e., thermai systems insulation, (Specify Fixlg |z
IN Facility Staff? * surfacing, VAT, or SF or LF) 21812 lg
(13) (12) other miscallaneous) g g §
3
Yes | No | NA _ )
Sxtesion \ANalls X %dt‘r\\_cyﬁ_b%lgs___._ggm_f;aao &F
‘Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
1D No. Waste M 12_
EPC iechno[ojicb | 7000 Te) Waste MMencgemen
State Disposal Date | City, State ]
%E NI~ : 3112 | Moanss ville FA
Completed by Title " J Signamre Date
Steve. SchenaKac Deesiclent Sehebe | S
* Do not usethls form for asbestos.licensure exempled activities.

Pomc_H e Qe

Net<% Afio SF W lett Behmcl

30 Badl yhen 4he Demolish O,on,h\.«.v\*m

the (‘}himr\c,

q_ncl Front
Rﬁmode_s ’Hﬂ(— 'POI’LCL} *H:J'\C. Chlmn(



N%&&U\e

State of New Jersey :

NOTIFICATION OF ASBESTOS ABATEMENL.__ i
(Pursuant to NJAC 8:60 and 5:16) | | 1 ] 3\ f

Date of Notification (1)

Name of Building Owner/Operator (2) |

(NJAC 5:23-8)

justification)
[ Cancellation

Name of Contact
Mike Smith

l J T
i HEEN \. i
3 t 2 v 12 Rutgers University h % o

iy iy ?—“? N
Agencies Notified Type Notification Street Address [P TR
O EPA & Initial #27 Road 1 Bldg 4086 S
X poLwD X1 Amended Cit Zi5 Cod B
X] DHSS Amendment #1-3/9/12 I;,' Statt: ) :1:08854
[0 DcA [ Emergency (including i e ST

[ Teiephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Camden Science Building 7002 % School (K-12)
Subchapter 8 (Other than K-12)
Sl Alioss [ Other (i.e., private and commercial buildings,
315 Penn Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden 46000 4 60+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden University
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address :
3 Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington Township, NJ 08016 BRISTOL, PA 19007
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Kearney 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
oNI Heup” / / BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[X] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/3:00PM-5:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[0 >3sfor>31If B Renovation [ Mini-Enclosure
Bd >160 sf or >260 If [J Demolition [] Glovebag Procedure
_ X1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of i Qe gy o=
e ; Used Solely by ini i o|l@ = |3
Asbestos-Containing Material (ACM) i Asbestos Containing Material (ACM) Amount 212|232
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o |23 )
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S Els
(13) (12) other miscellaneous) %
Yes | No | N/A
Room 308 = [ |Floor tile 900 SF XiOOglg
O (O |O O|a|jg|gd
3 pEl [E] o|gjg|g
1 o e CHELC] [
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
POR , INC. Hauler IDNo. | Waste MINERVA LANDFILL
SERVICE TRANS T GROUP 20990 2 Cu Yds
City, State Disposal Date City, State
NEW CASTLE, DE 19720 3/16/12 WAYNESBURG, OH 44688

Completed By (Print or Type) Title

Gino Pizzigoni

General Manager

Signature .
v

Date
/)2

MAY 11

ASB-41 .

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




State of New Jersey i
NOTIFICATION OF ASBESTOS ABATEMENT .-+ -« e srmsomee cor osssisisinsn =

B

(Pursuant to NJAC 8:60 and 5:16) CQ,_ _AL30
Date of Notification (1) Name of Building Owner/Operator (2) R A =1 M '
3 / 2 ! 12 Rutgers University : L
Agencies Notified Type Notification Street Address {1 ]
EPA Initial il A
% poLwD 574 % Amended 0:2;::)3; ! CBIdg i 2 ?.
[ DHSS 5745 Amendment# Y. State, Zip Code |
O] DCA [] Emergency (including Piscataway, NJ 08854 FCRTEI0S L0 !
(NJAC 5:23-8) justification) Name of Contact Telephone Number |
O Canceltation Mike Smith i} P !
FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Camden Science Building 7002 [ School (K-12)
SRR e % 3?#:? Eﬂf 'piﬁgi’ii?igrﬁfﬁciau buildings,
315 Penn Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden 46000 4 60+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden University
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3 Terri Lane 1123 BEAVER STREET

City, State, Zip Code
Burlington Township, NJ 08016

City, State, Zip Code
BRISTOL, PA 13007

[ Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/3:00PM-5:00AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Kearney 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
< 2 L6 52 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

[0 >3sfor>31If & Renovation [ Mini-Enclosure
[ >160 sf or 2260 If [ Demolition O Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ik g g e
Asbestos-Containing Material (ACM) Used Solelyby | aspestos Containing Material (ACM) Amount 8lg(2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 (g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g5
(13) (12) other miscellaneous) 2
Yes | No [.N/A ]
Room 308 O |® (O |Floor tile 900 SF XiOO|0O
o ajo|ofio
] aoo|o
Bl el (1 O ania
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
; Hauler ID No. Waste MINERVA LA I
SERVICE TRANSPORT GROUP, INC. 20990 2 Cu Yds NDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 3116112 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Sig at‘ure e Date j
Gino Pizzigoni General Manager )ﬂ‘u - : 7{ 5 /7
ASB41 a4 Vi

w1 L /2050 * Do not use this form for asbestos licensure exempted activities.




Wyt

State of New Jersey.

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

A, A

NOTIFICATION OF ASBESTOS ABATEMENT -

Date of Notification (1)

Name of Building Owner!Operator (2)
Dunellen Board of Educat:on

PAA D

justification)
[ Cancellation

(NJAC 5:23-8)

03 / s 12
Agencies Notified Type Notification
[J EPA O Initial
X DoOLWD B Amended
DHSS Amendment #1
X DCA [ Emergency (including

Street Address
High & Lehigh Streets

ST

City, State, Zip Code
Dunellen, New Jersey 08812

Name of Contact
Vince Olivo

| Télephone Number

L=

FACILITY INFORMATION

Dunellen High School

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

< School (K-12)
[ Subchapter 8 (Other than K-12)

Street Address [1 Other (i.e., private and commercial buildings,
411 First Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Dunellen, New Jersey 08812 10,000 2 55+

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

AHERA Conbsultants Inc Lilich Corporation
Street Address Street Address
PO Box 385 606 McBride Avenue

City, State, Zip Code
Oceanville, New Jersey 08231-0385

City, State, Zip Code

Woodland Park, New Jersey 07424

Project Manager for Monitoring Firm
Domenic D'Errico

Telephone No.
609-652-1833

Telephone No.
973-225-8400

License No.
01104

Start Date (10)

04 / 09 [/ 12 04

Scheduled Completion Date (11)

I A |

Name of OSHA Monitor

J&S Environmental

Time of Abatement: AM- PM/

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

PM- AM

Street Address

2333 Route 22 West

City, State, Zip Code

Union, New Jersey 07083

Scope of Work (Check all that apply)
X >3sfor>3If

B Renovation

[ Full Containment with Negative Pressure

1 Mini-Enclosure

Tatiana Kalenikova

Vice President

Signa

[1 >160 sf or >260 If ] Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Sy = e e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount @1813|3
TO BE ABATED Malntgnancel (i.e., thermal systems insulation, (Specify g | g 518
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 gls
(13) (12) other miscellaneous) =
Yes | No | N/A
Kitchen O | |[O |Pipe Insulation 30LF XiOIOIg
3rd Floor Office O |X |0 |Pipe Insulation 5LF XiOlolo
L 18 0 Oo|gjga|gd
i1 el e a(g|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
i . Hauler ID No. Waste
1 G.R.O.W.S.
Lilich Corporation 18724 5 S
City, State Disposal Date City, State
Woodland Park, New Jersey 03113112 Morrisville, Pennsylvania
Completed By (Print or Type) Title

Date / /2

ASB-41
MAY 11

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




State of New Jersey

NOTIFICATION OF

(Pursuant to NJAC 8:60 and 6:16) . .. o

ASBESTOS ABATEMENT

(NJAC 5:23-8)

justification)
[ Cancellation

Date of Notification (1) Name of Building Owner/Operator (2). 5
03 s 09 / 12 Dunellen Board of Education '~ - |

Agencies Notified Type Notification Street Address MAR 15 2012

[ EPA X Initial High & Lehigh Streets

& DOLWO [J Amended Clty, State, Zip Code

X DHSS Amendment#____

I DCA [] Emergency (including Dunellen, New Jersey 08812

Name of Contact
Vince Olivo

i

Telephb'n'e Number "

FACILITY INFORMATION

Dunellen High School

Name of Facility Where Abatement is Taking Place (3)

Strest Address

Type of Facility (4)

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

411 First Street homes, etc)
City (5) Square Feet # of Floors Bldg. Age
Dunellen, New Jersey 08812 10,000 2 55+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex School

AHERA Conbsultants Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Lilich Corporation

Name of Abatement Contractor (9)

Street Address
PO Box 385

Street Address
606 McBride Avenue

City, State, Zip Code

Oceanville, New Jersey 08231-0385

City, State, Zip Code

Woodland Park, New Jersey 07424

AM-

X Facility Closed/Vacated During Entire Perlod of Abatement
(1 Abatement Performed Outside of Normal Facility Hours - Describe

PM/ PM-

Time of Abatement:

AM

2333 Route 22 West

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Domenic D'Errico 609-652-1833 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 [+ 09 [/ 12 0 & J2. .. 12 J&S Environmental
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Union, New Jersey 07083

Scope of Work (Check all that apply)
BJ >3sfor>3if

Renovation

X Full Containment with Negative Pressure

[J Mini-Enclosure

(] >160 sf or >260 If ] Demolitien 1] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] % el
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ®1813 |2
BAT Maintenance/ (i.e., thermal systems Insulation, (Specify CRRSE-RE]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2 l<c
(13) (12) other miscellaneous) -2
Yes | No | N/A
Kitchen O (K& |[[O |Pipeinsulation 30LF X O O|O
3rd Floor Office O |E® (O |[Pipe Insulation 5LF RO OO
ERRImE Ojoa|g
- i R O|0|o|g
Name of Registered Waste Hauler NJDEP Waste .Cubic Yards of Name of Registered Landfill
Lilich Corporation HaseriiiNg.  (Wisis G.R.O.W.S.
2 18724 5 :
City, State Disposal Date City, State
Woodland Park, New Jersey 0313112 Morrisvil!e, Pennsylvania
Completed By (Print or Type) Title Y S]gnatura /
Tatiana Kalenikova Vice President /@%/ 3 .@/L
ASB-41 7
MAY 11

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




