State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT S
(Pursuant to NJAC 8:60 and 12 120) i/f )} :

Date of Notification (1) | — Name of Bullding DWDErfOperalor = s _.
7 3 - l D il l 1 I—-IL"'-':.Q.Q...F\.\LK Lu’a. K\'u. {
Agency Nonred Type Notification Street Address " HIR 1 - _.Ii;f
DEF’A i ‘Pdnlha't i QsQ Wf-f.‘:r' MG\O‘{ ﬁlﬂ@? f
| QDEP 0O Amended - Clty. State le Code: = ¥ ] é
#Z DOL Amendment # - g |
/G(_ 0O Emergency (including o B Qwn cQ { B ﬂ-t-() K !\) J .Q b '('_5(.]
ﬂ DOH justification) MName of Contact l Teiephone N umber 3
obcAa 0 Cancellation Fﬁ.r_ c( - K‘-_ ! =
FACILITY INFORMATION T g "
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) i
S\‘ﬁ’-\k Q‘*ﬂ‘\t ly Du.: < l[u’nq O School (K-12)
Stree!l Address T J >§ Subchapter 8 (Other than K-12)
. 2 : Other (i.e. private & commercial buildings,
QSO kkJC S A m D ll'.'. AUQ_ homes, etc.)
City (5) . Square Feet # of Floors Bldg. Age
N = A -—
Povad  Brook N3 ey
County (B) County Code (7) (STATE USE Current Use (Prior if being demolished)
Ci Ci (t’_ ONLY)
V) >R )
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contraclor (8)
8 o
a EPC T?.c.hﬁo |L‘a"{i€$ NA EPC.. lt’_c:.f'wncfgqu:gl TAac
Street Address = ? Street Address
P.0, Box 337 P.o. Box 337
City, State, Zip Code i City, State, Zip Code
News Eqypt NI~ 08533 New Eqyat AT ©0B533
Project Manager for Monitoring Firm- Telephone No. ‘Telephone No. License No.
Stece. S heake 609 758 -3365|0F-758-236S 0039y
Start Date (10) Schedqied Completion Date (11) Name of OSHA Monitor,
L~ 1 L—[“\-l“\l E_p(_.TCc,hnt-lOuc:;, Lhrc
Occupancy Status During Abatement (Check only one) Street Address
S Facility Closed/Vacated During Entire Period of Abatement : P 0. Ber 53 ;
0 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code ‘ ‘
; 3
O Other - Describe: /Veu Ej ?‘p { N:Y- O bQ 35
heck all that appl
SepER DR PP Yj_ . “CLFull Containment with Negative Pressure
2K 3sforz 3l Q Renovation O Mini-Enclosure :
1 az160sfor2260If 0 Demolition lovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
: ' Abatement
Is Location Type
Normally 5 -
Location of Used Solely by Des;nptlon of ]
Asbestos-Containing Material (ACM) Maintenance/ Aspestos Containing Ma}enai (f-’«CM) Amoulnt - 10 [
TO BE ABATED Custodial” {i.e., thermal systems insulation, (Specify z|D g3
IN Facility . Staff? surfacing, VAT, or SF orLF) g 3 2|e
(13) (12) other miscellaneous) 3iEls g
o
Yes | No | N/A )
WWasement Pt Pepe Tns v.la‘fj'um (o0 LF X
Vesemeas pod Ceadbocnd g Euanace 50 55 X
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
H ID No. 4 - Waste V"[ {_ M . {_
EPC }echnaloj:‘cb }7000 =) aste Mea<gjemen
; Disposal Date | City, State g
City, State e ; ; 2 "y,
N3 Y-\ (2 | Moanis ville  PA
= i Date
Completed by Title . J Signature -
Steve SchenKec Peesiclent - SJ«L 3-15-120

ASB-41

* Do not use this form for asbestos. licensure exempled activities.,



Statc of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT_
(Pursuant to NJAC 8:60 and 12:120) e o =

Date of Notification (1) Name of Building Owner/Operator (2)
March 15, 2012 Ken Zaback 1
Ager.Lies votified Type of Notification Street Address gt Pl
[x ] EPA [ ] Initial Notification g juliesWay ({j i/l MAR 1 9 20 i
[ ] DEP [ ]  Amended Notification — - ' &
[ 2 ] DOL : hementmestl City, State, Zip Code ‘{ ] ; .:I
[x ] Do [x ]  Bmergency (including Howell, New J Ersey 07?-3--];._;-_.-_-__: T e | i
[ ]1pca : Justifxcation) Name of Contact L [ Telephont Nuimber; “j
[ ] Cancellation Ken Zaback T ¢
1
FACILITY INFORMATION T
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1  School (k12)
T [ ] Subcha!aterS_(c:thcr than k12)
1400 Route 9 South S Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 60
Howell Ocean Current Use (Prior if being demdished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/16/12 3/19/12 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Pe‘rf'ormed Outside of Normal Facility Hours City. Staks, Zip Code
i - Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 =3sforz3If [ 1 Renovation [ 1 Glovebag Procedure
[x ]  =160sfor=260If [%7 Demolition [x ] NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R IR g B
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) : (Specify SF | 1P |C |C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, o | P 0
(13) (12) VAT, or VLR LB |48
other miscellaneous) A U u
YES NO NA . L I
Exterior X Asbestos siding 1250 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No, | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 3/20/12 Tullytown, Pengsylvania

Completed by (Print or Type) Title Signamye / Date
Nicholas Fernicola Project Manager e .g/'] ; , /g/_,/ 3/15/2012

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




State of New Jersey - Notification of Asbestos Abatement

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

GAC Project # 060-11
Client Project #

Checkt 2. Co £

7= 3 M = o0 |‘:- e

Date of Notification (1)
March 16, 2012

1
(%5

Name of Building Owner/Operator )y |, 1| v/ _|
RUTGERS, THE STATE“UNIVERSITY~OFNJ-I |

? i
L'

NELSON BIOLOGY, BLDG# 3559

Agencies Notified Notification Type Street Address ; Vit i |
Rinitial Notification ENVIRONMENTAL HEALTW SQAF@T@EPT

O EPA [ Amended Notification 27 ROAD 1, BLDG 4086, LIVI GSTON'CAMPUS

OocA O Emergency (including City. State, Zip Code ;

poL justification) PISCATAWAY, NJ 08854~~~ ===~ ot |

Xl DEP- No Longer REQUIRED CiCancelled Name of Contact | Tﬂlnnhnn.é'_ﬂﬁmbﬂ_[__ i __[

Xl DoH MICHAEL SMITH, ENV:- | i

FACILITY INFORMATION
Name of Facility Where Abatement is Takin: Place Type of Facility (4)

O School (K-12)

Street Address
BUSCH CAMPUS

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

DFacility Closed/Vacated During Entire Period of Abatement

[ClAbatement Performed Outside of Normal Facility Hours -
Describe
ElOther — Describe: 3PM - 5AM (DAILY)

Sq. Feet: N/A # of Floors: 2 Bldg. Age: 60+ years

City (5) County (6) County Code (7}
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Con or (9
ATC ASSOCIATES 0098

GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

268 MAIN STREET
City, State, Zi City State, ZipCode
BURLINGTON NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (1 ame of OSHA Monitor
03/28/12 04/01/12

ENVIROVISION INC.
Occupancy Status During Abatement heck only on Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

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

XEIRenovation
O Demolition

O Full Containment with Negative Pressure

E Mini-Enclosure

O Glovebag Procedure

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

Tocation 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 _
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO

Rooms 205, 213, 218, 228 X | Transite Panels 120 SF X

Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: 5CY 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
NJDEP # 12561 04/01/2012 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-736-1700
Compl by (Print or Type Title __-Date
RAYMOND C. PEDALINO | SENIOR PROJECT . =~ March 16, 2012
MANAGER Tome

Copies To: Rutgers, REHS, Attn: Mike Smith

o

.'.._______‘

and ATC, Attn: Brian Kearney



Clheck# 2.8 g

State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) g R

GAC Project # 060-12
Client Project #

J| rll. I.;lifrjr ’

Date of Notification (1)
March 16, 2012

Name of Building OwnerfO@rath (2) =
RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Notified

Notification Type
Hlnitial Notification

Street Address 144
ENVIRONMENTAL/ HEALTH'$8AFET

O EPA O Amended Notification 27 ROAD 1, BLDG 4086, LIVINGSTON ég%lPPUS

DbcA O Emergency (including City, State. Zip Code . :

DoL justification) PISCATAWAY, NJ 08854 - I ra— ;

DEP- No Longer REQUIRED O Cancelled Name of Contact T LTeIenhone Number i

(X1 DOH MICHAEL SMITH, ENV. : J ;
HEALTH & SAFETY T e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
BLUMENTHAL HALL, BLDG# 7493

LG of Facility (4
O school (K-12)

O Subchapter 8 (other than K-12)

A X1 Other (i.e. private & jal buildings, h tc.)
N RK C MPUS er (i.e. private & commercial builldings, homes, elc.

S A Saq. Feet: N/A # of Floors: 3 Bldg. Age: 80+ years
City (5) County (6) County Code (7)
NEWARK ESSEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Own ASCM No Name of Contractor (9
ATC ASSOCIATES 0098

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address
268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number
609-386-8800

License Number
00840

Telephone Number
973-492-0477

Scheduled Start Date (10

03/30/12

Schedul
03/31112

ompletion Date (11

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

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

Describe
[Elother — Describe; 5PM - 5 AM

Street Address
20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that appl

X>3sfor>31f
O > 160 sfor > 260 If

XIRenovation

O Demolition

O Full Containment with Negative Pressure

O Mini-Enclosure

O Glovebag Procedure

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
Staff? (12) VAT, or other miscell.) or LF) Remove R Encl
YES NO NA
Room 102Q Restroom = | VAT 60 SF =
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 03/31/2012 100 New Ford Mill
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 Dat
RAYMOND C. PEDALINO | SENIOR PROJECT = /{? /é’(f March 16, 2012
MANAGER o S L o e e

Copies To:

Rutgers, REHS, Atin: Mike Smith

and ATC, Attn:

—

Brian Kearney




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMEN-T--“;;-v---‘-;---' ;

Check # 1327 (Pursuant to

" Date of Notification (1)
03/15/2012

" Name of Building OwnerﬁOperator (2)

Barbara Pizanie L ; '

NJAC 8:60 and 12 120]

Street Address

City, State, Zip Code

I :
32 C Cambridge Ct. i
Lakewood, NJ 08701 |

Agency Notified Type MNotification
O EPA & Initial
] DEP J Amended
X DOL Amendment #
1 Emergency (including
® DOH justification)
0 DCA O Cancellation

Name of Contact
Barbara Pizanie

[ Telephone Nomber——

et &

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private home

Type of Facility (4)

1 School (K-1 2)

[ Subchapter 8 (Other than K-1 2)

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

{32 C Cambridge Ct. D o — homes, etc.)

“City (5) _Square Feet  #of Floors | Bidg. Age
Lakewood NJ 08701 o s ) ! ’ ;

|County 6) T T ) - |, County Code (7) (STATE USE Current Use (Prior if being demolished)

| ONLY)
OC&@. — e e = e I Nar F S
Name of Momtormg F:rm H[rec by Buﬂdmg Owner(ﬁ) EEEMNe. Sl e fbalomont Gomrmoa-i)
Gr Tech LLC
" Sireet Address - Street Address - i 2
L ) - - i 576 Vglley Rd #283
[ City, State, Zip Code City, State. Zip Code 2
B ] ) Wayne, NJ 07470
Project Manager for Monitoring Firm [ Telephone No. Telephone No. License No.
[ 973-638-1777 01127

I"Start Date (10) ] ScheduleECom:alel]on Date (11)
03/24/2012 103/25/2012

Name of OSHA Monitor
Envirovision Consultants,Inc

Occupancy Status During Abatement (Check only one)

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

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

City, State, Zip Code
Fair Lawn, NJ 07410

"Scope of Work (Check all that apply)

B =3sfor=3If

¥ Renovation

Full Containment with Negative Pressure
Mini-Enclosure

0 =160 sf or =260 If O Demolition Glovebag Procedure
B Non-Exempted (*) e_lpiiﬂNon-FriabIe Procedure
! is Location | n..-aT.m...g.“
. { Normally , ype
Location of Used Solely by Description of |
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount | m
TO BE ABATED Custodial (i.e., thermal systems insulation. (Specify Fln B 15
IN Facility Staff? surfacing, VAT, or SF or LF) 3 @ :g 8—
(13) (12) other miscellaneous) 2ip (|8
P I ]
| ! - m
| b - Yes | No | N/A - |
Attic o x  |Duct insulation-wrap&cut 80 LF X
| | ]
| - : u . S .
| ]: |
. e o e— " L
oo, | |
["Name of Registered Waste Hauler " NJDEP Waste Hauler | Cubic Yards of | Name of Reg Stered Landfil
! ID No. | Waste i
Gr Tech LLC , 0033785 i TRRF.Inc
i City, State ’ I sposal Date | City,
Wayne, NJ 07470 ‘ Tully‘town PA
Completed by Title | Signatur{ z '/ Date T
[
N.Jevtic _Owner - & i 103/15/2012

ASB-41

“Tio not use this form for asbestos Ticensuré exempted activities.




59

State of New Jersey - Notification of Asbestos Abatement SR e

8:60-7 and 12:12054'fj : -l

3

Other — Describe:

Piscataway, NJ 08854

(Pursuant to N.J.A.C. \1 4
;‘. 1&--—;’_‘5 .I. g
Date of Notification (1 Name of Building Owner/Opérator (2) N
March 16, 2012 First Presbyterian Church, s n 1 o spngn ' 10
Agencies Notified Notification Type Street ss bt (72 TH N v B TAR TS e
X Initial Notification 1 Main Street l |
i, DJAmended Certification City, State, Zip Code] & - :
. ggf‘ ~ Emergency (including Blairstown, N.J i
X DEP justification) Name of Contact ——=—T Telephone-Number—-~" 4
x DOH O Cancelled _Clo Andrew Makatura A
_ FACILITY INFORMATION -
N of Facility Where A ment is Taking Pla Type of Facility (4)
First Presbyterian Church O school (K-12)
St = Dlsubchapter 8 (other than K-12)
= El Other (ie. private & commercial buildings, homes, etc.)
b Sg. Feet: Unknown # of Floors: Bldg. Age: years
City (5) County (6) County Code (7)
Blairstown Warren (State Use Only) Current Use (prior if being demolished):
e itoring Firm Hired by Bidg. Owner (8 ASCM No. Name of tractor (9
i isi i 00079
EnviroVision Consultants inc. GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
20-21 Wagaraw Road, Bidg # 34A
268 MAIN STREET
Fairlawn, NJ 07410 Butler, NJ 07405
Proj nager for Monitoring Fi Telephone Number Telephane Number License Number
Fred Larson 973-636-9145
973-492-0477 00840
Scheduled Sta 10 edul ompleti te (11 Name of OSHA Monitor
March 17, 2012 March 19, 2012
EMSL inc.
anc s Duri batement {Check o ne Street
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - 1056 Stelton Road
Describe City, State, Zip Code

So f Work (Check all tha I

Renovation
Demoilition

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

Full Containment with Negative Pressure

Mini-Enclosure
Glovebag Procedure

x 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 ]
Staff? (12) VAT, or other miscell.) or LF) Remove Repair E close
YES NO NA
First Floor X] VAT 1,500 SF | X
Name of . Waste NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfi
See Hauler Below#1 & 2 See Below 15 Meadowfill Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJ DEP # 12561 March 19, 2012 g&‘jﬁagu\’;ﬁi
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 304-842-2784
Completed Print or Type Titl Signature Date
Marin Graure SENIOR PROJECT 1, . March 16, 2012
iy Warie Graune

GAC #2012-319




R-16-2812 13:52 From:ASBESTOS 6096330664 To:9734920133
Mop, 36 2017 A4FM QAL VL e DG
State of New Jersey - Notification of Ashestos Ahatemem S
(Pursuant to NJLA.C. 8:60-7 nmdl 1:-n.o-n | |
Netification (1 _mmmm .-_,5 |
' March 16, 2092 Fiest Pmnytsrlnn Chnrch ARt onse ¥
[ AganciesNeifed | Wotication Tyne Sirocf Addrose Tl 'e:: Al
2 Initial Notification 1 Maln SIM ; ' ] 6 ?ﬂ ]9 !f ; ',
X EPA DAmended Certification Chy Bigie ZoCode -~ i~ P ;;- W
W, @ Emergency (ncluding | Blairstown, NJ | ..~ ey i
aifi justification) NammRpfCotat — Jﬂl{ RS _m_&wm# ol fL“
x DOH 1 Cancelled _Clo Androw Bakatu D
- W T FACAITY INFORMATION .
hnymo of Eacl Lo Toue: oY Py 14) -
Flrst Pmsbytorian Chureh 0 sated (5-12) REMEMBER MA
e . DI subahageor 8 (other than K-12) ILIN HARD Ca
35 Miain Strest B omer(l.e. prvae & commersial kiidings, homes, o)
s ; 5g Focol; Unknowa #ofFloor. Bldg Age, yesrs
Cilv 5) Coumbe (6 oty Lt (7)
Bialratown Warren [Stavier Liger Only) Currant Usa (prior § being demoiished).
NmQMMFmHm!(M m__ﬂﬂ] m;ﬁmm T
00079
e e e . GREENWOOD AHAYERENT CONSULTANTS, INC.
BRI e S
20-21 Wagaraw Road, Bida # $aA
268 MAIN STREET .
ity £) Cny Btvle, ZipCode
Fairlawn, NJ 07410 ; Butier, NJ 07403
: Fimy | Yalephong Nember Toimbore Numer Uonnra Numbar
Larvo 5369145
i - s 073-482-0477 08540
1 7 Name of OSHA Moniter
Rarch 17, 2! March 19, 2012
re 012 — ;
Check only ane) | Sirect Address
[ Faciity Closal/Vatd Ouring Entrc Period of Abgwement
Aoatement Pedformod Quiside of Narmal Facility Houss - 1056 Stslton Road
Doaerde
e Piscataway, NJ 08854
rea of Wi
' I'ull Containmant with Nagstve Pressure
>3zfor>3 1 Renavntion MinkEndosumn:
B> 160 of or > 260 Demolition Glovebag Prossduro
_____ . NonExommisd (*) and Nop-Fribie Procedure
Tocalion of Acbmtas 10 Lscaion Nommoty Used | Docerstion of Adbocios Continng Waterad | Armount Abrrmen Typs
Molensl (ACM) In Faciy ﬁa) Solly by Mainl /Custedinl | (ACM) (Le. thormal systams (RASHON. SUIESCMY. {Soediy 3¢
Sisff? (12) VAT, or ather miccall) orlt) RaryeeRopnir Encan Enclesn
YES NO NA
First Floor B | VAT 7,5008F |3
Ny of Rvg. Veysio Haulor “NIGES Whan Hrulor D 8 Cubiic Yemia of RSl Hans: of Reg: o
Scc Haller Below# 1 48 2 Seo Below 15 Meadowfid Lwiﬂgl _
Hauler #1) Groenwoad Abatement Consultants, Inc, — Butter, NJ 07405 Demgol Date Emﬁgb
NJ DEP & 12561 Rsrch 19, 2012 m ?ﬁ?\
304-842-2784

Haaler #2) Newark Carting, Eac. — Nowark, NJ 04509, NJ DEF # 19551

L.:' “]-i“ IE & - ' "I!PD]
Marin Graure |

L .
SENIOR PROJECT
MANAGER

[100)
farch 16, 2012

Py

Emtum
Waria Guacne

GAC # 2012-319



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

Name of Building OwneriOperator (2)

Date of Notification (1)
3/16/12 Residence ‘_M - o
Agencies Notified Type Notification Street Address ‘) |;"1 J" i ‘f -’.';_'_-',-' = 5 } !
130 Nort f J = 2.5 W N G
X] EPA £l initial . i Str991 P ----—------»—' it 114
x| DEP 1 Amended City, State, Zip Code e fit 11
x| DOL Amendment # Longport NJ 08403 f} I "? VAR i1
Emergency (including k=B 1 DL_onth Ll did
& ooH justification) Name of Contact o T s
] oca [ Cancellation Jim T e
FACILITY INFORMA'HON AGLEL T O - !
Name of Facility Where Abatement is Taking Place (3) S Typ_g o_f Fac[llty (4) i ?*
Residence [1 school (K-12) ===
Street Address Subchapter 8 (Other than K-12) £
130 North 32nd Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Longport NJ 08403 1000 + 2 35+
County (6) County Code (7) Current Use {Prior if being demolished)
Atlantic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Health & Safety Ser. s Pernaco Inc
Street Address Street Address
318 12th Street PO Box 329

City, State, Zip Code
Hammonton NJ 08037

City, State, Zip Code
West Berlin NJ 08091

Telephone No.
609-704-8850

Project Manager for Monitoring Firm
James Proctor

License No.

00727

Telephone No.
856-753-9800

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2M18M12 21912 Pernaco Inc
Occupancy Status During Abatement (Check Only One) Street Address

PO Box 329

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

City, State, Zip Code

®
L]

West Berlin NJ 08091

Scope of Work (Check All That Apply)

Bl >3sfor23if B Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatiop, Ab?;p":g"t
Location of " :ldogmala::y - Description of
Asbestos-Containing Material (ACM) Nsl;i ﬁeg; 5";9; Asbestos Containing Material (ACM) Amount m
T ATED c t’ dial gtafr? (i.e. thermal systems insulation, (Specify 2|03 o
In Facility R o surfacing, VAT, or SF or LF) 3|18 (9|8
(13) (12) other miscellaneous) E 2|c 2
== =3 @
Yes | No | N/A o
Attic Area X Pipe Insulation 60 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : Hauler ID No. W
United Containers 55450 2°f 23 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 2/19/12 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President 2/16/12

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 12:120)

F Print Form

Date of Notification (1)

Name of Building OwnerFOperator (2)

3/14/12 Eric Luppo
Agencies Notified Type Notification Street Address
10 Elm Street
™ EpPa Initial :
i | DEP [0 Amended City, State, Zip Code i ; i I
DOL = Amendment # Florham Park, NJ 07932 Lo
Emergency (including = it AT e ;
DOH justification) Nan:ne of Contact - : ] Tels ber P
[[] bca [T] canceliation Eric Luppo R ]
FACILITY INFORMATION o P s g
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) —
House [ school (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
10 Elm Street E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Florham Park 2500 2 50
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (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.

License No.

703

Telephone No.
973-764-2276

Start Date (10) Scheduled Completion Date (11)
4/1/12 4/8/12

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

‘x| Other — Describe: weekend

Scope of Work (Check All That Apply)
O] 23sfor=3if

m Renovation

2 poRRD o X
Full Containment with Negative Pressure

[Xx] =160 sfor 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:;;ent
Location of 7 Ndorsm?illy b Description of
Asbestos-Containing Material (ACM) r\:einteﬁaeny fy Asbestos Containing Material (ACM) Amount -
TO BE ABATED o at e Stc';? (i.e. thermal systems insulation, (Spegcify 53|58
in Facility s é B surfacing, VAT, or SF or LF) 3|2 |85
(13) (12) other miscellaneous) 2|8 |E|¢
2 I
Yes No N/A @
basement X pipe insulation 100 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
< H 1D No. f Waste
Newark Carting 4535"; ° fO g Cumberland County landfill
City, State Disposal Date City, State
Newark NJ TBD Newburg PA
Completed by Title Sig nature@_\ Date
Andrew Scott Higgins President i 3/14/12

ASB-41 (R-06-08)

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 5: 1f§

)

Date of Notification (1) Name of Building Owner/Operator (2 ] L
3 / 2 I 12 Rutgers University “\:{\ 11
Agencies Notified Type Notification Street Address T
O] EPA X Initial #27 Road 1 Bldg 4086 Ui
B4 DOLWD & Amended - te. Zio Cod
53 DHSS Amendment #2-3/13/12 C]t;j Stat‘: e :I Je b
O bca [] Emergency (including IscatIaaY: :
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Mike Smith A

FACILITY INFORMATION

Camden Science Building 7002

Name of Facility Where Abatemeant is Taking Place (3)

Street Address
315 Penn Street

Type of Facility (4)

[ School (K-12)

[X Subchapter 8 (Other than K-12)

[] Other (i.e., private and commercial buildings,
homes, etc.)

ASB-41
MAY 11

6T /Aa5d

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

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 00038 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3 Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington Township, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Kearney 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 ! 134 4 12 3 “f 99 . A2 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
O >3sfor>3If X Renovation [ Mini-Enclosure
>160 sf or >260 If [J Demolition [ Glovebag Procedure
54 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Ble 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 2|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g2 | g
(13) (2) other miscellaneous) = o
Yes | No | N/A
Room 308 O (K |0 |Floor tile 900 SF X OO0
) EY 6l O|ojog
) WL o Oo|o|g|d
o O|o|a|jo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazut'}gf;g No: Wgséeu e MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 3M16/12 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature /ﬂ Date % /%
Gino Pizzigoni General Manager %A 4 // /
i




State of New'Jersey = Wil
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) = i =
;—\ fs CEIYVE N
Date of Notification (1) Name of Building Owner/Operator (2) T H
3 / 2 / 12 Rutgers University T\ r i f ;
Agencies Notified Type Notification Street Address U WAR 19 201 - s
1 EPA X Initial = i
ST D 5 i #27 Road 1 Bldg 4086
men e .
X DHSS Amendment #1-3/912 | % 52 2P gl i
O bcaA [ Emergency (including Iscataway, 8854 | L Le—
(NJAC 5:23-8) justification) Name of Contact e | Telenhana Numhar
[ Cancellation Mike Smith i o o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Camden Science Building 7002

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

X Subchapter 8 (Other than K-12)

Street Address [] Other (i.e., private and commercial buildings,
315 Penn Street homes, ete.)

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 19007

Time of Abatement: AM-

X Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Kearney 609-386-8800 215-788-6040 00509
Stfm Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Q Nr‘ H' LLU ! / BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

PM/3:00PM-5:00AM

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that 2pply)
O=>3sfor>3K

X Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

X >160 sf or 2260 If [C] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of g e o e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 l&8|2(32
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s(2/8|g
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 g|s
(13) (12) other miscellaneous) :
Yes | No | N/A
Room 308 O (X (O |Floortile 900 SF X(OOO
O ojoa)|o
ERcmE e oooa
E Oo[o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste RVA LANDEI
SERVICE TRANSPORT GROUP, INC. 20990 2 CuYds MINE LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 3116112 WAYNESBURG, OH 44688

Completed By (Print or Type)
Gino Pizzigoni

Title
General Manager

Sign

WM-
V44

Date / /

ASB-41 C:I /d‘ 0\5_ a

MAY 11

* 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) - : WQQ, _jt__c?@a%? 6

Date of Notification (1)

Name of Building Owner/Operatot. (2}

3 / 2 / 12 Rutgers University ‘ §
Agencies Notified Type Notification Street Address T T i Y i',l
0 EPA Initial #27 Road 1Bldg4086 !l ||| MAR 10
& DOLWDS74% | [] Amended o r— — .
[KI DHSS 572 5 Amendment#_____ fty, State, Zip Code 3 | )
] DCA [] Emergency (including Piscataway, NJ 08854 1 b e % Coltals é P
(NJAC 5:23-8) justification) Name of Contact i Telephone Number——— &
[J Cancellation Mike Smith i ! A
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Faciity (4)
Camden Science Building 7002 % gchbocg; (T.1 %)(Otbe | 1
Street Address ol g f LAnIC-12)
345 Penn Street O ﬁ‘loh;; él :tcp;nvate and commercial buildings,
"City (5) Square Feet # of Floors Bldg. Age
Camden 46000 4 60+
County (6) County Code (7)(STATE USE ONLY) | Cument Use (Prior if being demolished)
Camden University
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
ATC 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3 Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington Township, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Kearney 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
3, 1 a2 t 92 3 r_16 | 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
B 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)

[J Full Containment with Negative Pressure

O>3sfor>3 1 X Renovation [ Mini-Enclosure
(X >160 sf or 2260 If [] Demolition [ Glovebag Procedure
- [ Non-Exempted (*) and Non-Friable Procedure
lz?":a:];‘;n Abatement Type
Location of Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Aot -g g m|m
TO BE D Maintengnce/ (i.e., thermal systems insulation, (Specify B % %
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 48
(13) (12) other miscellaneous) 2
Yes | No |.N/A :
Room 308 O (X (O |(Floor tite 900 SF R{OOolo
i [B B O|0(0|0
B el O{0|0|0
oo o o[o]o]o
Name of Registered Waste Hauler NJDEP Waste [ Cubic Yards of | Name of Registersd Landfill
Hauler ID No. Waste
SERVICE TRANSPORT GROUP, INC. ool i MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 3/16/112 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Sig ature - Date ]
Gino Pizzigoni General Manager L : / % ‘.y /
ASB41 gy
MAY 11 G'I /g 0 :6_0 * Nn nnt 1180 thic farm far ankhamban Fammeiee —ccoee 4 ! ﬂ




State of How Jorsay
HOTIEICATION OF ASBESTOS ABATEMERT 0185

(Pursuant to NJAC 8:60 3nd 12 120}

* Date of Motifitation (1. Bl Name of Building Dwnar‘OperatnrREmE

March 16. 2012 Prism Canatruetion Management, LLL,
;Jennr s Notified i Type Motification ™ Siraet Addrezs
EPA Inlial QP_@FELE_IEEEC_I‘EE_DINB IR
DEP Amended City. State Zip Code
DoL Amendment # i 7005
Emergency tncluding ﬁlnnn‘:fl@_lg”\l_JQ {&- -
DOH |7 justification] Name of Contact
pea L3« Cancellation Stephen Torell, Senior Project Manager
i eom W N — FAGlLITY INFORMATION e ]
© Mame gl Facility Wnere Abatement is Tuking Place (3] Typé of F it
Huilding 8% Hth Floor « school (K-12) H: il
Sirewl Afidrese i U ST Subghepter 8 (Qlher thnn 12) i
Othor (i 6. private & ;nrn-ncrpml fulldings homas. i
5 Lawrense Avenus ge) o ~ [ E i A
Sy (5) o e A S e—— _— e O e Eduara i [ #of FIDDF& Bldg Agn‘ i :._ 5 - 1
ﬁ#\'}ﬁ'ﬁﬁeldhj-\.! a7n0a e i ""‘“: s S ST j N ;_
oty (6y I County Gode (T) | Current Use (Priof if De:nq dcmuliehad} N :
= (TTALE Uk MNIY) T :
7 amex = _ _Building . ] e
Jjame of Monitoring Firm Hugd by Building Owmer (8) “TESCM No "1 Name of Abatement Contrreter (9) '
AL ; L S 0021 The MACK Growp LLC ..
Fireet Addross T T &iraet AdIEss
20/ Dodlittie Drive _ 1500 Kings HWY N, STE 200 N
City, stale, Zip Code - | Chy. Stata, Zip Code
Undygewater NJ 083807 Lo ) [Cherry Hill, NJ 08034 | "
Breject Monager tor Mantoring Fii ™ Telaphone No Telephone No License Nb
Sric Houseknecht (608) 218-1108 (973) 769-5000 00781
Start Dats (10) " | Seheduled Compleiion Date (11} Neme nf OSHA Monitar
392 23N2 __ [The MACK Croup, LLC
" Occupancy Status During Abalement (Chek Only One; . 1 Street Address
X Facllity SlosedVazated Dunng Entire Period of Abatement 1500 Kmﬂq HWY N, STE ?OQ N e
A}Dﬂt:lemant Performod Quisice ot Mormal Fagcility Houts "City State Zip Code
Othar - Describe
o . Ghery HilNJOBO3A
Srope of Work (Theck Al TRAL Appiy) ’
s3atoriif L | Renovation '-‘:q Eull Continment with Megutive Préssure
=B &7 or vTEOE K.! Demalition 1 X] Mini Enclosure
i | Giavebag Procedure
Nun Exempted (°) and Naon-Frable Proccdure
;i T SRV -
| 15 Location ¢ WE"
i Location of U‘.Norm:lily Description of T 1
Asbesles-Contairing Materlsl (ACM) n;‘,d Fo aly bf Azbestos Containing Matenal (ACH) Amount ™o
TO BE ARATFD . a:n_enn?:eﬁ? (i & thermal systems insulation. (Gpecify ale I o1 E =
in I acility i °F’;"?' b suriacing. VAT of < or LF) 3|2 |2 T
Rk o other miscellansous) 2 |o {2 |
e Q = % a
T DS (| (- (R e W RO - .5 : -
_belween 2 fayers of concrele X corizrete filler insulation | 90 sl
Nara of Regietered Waste tHauler NJ DER Wasio Cubic veras ~ © | name of Registerad Landfil -
[ Heuler D NoO of Waste
Mewark /Freeheld Carting 4509 09 Gumberland County Lancfill
“ity Stule Dizpossl Date | City Stale
hewark [ Freehold . NJ 312312 Newburg, FA
Zomplated by 1“T'l't|“é ¢ | Dote
Mike Cooper _ {President ] 131ene

ASE 41 . R-06-0) - Da not use this form for rshestas hcensure exemptod achvitie s

T-1°4d PESSESIEIRTR 0L F99EsE9ea3 SOLS3gsy:wodd IS:ET 2TE2-9T-ddl



State of NJ
Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7 and 1212057 T

wige

B & G proj. #:  2012-63 G
___ Check #5130
TS T e,
Date of Notification (1) Name of Building Owner/Operator (2) ) | = {2 }
1013 1/ L 12| Phyllis Scheper i I I;' £
Agencies Notified Type Notification hreat AddTess VAR 1t % T
[ epA A inital A1 19 20m i
nitia i
[] oep - ;0 Forest Way ._!
City, State, Zip Code i
| DOL Amendment R ;
X . Essex Fells, NJ 07021 - ) : i
DOH 0 Name of Contact lTeiGphone..Numb_Qlf
Cancellation — .
[] bcA Phyllis Scheper
e ———— —— ——

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

D Subchapter 8 (Other than K-12)

Phyllis Scheper
Street Address

e —————
ey

20 Forest Way _
County (6)

City (5)

lof

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

Square Feet | #of Floors Bldg. Age
ounty Code (7)
(State use only) Current Use (Prior if being demolished)

residential

Essex

Essex Fells, NJ 07021
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.
Street Address Street Address

105 Ryerson Road

Ciy, State, ZIp Code

City, State, Zip Code

Lincoln Park, NJ 07035
License Number

Project Manager for Monitoring Firm Phone Number

Sched. Completion Date (11)

3/24/2012 3/24/2012

Sheduied Start Date (10)

Occupancy Status During Abatement (Check only one)

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

Describe:

Telephone Number
973-696-6869
Name of OSHA Monitor

B & G Restoration, Inc.
treet Address

105 Ryerson Road
City, State, Zip Code

0378

Lincoln Park, NJ 07035

[C] Other-Describe:
Scope of Work (check all that apply)
1 pemolition X Renovation

O

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

>3 sfor>3 If ] >160 sf or >260 If B Mini-enclosure
Cocaton A e AHHE
asbestos-containing s?aff(12) Description of asbestos-containing Amount m % In
material to be material (ACM) (Specify SF or a 2 g |
abated in facility (13) Yes No N/A LF) v |1 ; L
e |
basement pipe insulation 140 If X0
Registered Waste Il-’-auler NJDEP Hauler ID# ubic Yards of Wa Name o?ﬁegistered Lancﬁl_l
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’“ Line 3/14/2012




State of NJ
Notification of Asbestos Abatement

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

B & Gproj. #  2012-62
Check # 5129
Date of Notification (1) Name of Building Owner/Operator (2) %
013 114 L2 . . T Tr———— I
BB R ] I Private Residence TETTETY)
Agencies Notified | Type Notification Slrest Address o
EPA o i K
[] oep X inital 559 James Street BE
City, State, Zip Code LA . Apts TE
X1 poL [0 Amendment ) i HAR 19 201 A
Harding Township, NJ 07976 |
Bq poH O Name of Contact £l “Telephone Number
Cancellation i : . , :
[] oca David Neill -
— — — —

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Private Residence

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

[ subchapter 8 (Other than K-12)

Street Address

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

559 James Street Square Feet | # of Floors Bidg. Age
City (5) ~ — County (6) ~ | CountyCode (7) | .y
(State use only) Current Use (Prior if being demolished)
Harding Township, NJ 07976 Morris residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
Chy, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Phone Number Telephone Number License Number

Project Manager for Monitoring Firm

973-696-6869 0378

Name of OSHA Monitor

Scheduled Start Date (10)

3/24/2012 3/24/2012

Sched. Completion Date (11)

B & G Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

[X] Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside of normal facility hours-
Describe:

105 Ryerson Road
City, State, Zip Code

Lincoln Park, NJ 07035

|:! Other-Describe:

Scope of Work (check all that apply)
] pemolition <] Renovation
] >160 sf or >260 If

D Full Containment w/negative pressure E Glovebag procedure

B4 Mini-enclosure ] Non-friable procedure

X >3 sfor >3 If
Coaten R NHEEL
asbestos-containing st):aﬁ(12) Description of asbestos-containing Amount m|p "In
material to be material (ACM) (Specify SF or . 2
abated in facility (13) i No NIA LF) o f ; L
e r
kennel area R I’ pipe (wrap & cut) 195 If =jimjingin
mjj[ni[my[n
OO0 [0
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 _ 3 yards Tullytown Resource & Recovery Center
City, State == = — Disposal Date City, State
Lincoln Park, NJ 07035 3 3/26/2012 Tullytown, PA
Completed by (Printor Type) | Tite - Signature - Date
Gordana Luna | Treasurer %“’A"w"%‘“ 3/14/2012




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

B & G proj. #:  2012-58
Chéck # 5128

Date of Notification (1) Name of Building Owner/Operator (2) SRS B
1013 1/11 14 1/ LR | I L
Agencies Notified Type Notification et Address e
D EPA ) E MAR 10 901 :
X initia 116 Midland Avenue e S AR 15 i r
[] oer |
City, State, Zip Code { 5 i
X oot [] Amendment T BUrr e roca o SRRSO §
Maplewood, NJ 07040 : e ]
DOH 0 Name of Contact e —--;~---‘4T81§P!'1.9',1? N
Cancellation —
[] obca Frantz Dussek '
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[ school (K-12)
Frantz Dussek s ] subchapter 8 (Other than K-12)
Street Address “ ] Other (Private/Commercial
Bldgs./Homes, etc.
116 Midland Avenue Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) | -
(State use only) Current Use (Prior if being demolished)
Maplewood, NJ 07040 Essex residengi;al
Name of Abatement Contractor (9)

ame of Monitoring Firm Hired by Bldg. Owner

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 Telephone Number License Number
973-696-6869 0378
Soheduled Start Date (10) ~Feg Complétion Dats (11) Name of OSHA Monitor
B & G Restoration, Inc.
3/24/2012 3/24/2012 treet Address
Occupancy Status During Abatement {Check only one) 105 R; erson Road

X Facility closed/vacated during entire period of abatement. City, State, Zip Code

Abatement performed outside of normal facility hours-
Describe: )
[[] other-Describe: Lincoln Park, NJ 07035

Scope of Work (check all that apply)

1 Full Containment w/negative pressure Glovebag procedure

] pemoiition X Renovation
E >3 sfor>3 If D >160 sf or 2260 If E Mini-enclosure |:[ Non-friable procedure
Coctono S e JHAL
asbestos-containing styaﬁ{12) Description of asbestos-containing Amount m | p 2 n
material to be material (ACM) (Specify SF or & | & c
abated in facility (13) Yes No N/A LF) “ i a L
: p
e |r
basement boiler room & bedroom pipe insulation 60 If =< |mjm [
back storage room pipe insulation 12 If <00 g
bathroom closet pipe insulation 11f LT IE)S
o goOo[ojd
Registered Waste I.-lau1er NJDEP Hauler ID# Ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 yard Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 3/26/2012 Tullytown, PA
e
Completed by (Print or Type) Title Signature Date
Gordana Luna Treasurer - %“’ Lina 3/14/2012

_———-___:.—_—————__
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9]

NOTIFICATION OF ASBESTOS ABATEMENT ana "
(Pursuant to N.J.A.C. 7:26-2.12) e, i '

Date of Notification (1)

03/15/2012

North Brunswick TOD Assq:}iétes,— LLC

Agencies Notified

Notification Type

Street Address Pl _' P
2300 US Route 1 North™ - RPARS

( JEPA ( X )Initial Notification City, State, Zip Code :

( )DOL ( ) Amended Notification North Brunswick .

(x ) DOH () Cancelled Name of Contact EAr ! /

()DCA Nimish Patel e | { i}
FACILITY INFORMATION i

Name of Facility Where Abatement is Taking Place (3)
North Brunswick TOD Associates, LLC - Building 8

Type of Facility (4) [ 7
( ) School (K-12)
( ) Subchapter 8 (other than K-12)

Street Address (X ) Other (i.e. private & commercial bldgs., homes, etc.
2300 US Route 1
Sq. Feet_23.000 SF No. of Floors: 1
City (5) County (6) County Code (7)
North Brunswick Middiesex (State Use Only) Bldg. Age: 28 years
Current Use (prior if being demolished) Vacant Bldg. (prior use Office Bidg.)
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
Health & Safety Services, Inc. 00117 Superior Abatement, Inc.

Street Address
318 12" Street

Street Address
2 Henderson Drive, Ste A

City, State, Zip Code
Hammonton, NJ 08037

City State, Zip Code
West Caldwell, NJ 07006

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Jim Proctor 609-704-8850 (973) 808-1616 00411
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

3/26/2012 j 3/30/2012 Superior Abatement, Inc.

Occupancy Status During Abatement (Check only one) Street Address

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

(X) Other — Describe: Vacant Bldg.

2 Henderson Drive, Ste. A

City, State, Zip Code
West Caldwell, NJ 07006

Source of Work (Check all that apply)

( X ) Demolition  ( ) Renovation

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

( ) Minor Proj. (<25 SF or <10 LF ACM)

() Mini-Enclosure ( ) Glovebag Procedure () Non-friable Procedure for Asbestos Roof Removal.

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

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

NA YES NO Rem. Rep. Encap Enclose
1* Floor Kitchen X VAT 600 SF X

Name of Reg. Waste Hauler

NJDEP Waste Hauler ID #

Cubic Yards of Waste Name of Reg. Landfill

Service Transport Group, Inc SW2117 10 Minerva Landfill

City, State Disp. Date

New Castle, DE 9000 Minerva Road
Waynesburgh OH 44688

Completed by (Print or Type) Title _ Signature Date

Nick Petrovski President 03/15/2012

sl

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




PG 1 State of New Jersey 1111-4414 SUB&

NOTIFICATION OF ASBESTOS ABATEMENT Check # ‘3‘7 v
(Pursuant to N.J.A.C. 8:60 and 12:120). "D 0 L../
Date of Notification (1) Name of Building Owner / Operator. {2??;‘.3""“_7—_- 2 i
314112 Princeton University i ' f i ."!- BN =5 = T
Agencies Notified |Type Notification Street Address f g * el T ]
X EPA Trustees of Princeton Umvers;ty E.A. MacM:IIan Bldg
[0 DEP ] Initial City, State & Zip Code  'fJ {!'  MAR 9 i 11
X DoL X Amended #7 Princeton, NJ 08544 | | 201 Y|
X DOH [l Emergency Name of Contact / Lo Telephone Number
X DCA [0 Cancellation Robert Ortego, P.E. | Py SO i
- e § e
FACILITY INFORMATION ] ¢
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ™ wsnase, S
Princeton University — Jadwin Hall [] School (K-12)
Street Address [X] Subchapter 8 (Other than K-12)
Washington Road [] Other (i.e. private & commercial buildings, homes, etc.)
Princeton University Main Campus Square Feet # of Floors Bidg. Age
City (5) County (8) County Code (7)
Princeton Mercer Current Use (Prior if being demolished)
University
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ATC Associates, Inc. AbateTech, Inc.
Street Address Street Address
Bromley Corporate Center 3 Terri Lane, Suite 12 PO Box 25
City, State & Zip Code City, State & Zip Code
Burlington, NJ 08016 Lumberton, NJ 08048 .
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mike Keehn 609-386-8800 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/28/11 3/30/12 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[[] Facility Closed/Vacated During Entire Period of Abatement 108 Haddon Ave.
[[] Abatement Performed Outside of Normal Hours City, State & Zip Code
Describe: Westmont, NJ 08108
[X] Facility Occupied During Abatement
Scope of Work (Check all that apply)
X]  Full Containment with Negative Pressure
[] =23sfor=3If X Renovation [] Mini-Enclosure
D 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 2l =] 3| T
in Facility Custodial Staff? insulation, surfacing, VAT 3 S| 3| o
(13) (12) or other miscellaneous) =1 312 =
Yes | No | N/A - g ©
1* Floor Lobby Ceiling Plaster 395 SF
Work Area #1 IR Ceiling Plaster 2,100 SF XL LI
Work Area #2 (Stair 2) L] iz Ceiling Plaster 330 SF XL OO
Work Area #2 (Stair 2) 1B Floor tile & Mastic 100 SF =imlinlinl
Work Area #2 (Stair 3) (1| X[ [ Ceiling Plaster 330SF  [DI[IILI[LT
Work Area #2 (Stair 3) O X ][O Floor tile & Mastic 100 SF limlimlim]
1 Floor Lobby LK Floor tile & Mastic 395 SF X OO O
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 20 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 3/30/12 Tullytown, PA
Completed By (Print or Type) Title Sigpature Date
Gwen Trumbetti Opps. Coord. /}/L L/ 3/14/12




PG 2 State of New Jersey 1111-4414 SUBS
NOTIFICATION OF ASBESTOS ABATEMENT .. Check #-,..
(Pursuant to N.J.A.C. 8:60 and 12:1 20)___5 i i =R
” : | 0 B =
Date of Notification (1) Name of Building Owner / Operator (2) ] || ' BN EIRY, '[ , | ‘;!
3114112 Princeton University | %] i
Agencies Notified |Type Notification Street Address I SIS
X EPA Trustees of Princeton University E.A. MacM’ﬂ!Qn Bldgonip Il
[l DEP [1 Initial City, State & Zip Code i } Tl
X DOL X Amended #7 Princeton, NJ 08544 / ———— ]
X DOH [[1 Emergency Name of Contact i _~|Telephone Number
Xl DCA [ Cancellation Robert Ortego, P.E. i,
I-.._. =

FACILITY INFORMATION

Type of Facility (4)

[] School (K-12)

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

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

Name of Facility Where Abatement is Taking Place (3)
Princeton University — Jadwin Hall

Street Address

Washington Road

Princeton University Main Campus Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7)
Princeton Mercer Current Use (Prior if being demolished)
University
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ATC Associates, Inc. AbateTech, Inc.
Street Address Street Address
Bromley Corporate Center 3 Terri Lane, Suite 12 PO Box 25

City, State & Zip Code
Lumberton, NJ 08048
Telephone Number

City, State & Zip Code
Burlington, NJ 08016
Project Manager for Monitoring Firm

License Number
00529

Telephone Number

Mike Keehn 609-386-8800 609-265-2107
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/28/11 3/30i12 EMSL Analytical
Street Address

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

[[] Abatement Performed Outside of Normal Hours
Describe:

[X] Facility Occupied During Abatement

Scope of Work (Check all that apply)

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

X  Full Containment with Negative Pressure

[[] =23sfor231if X Renovation [l Mini-Enclosure
[X] 2160 sf=260 If [[] Demolition [] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) m
TO BE ABATED Maintenance or (i.e., thermal systems o - § g
in Facility Custodial Staff? insulation, surfacing, VAT 3 8| 2| o
(13) (12) or other miscellaneous) 2| = & £
Yes | No | N/A o & ®
Room #369 L1 | O] Floor tile & Mastic 1,400 SF (X[ [LT]
Room #365 (1 [ X | [] Floor tile & Mastic 1,250 SF [ [L][L]][L]
Room #377 EF=IE Floor tile & Mastic 324 SF X ][]
Room #361 L[| [ Floor tile & Mastic 1,350 SF X[ ]{[][[]
Room #375 L[ X [[] Floor tile & Mastic 675 SF inliniinl
Room #359 L] X L] Floor tile & Mastic 324 SF XL L]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 20 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 3/30/12 Tullytown, PA
Completed By (Print or Type) Title Signature : Date
Gwen Trumbetti Opps. Coord. é‘ ﬂ/(_)'r 3/14/12
e



PG 3

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

1111-4414 SUBS8
Check #

Date of Notification (1) Name of Building Owner / Operator (2) o |
3114/12 Princeton University IR 2 (=0 ]
Agencies Notified |Type Notification Street Address H
X1 EPA Trustees of Princeton Unwersny E.A. MacM;IIan Bldg RN
[J] DEP 1 Initial City, State & Zip Code AT MAD 16 spael
X Dol 1 Amended #7 Princeton, NJ 08544 | T eeg
DOH [l Emergency Name of Contact f
X DCA [] Cancellation Robert Ortego, P.E. N e
1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University — Jadwin Hall

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

Street Address
Washington Road
Princeton University Main Campus

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

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

Princeton Mercer

Current Use (Prior if being demolished)
University

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

ATC Associates, Inc.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
Bromley Corporate Center 3 Terri Lane, Suite 12

Street Address
PO Box 25

City, State & Zip Code
Burlington, NJ 08016

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm 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

Mike Keehn 609-386-8800 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

11/28/11 3130112 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)

IX] Full Containment with Negative Pressure
[] =23sforz3if X] Renovation [] Mini-Enclosure
X] 2160 sf 2260 If [] Demolition [[] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Is Location Description of Amount Abatement Type
Normally Used Asbestos-Containing (Specify
Solely by Material (ACM) SF or LF) m
Maintenance or (i.e., thermal systems—__ | Dl o 8 o
Custodial Staff? insulation surfacing, VAT Ty~ 2| % 3| &
(12) /}r other mlscellaneoﬂus)// & g < 2
Yes | No y’-\/ ' i = a| @
, UL N
Room 380 A LTI L] Floor tile & mastic 100 SF =AIKlIniin]
Room 380 B L] L] Floor tile & Mastic 68 SF X LI
R ] %;D_
LI LT Imiim}
OO Ja]immiim
Name of Registered Waste Hauler DEP Waste |Cubic Yards Name of Registleredyﬁu/
Hauter]D No. |of Waste
AbateTech, Inc. 1875 20 TRRF Landfil
City, State Disposal Date |City, State
Lumberton, NJ 3130112 Tullytown, PA
Completed By (Print or Type) Title Sign@l/b {/g/L Date
Gwen Trumbetti Opps. Coord. v 3/14/12

L



PG 1 State of New Jersey 1111-4414 SUB8
N NOTIFICATION OF ASBESTOS ABATEMENT Check #
\& N }VJ (Pursuant to N.J.A.C. 8:60 and 12:120) - o = it
Date of Nofification &) Name of Building Owner / Operator (2} = Il
3/14/12 Princeton University || @ e BN g ;3'. \ J
gencies Notified |Type Notification Street Address i T
EPA > Trustees of Princeton Unlver5|ty E.A. MacMillan Bldg )
[0 DEP O Initial City, State & Zip Code L WA TG 2017 '_.-"’5
X DOL X . Amended #6 Princeton, NJ 08544 1 .
<] DOH [] Emergency Name of Contact il | Telenhone Number
X DCA [] Cancellation Robert Ortego, P.E.
i

FACILITY INFORMATION ) bibia o ;

Name of Facility Where Abatement is Taking Place (3)
Princeton University — Jadwin Hall

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

Street Address
Washington Road
Princeton University Main Campus

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

Square Feet # of Floors Bldg. Age

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

Princeton Mercer

Current Use (Prior if being demolished)
University

Name of Monitoring Firm Hired by Building Owner (8)
ATC Associates, Inc.

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
Bromley Corporate Center 3 Terri Lane, Suite 12

Street Address
PO Box 25

City, State & Zip Code
Burlington, NJ 08016

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Occupancy Status During Abatement (Ch&gck only one)
[[] Facility Closed/Vacated During Entt fod of Abatement
[[] Abatement Performed Qutside of Normal Hours
Describe:

[X] Facility Occupied During Abatement

Mike Keehn 609-386-8800., 609-265-2107 00529
Scheduled Start Date (10) Scheduled Corfipletion Date (11)} Name of OSHA Monitor
11/28/11 3/30/12 / EMSL Analytical
Street Address

108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

<] Full Containment with Negative Pressure
[] =23sfor231f X Renovation [] Mini-Enclosure
X] 2160 sf2260 If [] Demolition [[] Glove Bag Procedures
[[1] 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
TO BE ABATED Maintenance or (i.e., thermal systems P = § "g"
in Facility Custodial Staff? insulation, surfacing, VAT 31338 g
(13) (12) or other miscellaneous) Z| 2| g|
Yes | No | N/A i w| *
1* Floor Lobby Ceiling Plaster 395 SF
Work Area #1 L X0 Ceiling Plaster 2100sF  |XILTICTL]
Work Area #2 (Stair 2) L] L] Ceiling Plaster 330 SF iinlinlin
Work Area #2 (Stair 2) LT[ L] Floor tile & Mastic 100 SF limlimlimg
Work Area #2 (Stair 3) [] ] Ceiling Plaster 330 SF =dimiimliml
Work Area #2 (Stair 3) LI X L] Floor tile & Mastic 100 SF dinmliniinl
1% Floor Lobby O X Floor tile & Mastic 395 SF X OO0
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 20 TRRF Landfill
City, State sal Date, |City, State
Lumberton, NJ L 3!30112} Tullytown, PA
Completed By (Print or Type) | Title Te ' Date
Gwen Trumbetti Opps. Coord. (‘%M_/r, 3/14/12

P

N



PC 2

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

Check #

1111-4414 SUB8

Date of Notification (1)
3/14/12

Name of Building Owner / Operator (2). =
Princeton University

Agencies Notified |Type Notification
EPA
] DEP []  Initial
X DOL X Amended #6
Xl DOH [0 Emergency
X DCA [0 Cancellation

Street Address :
Trustees of Princeton Umvermty E A Maqnﬂillan, Bldg.

City, State & Zip Code

(TR

FoiZu

Princeton, NJ 08544 o
Name of Contact - e
Robert Ortego, P.E.

{ 3
.| Telephone Number

FACILITY INFORMATION

Princeton University — Jadwin Hall

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
Washington Road
Princeton University Main Campus

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

Square Feet # of Floors Bldg. Age

City (5) County (8)
Princeton Mercer

County Code (7)

Current Use (Prior if being demolished)
University

ATC Associates, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address

Bromley Corporate Center 3 Terri Lane, Suite 12

Street Address
PO Box 25

City, State & Zip Code
Burlington, NJ 08016

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone Number

5097386-8800

License Number
00529

Telephone Number
609-265-2107

Mike Keehn
Schedu;ed/?ﬁ

11/28/11

mpletion Date {11)

3130

M2 )

Name of OSHA Monitor
EMSL Analytical

Scheduled Start Date (10)
Occupancy Status During Abatement (Ch
]
Describe:
X] Facility Occupied During Abatement

i ck only one)
[] Facility Closed/Vacated During Entisg Perio batement

Abatement Performed Outside of Normal Hours

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
[[] =3sfor=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) -
TO BE ABATED Maintenance or (i.e., thermal systems 2 | 3 %”
in Facility Custodial Staff? insulation, surfacing, VAT 3 § 2| &
(13) (12) or other miscellaneous) s| | £| s
Yes | No [ N/A N B =
Room #369 [ X[ [ Floor tile & Mastic 1,400SF X[ [CT[[]
Room #365 L[] Floor tile & Mastic 1,250 SF_ [ T[T L]
Room #377 O X L Floor tile & Mastic 324 SF imlimlim
Room #361 LI Floor tile & Mastic 1,350 sF [ | 1[I
Room #375 EEE RN Floor tile & Mastic 675 SF sdimliniin]
Room #359 LI Floor tile & Mastic 324sF (K[ OOO
Name of Registered \Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 - TRRF Landfill
City, State ~~}Disposal Date City, State
Lumberton, NJ / 3/30/12 Tullytown PA
Completed By (Print or Type) Title \ SIW Date
Gwen Trumbetti Opps. Coord. 3/14/12




W State of New Jersey - 1109-4387
Y }U NOTIFICATION OF ASBESTOS ABATEMENT -
\)* (Pursuant to N.J.A.C. 8:60 and 12: 120)“*- i .
i) Ifi (0 E T oz
Date of Notification (1) Name of Building OwnerIOperator (2) T s 0 W T i
3/14/12 Princeton University g |' 1 ‘5 e

Agencies Notified

Type Notification

X EPA

[] DEP 0 Initial

X Dol X Amended #5
DOH [l Emergency
[ DcA [l Canceliation

Street Address j
Trustees of Princeton Umversny E A

l\f‘;acinﬂl’an B{ﬂi

City, State & Zip Code i
Princeton, NJ 08544

Name of Contact S .
Robert Ortego, P.E. el

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University — Firestone Library

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

Street Address

One Washington Road

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

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

Square Feet # of Floors

City (5)
Princeton

County (6)
Mercer

County Code (7)

Bldg. Age

Current Use (Prior if being demolished)
University Library

Name of Monitoring Firm Hired by Building Owner (8)

ATC Associates, Inc.

ASCM

Name of Abatement Contractor (9)
AbateTech, Inc.

No.

Street Address

Bromley Corporate Center 3 Terri Lane, Suite 12

Street Address
PO Box 25

City, State & Zip Code
Burlington, NJ 08016

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephorie-Number

Telephone Number

License Number

Mike Keehn [609-386-8800, 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

101711 3130112 £ EMSL Analytical
Occupancy Status During Abatement (Check only one) y Street Address

[[] Facility Closed/Vacated During Entjre Period of A a’lgrnent

[

Describe:

Abatement Performed Outside of Nor

[X] Facility Occupied During Abatement

rs

108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

L,

]  Full Containment with Negative Pressure

[] =23sforz3If IX] Renovation [] Mini-Enclosure
X] =160 sf=260If [C] Demolition [[] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) . o
TO BE ABATED Maintenance or (i.e., thermal systems . 3 ﬁ 3
in Facility Custodial Staff? insulation, surfacing, VAT | B| 2 §
(13) (12) or other miscellaneous) (00 I I T =
Work Area #1 Level A Yes | No | N/A | Floor tile & Mastic (NF Removal) 400 SF &
Work Area #1 & #2 Level A L] X4 Floor tile & Mastic 39,600 SF D[ ]|[]][]
Work Area #1 & #2 Level A LI X Pipel/Fitting Insulation 4500LF  [XILTCTIL]
Work Area #1 & #2 Level A [ ][ [ ][ X | Joint Compound & drywall 8,500 SF | [LI[[J[[]
Work Area #3 Level A Rl PipeFitting Insulation 100 LF Sdimiimiin]
Work Area #4 Level B OO0 K Floor tile & Mastic 1,780 SF (DAL LI[ L]
Work Area #1 Level 1A 1L X Floor tile & Mastic 1,063sF X [LI[LIIL]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Wast :
AbateTech, Inc. 18750 ﬁ_‘_‘ TRRF Landfill
City, State Disposal Date |Gity, State
Lumberton, NJ ( 3/30/12 jl'ullytown, PA
Completed By (Print or Type) Title \W Date
Gwen Trumbetti Opps. Coord. (\/‘,/L/vdf’ 3114112
5



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT..-
(Pursuant to N.J.A.C. 8:60 and 12.120)”“____‘____*

Date of Notification (1)
3/M14/12

Name of Building Owner / Operator (2) L .
Princeton University gl

1 109-4387

- R i gy, |

Trustees of Princeton Unlver5|ty E A MacMiIIan Bldgjﬂ 2

Agencies Notified |Type Notification Street Address
X1 EPA
[] DEP ] Initial City, State & Zip Code
DOL X Amended #5 Princeton, NJ 08544
XI DOH [ Emergency Name of Contact
[ bca [] Cancellation Robert Ortego, P.E.

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University — Firestone Library

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

Street Address
One Washington Road

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

homes, etc.)

Square Feet # of Floors

County (6)
Mercer

City (5)
Princeton

County Code (7)

Bldg. Age

Current Use (Prior if being demolished)
University Library

Name of Monitoring Firm Hired by Building Owner (8)
ATC Associates, Inc.

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address Street Address
Bromley Corporate Center 3 Terri Lane, Suite 12 PO Box 25

City, State & Zip Code
Burlington, NJ 08016

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone.Number

Telephone Number

License Number

00529

Occupancy Status During Abatement (Check'only one)

L]

[l Abatement Performed Outside of Normal Hours
Describe:

Facility Occupied During Abatement

Facility Closed/Vacated During Entire Reriod of A

b/atement

Mike Keehn 09-386-8800 609-265-2107
Scheduled Start Date (10) Scheduled Cofmpletion Date (11) Name of OSHA Monitor
10/17/11 3130112 / EMSL Analytical
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
] =23sforz3if D] Renovation [] Mini-Enclosure
] 2160 sf=260 If [ ] Demolition [[] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) o ol m
TO BE ABATED Maintenance or (i.e., thermal sgstems g Y § a
in Facility Custodial Staff? insulation, surfacing, VAT | B| 2 E
(13) (12) or other miscellaneous) w | ] m
Yes [ No [ N/A ©
Level A Elevator Lobby [ 1| L] | EX |Fioor tile & Mastic (Full Containment) 450 SF X | Eiiwiim
:, — — — ;‘ —mE——m
LR L] Hiimiinlin
EENEREE L T
— == — D — === ——
i L] [ 2 L]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 _-4— |TRRF Landfill
City, State |Pfsposal Date |City, State
Lumberton, NJ I 3130/12 /Tuilytown, PA
Completed By (Print or Type) Title \ iig%:tur’e/ Date
Gwen Trumbetti Opps. Coord. /)/M 3/14/12

O




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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT Check # %Cikfi

1107-4333 SUBS8

Date of Notification (1)

Name of Building 0wnerf0perator (2)

3/15/12
Agencies Notified |Type Notification
X EPA
[] DEP X Initial
X DoL [0 Amended #
X DOH [C] Emergency
X DCA [C] Cancellation

Kearny Board of Educatlon

Street Address
100 Davis Ave.

City, State & Zip Code

Kearny, NJ 07032

Name of Contact
Michael Devita

FACILITY INFORMATION

Kearny High School

Name of Facility Where Abatement is Taking Place (3)

Street Address
336 Devon Street

Type of Facility (4)

[] School (K-12)

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

City (5)
Kearny

County (6)
Hudson

County Code (7)

Square Feet

# of Floors

Bldg. Age

Current Use (Prior
School

if being demolished)

Briggs Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

AbateTech, Inc.

Street Address
3 Crosswicks Street

Street Address
PO Box 25

City, State & Zip Code
Bordentown, NJ 08505

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Mike Hoodak

Telephone Number
609-298-5520

Telephone Number

609-265-2107

License Number

00529

Describe:

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

Working Double Shifts
[[] Facility Occupied During Abatement

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/6/12 12/31/12 EMSL Analytical
QOccupancy 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
[[] =23sforz3If X] Renovation [] Mini-Enclosure
[X] =160 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) -
TO BE ABATED Maintenance or (i.e., thermal systems 2l =| 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g R 3
(13) (12) or other miscellaneous) 5| =| =1 =
Yes | No | N/A o | ®
Boiler Room O [ X[ [ Breeching Material 1,090SF [ XI|[J{L]}[]
EEAE R R miimiimiin
SEEEIEE oo
g miinj=iin]
CERLE OO -
mEInEln mijmjjmiim
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 10 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 12131112  |Tullytown, PA
Completed By (Print or Type) Title Signature Date
Gwen Trumbetti Opps. Coord. /-}n 1 ﬁ’ 3/15/12




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

- Check #5131

B & G proj. #: 201251 ALORNA
Date of Notification (1) Name of Building Owner/Operator (2) 4 j-' 2 ! 2 My "-.I !
10131/ 21/ 2 Park Willow LLC i : 1 E
Agencies Notified Type Notification Siroet AdTess -
EPA . MAR 10 202
] oee X initial 500 International Drive North - Suite 345 gl
- [City, State, Zip Code * ;
<] DOL Amendment ) T O
Mount Olive, NJ 07828 : " :
Xl ooH o Name of Contact RO =" Telephone Number
Cancellation ~
1 oca Glenn Muleucis

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Alorna Coat Corp. /Tootsie Roll Building

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

Strest Address

Bldgs./Homes, etc.

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

Square Feet | # of Floors

Bldg. Age

1516 -1532 Park Avenue
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Hoboken Hudson commercial building to be demo'd
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.
Street Address treet Address

105 Ryerson Road

—
C]Ey, Stafe, le Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

Telephone Number

973-696-6869 0378

License Number

Name of OSHA Monitor

Scheduled Start Date (1 0) Sched. Eommetlon Date (11
March 26, 2012 May 18,2012

B & G Restoration, Inc.

treet Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

Describe:

Lincoln Park, NJ 07035

[[] other-Describe:

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

[X] >160 sf or 2260 If

Full Containment w/negative pressure E Glovebag procedure

B4 Mini-enclosure

[X] Non-friable procedure

E] >3 sfor>3 If
Cosionc Bt ol S JHEHEE
asbestos-containing styaffﬁ 2) Description of asbestos-containing Amount m | p > b
material to be material (ACM) (Specify SF or 0 a c c
abated in facility (13) Yes No N/A LF) v Vi g i
e r
PLEASE SEE ATTACHED [ | PLEASE SEE ATTACHED 7] | ! 1
Registered Waste Hauler NJDEP Hauler ID# —Cubic Y_ards ofWaste |Name of Registered Landfill
B & G Restoration, Inc. 19563 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 3/26/12 - 5/18/12 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Treasurer %“ Lina 3/12/2012




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

B & Gproj. #:  2012-51 Spina ( ) i erstore
L) | CheakaTE ==
Date of Notification (1) Name of Building Owner/Operator (2) et 1 g L _ ! ’
o (Al R I/ILR _
LB Al e /1L Park Willow LLC i 1o 1SS
Agigles Notified | Type Notification froct Address == oai G F T |
EPA i
[ oep X initial 500 International Drive North - Suite 345 : = - ;
———
City, State, Zip Code ! L % l
] DOL Amendment : R e Ve B
X U Mount Olive, NJ 07828 e
D poH 0 Name of Contact Telephone Number
Cancellation
[J oca Glenn Muleucis . } o —

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

] subchapter 8 (Other than K-12)

Spina Auto Body Shop
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age

1500 - 1504 Park Avenue
City (5) - - County (6) — County Code (7)
(State use only) Current Use (Prior if being demolished)
Hoboken Hudson Auto Body Shop to be demo'd
Name of Abatement Contractor (9)

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

n/a

ASCM No.
B & G Restoration, Inc.

Street Address

treet Address
105 Ryerson Road

City, State, Zip Tode

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Scheduled Start Date (10)

March 26, 2012 May 18,201

Sched. Completion Date (11)

License Number
0378

Telephone Number
973-696-6869

Phone Number

Name of OSHA Monitor
B & G Restoration, Inc.

2 Street Address

Occupancy Status During Abatement (Check only one)

IX] Facility closed/vacated during entire period of ab
[[] Abatement performed outside of normal facility h

105 Ryerson Road

atement. City, State, Zip Code

ours-

Describe:

Lincoln Park, NJ 07035

[[] other-Describe:

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

E Full Containment w/negative pressure |:| Glovebag procedure

[[] Mini-enclosure X1 Non-friable procedure

[ >3sfor>3if X >160 sf or >260 If
Loctn S E e AHRELE
asbes_tos-comaining sfaff(12) Description of asbestos-containing Amount m|op 2 n
material to be material (ACM) (Specify SF or g | = c
abated in facility (13) Ve No i LF) v | : L
e r
Roof above 2nd Floor [ X_ || Black tar 3000 sf XL (O O
Roof Parapets Parapet & Wall tar 100 sf X|O0 |
2nd fl apts & 1st fl roofs Black shingle/black tar 4000 sf XI|O (O |0
- oL
‘Registered Waste Hauler NJDEP Hauler IDE__ | Cubic Yards of Waste [Name of Registered Landfill
B& G_Rgstoration, Inc. 19563 25 cubic yards Tullytown Resource & Recovery Center
City, State - i == Disposal Date City, State
Lincoln Park, NJ 07035 _ . 3/26/12 - May 18, 2012 Tullytown, PA
Completed by (Print or Type) Title = Signature > Date
Gordana Luna Treasurer %"ﬁm‘ L%"“‘ 3/12/2012




State of NJ
Notification of Asbestos

Abatement

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

_ Check #5132

B & G proj. #: 2012-51 Macy's
Date of Notification (1) Name of Building Owner/Operator (2) \ jf
1l
03 /2 /U I il
Age%:ies Notified | Type Notification Shect Address = = =
EPA Uiz J §
[] oeP d  Initial 500 International Drive North - Suite 345 i
| [Ciy, State, Zip Code . !
DOL Amendment : bl
X O Mount Olive, NJ 07828 : L i
E DOH D Name of Contact ! Te|ephrone Number i
Cancellation i Sl :
[ oca Glenn Muleucis |
Lo e

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Macy's Department Store

Street Address

1503 Willow Avenue

_________——-———_——:——-_-—__—_—_'__—-_———__-

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

] subchapter 8 (Other than K-12)

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

Square Feet | # of Floors

Bldg. Age

City (5) County (6) County Code (7) §_
(State use only) Current Use (Prior if being demolished)
Hoboken Hudson Vacant store to be demo'd
Name o? Monitoring Firm Hired by Blﬁg. Owner (8) ASCM No. Name of Abateme 1t Contractor (9)
n/a B & G Restoration, Inc.
Street Address treet Address
105 Ryerson Road
Thy, State, Zip Gode City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number elephone Number License Number
973-696-6869 0378

Scheduled Start Date (10)

March 26, 2012

ohed. Completion Date (11)

May 18, 2012

Occupancy

Status During Abatement (Check only one)

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

Describe:

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

D Cther-Describe:

Scope of Work (check all that apply)
E Demolition

] Renovation

X Full Containment winegative pressure X Glovebag

B4 Mini-enclosure

procedure

[X] Non-friable procedure

O >3sfor>2if X| >160 sf or >260 if
Lacation of s location normally used solely ROlRL T E
asbestos-containing by maintenance/custodial Description of asbestos-containin Amount 0 i [:
material to be saffi1s) matorial (ACM) ’ (Specify SF or miele e
abated in facility (13) Yos X . LF) o = |
e r
Roof / North side Roof Tlack roof mat/tar on fiberglass debris 5000 sf /30 sf qujnjin
Elevator Room grey fibrous board 20 sf <00 10
South Side & SW Corner Upper Level Black floor tile 1500 sf imjEin!
st fl SE comer/SW comer Upper Level pipe insulation 100 1f/ 4 If < (010 L
Blde from Grade to Roof transite flues 140 f oot
egistered Waste Hauler NJDEP Hauler ID# Ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 35 cubic yards Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 3/26/12 - 5/18/12 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Go?-dana Luna Treasurer %"’ Lira 3/122012




B&Gproj.# 201232 A

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

Non Sub 8

: Check # 5134

Date of Notification (1)
013 /116 1/1L 2 |

Name of Building Owner/Operator (2)

St Clare's Health System

Agencies Notified | Type Notification
O epra
< Initial
[ cep
[X] poL [0 Amendment
DOH
D DCA D Cancellation

Street Address

25 Pocono Road

City, State, Zip Code
Denville, NJ 07834

Name of Contact

Telephone Number

Drew Van Hook

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

St Clare's Health System

Street Address

25 Pocono Road, Wing 4-C (Same Day Surgery)

Coulﬁty Codeﬁ)

Type of Facility (4)
[] School (K-12)
D Subchapter 8 (Other than K-12)

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

Square Feet | # of Floors

Bidg. Age

ctyd) County (6) .
(State use only) Current Use (Prior if being demolished)
Denville, NJ 07834 Morris Hospital
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
Total Solution Environmental 017 B & G Restoration, Inc.
treet Address

Street Address
22 Columbia Road

105 Ryerson Road

City, State, Zip Code
Morristown, NJ 07960

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Ben Waer

Phone Number

973-998-9348

Telephone Number
973-696-6869

License Number

0378

- _
Scheduled Start Date (10)

3/26/2012

Sched. Completion Date (11)

5/31/2012

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Describe:

X other-Describe: 7:00am - 3:30pm occupied

Street Address

105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

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

X >3sfor>31f

B Renovation
[ >160sfor>260If

E Full Containment w/negative pressure I:] Glovebag procedure

D Mini-enclosure

] Non-friable procedure

Cocaton S AHERE
asbestos-containing styaff(12) B Description of asbestos-containing Amount m|p "In
material to be material (ACM) (Specify SF or o | a : ¢
abated in facility (13) Yes No N/A LF) v |i 5 I
e r
4th Floor Wing 4-C SDS [ X_ || pipe insulation 22 If K100 O
4th Floor Wing 4-C SDS pipe insulation 3 fittings xRiO|(O |0
OO |0|0
mj[mj[=l=
‘Registered Waste l_-|au|er NJDEP Hauler 1D# ubic Yards of Waste [Name Eﬁegistered Lanaﬁ
B & G Restoration, Inc. 19563 1 yard Tullytown Resource & Recovery Center
City, State B o — |Disposal Date City, State
Lincoln Park, NJ 07035 3/26/12 - 5/31/12 Tullytown, PA
Compieted_by (Print-or Type) Title Signature = Date
Gordana Luna Treasurer % Lina 3/16/2012




N\O
19 432 06130

e it

State of New Jersey & Siai, i

NOTIFICATION OF ASBESTOS ABATEMENT.—
(Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12) {* [*

i
o

]

Date of Notification (1): Name of Building Owner/Operator (2) s

03/15/12 Paterson Public Schools o

Agencies | Type Notification Street Address: f L

Notified | o nitial 200 Sheridan Avenue
I% EPA 0 Amended City, State, Zip Code: '

[ DEP Amendment#: Paterson, NJ 07502 i
{ pOL U Emergency Name of Contact: i

(including Chris !

44 DOH justification) | — i

0 DCA [ Cancellation G g

FACILITY INFORMATION

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

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

Street Address:
53 Clinton Street

(J Subchapter 8 (Other than K-12)
11 Other (i.c., private & commercial buildings, homes, etc.)

People’s Environmental, Inc.

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

Paterson Passaic County 07502 Square Feet: # of Floors:
Bldg. Age
Current Use : School

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

Envirocare Enterprises, Inc

,ﬂLI‘ acility Closed/vacated During Entire Period of Abatement
[ Abatement Performed Qutside of Normal Facility Hours
Describe:

0 Other
Describe:

Street Address: Street Address:
22 Rutgers Street, Suite Bl
358 Broadway
City, State, Zip Code: City, State, Zip Code:
New York, NY 10002 Newark, NJ 07104
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
Dipo H. Aka-Bashorun 2126954330 (973) 485-4000 01017
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
03/22/12 04/6/12 AmeriSci
Occupancy Status During Abatement (Check only one) Street Address:

117 East 30" Street

City, State, Zip Code:
New York, New York, 10016

Scope of Work (Check all that apply):

>3sfor>31f
B> 160 sfor > 260 If

<% Renovatjon
0 Demolition

00 Full Containment with Negative Pressure
LI Mini-Enclosure
(1 Glovebag Procedure

gNon-Exempted (*) and Non-Friable Procedure

Is Location Beserfafionef Ab_artement
Location of Normally escription of ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM)
(ACM) Miintennncer (ie., thernfw_al.sylst%nf_rmsuiatton, £ 2 m m
TO BE ABATED Custodial/ surfacing, , or mount g 7|8 |2
IN Facility Staff? other miscellaneous) (Specify g EEERE
g |s | 8
(13) (12) SForLF) | & £ |5
Yes | No N/A
1*floor % VAT 2000 SQ X
Name of Registered Waste Hauler: NIDEP Waste Hauler IDNo.: | Cubic Yards Name of Registered landfill: |
Newark Carting 4506 of Waste: 10 Tullytown Re. Facility
City, State: Disposal Date: City, State: }
Newark NJ 07102 / Prime Tullytown, PA
Environmental Services Inc,
Completed By: Title: Signature: Date:
Uju Obiorah Project Manager E‘MV Kore. 03/15/12




r Print Form

ewd Check # 3609 .

PF" Amend s
New ok ocdd eci

O _Phge . S

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) R s st i T LY

Date of Notification (1) Name of Building Owner!C)perator (2} e
3-16-2012 Kean University , ke =W
Agencies Notified Type Notification Street Address e T}
EPA 1 initial 1000 Morris Ave. 11 . }
E DEP [x] Amended City, State, Zip Code ERNEY WA T 9 2012
DOL Amendment#3 . Union, NJ 07083 f
E} DOH O E:tugﬁrg:t?gg](mcludmg Name of Contact
[] pbcAa [l cancellation Jose A. Puno it
FACILITY INFORMATION _ = ;
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)-* FORoH | N #
Green Lane Building, Kean Campus (scheduled for demolition) [ school (K-12) I {
Street Address [] Subchapter 8 (Other than K-12)
Corner of Morris Ave., & Green Lane Ave. [x] g::;” (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Union 20,950 SF 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Union (SEATEURE ONLY Abandoned Building scheduled for Demo
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pennoni Associates, Inc. 1296 Jadar Contracting, LLC
Street Address Street Address
515 Grove Street 22 Troy Lane

City, State, Zip Code

City, State, Zip Code
Lincaln Park, NJ 07035

Haddon Heights, NJ 08035

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Joseph Anello, Jr. 856-547-0505 973-706-7950 01088
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

2-13-2012 4-10-2012 Jadar Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address
22 Troy Lane

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 9am-5pm

City, State, Zip Code
Lincoln Park, NJ 07035

:

Scope of Work (Check All That Apply)
[] =3sfor=3if

D Renovation Full Containment with Negative Pressure

[x] 2160 sfor 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_a;:pn;ent
Location of U N;gn]allly b Description of
Asbestos-Containing Material (ACM) ,;'e. ; 0 3;&}' Asbestos Containing Material (ACM) Amount .
TO BE ABATED 5 attn d?ntagt 8 (i.e. thermal systems insulation, (Specify Zlal8]|5
In Facility - surfacing, VAT, or SF or LF) 318|188
(13) 2 other miscellaneous) e|la |2 |2
£ 2|3
Yes | No | N/A o
*Interior X *Drywall & Joint Compound 20,947 SF H:l’
Interior X Textured Paint & Joint Substrate 2,370 SF e
Interior X Glue Dots 475 SF <
Interior s Red Sheet Flooring 50 SF e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Global Waste Services 22393 TBD 110 Sand Co.
City, State Disposal Date City, State
Hackettstown, NJ 07840 TBD Melleville, NY 11704
Completed by Title ature Date
e . 1
Lillie Lazarevich Secretary I :Zj —> M’W-é\'( 3-16-2011

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



| Print Form _|

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) pﬁ @j}g‘,’;}hﬂ
] r.’ |
Date of Notification (1) Name of Building Owner/Operator (2) )
3-16-2012
Agencies Notified Type Notification Street Address 1 O 7
U]
X] EPA O initial ' : .
| | DEP [x] Amended City, State, Zip Code
DoL Amendment # 3
Emergency (includin -
E DOH : L justiﬁrgatig)(l g Name of Contact L Telephone Numbgr ‘
[] pca [C] ‘cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
] school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
County (6) County Code (7) Current Use (Prior if being demolished
(STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Street Address Street Address
City, State, Zip Code City, State, Zip Code
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
D 23sfor231f L—_l Renovation Full Containment with Negative Pressure
[1 =160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;pn;ent
Location of u :dogﬂofg];y b Description of
Asbestos-Containing Material (ACM) nﬁ i nan{;e}’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED - at d‘j‘ | Staft? (i.e. thermal systems insulation, (Specify 2lal3d g
In Facility e f‘z] : surfacing, VAT, or SF or LF) 3| 8|8 |8
(13) ( other miscellaneous) g |2 |¢E
= 2|3
Yes | No | N/A L
Interior X Floor Mastic Material 400 SF e
Interior x| Wood Parquet Flooring& Mastic 750 SF x
Interior 5 Firedoors 6 Doors x
Interior X | Exterior Window-Door Caulking 500 LF >
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
City, State Disposal Date City, State
Completed by Title Signatyre Ogj Date
15 - T }
Lillie Lazarevich Secretary D£? QQL&_ A %ML;% 3-16-2012

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



| Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120 Lo
- Rd e
Date of Notification (1) Name of Building Owner/Operator (2) Py
3-16-2012
Agencies Notified Type Notification Street Address 9 m)
A LUIE

x| EPA O initial MAR
| | DEP [x] Amended City, State, Zip Code
DoL Amendment # 3 _

Emergency (includin : 2 ] = |8
[x] poH - iustiﬁrgati::)( g N of Contact '. .| Tetephone Number—
D DCA [ cancellation Lo

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[l school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
County (6) County Code (7) Current Use (Prior if being demolished
(STATE USE ONLY)
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Street Address Street Address
City, State, Zip Code City, State, Zip Code
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
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)

L__I 23 sfor23If D Renovation Full Containment with Negative Pressure
[] =160 sfor 2260 If [l pemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:;gem
Location of U Ndogn'iallly b Description of
Asbestos-Containing Material (ACM) h:einteg:ns;e? Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:t i) (i.e. thermal systems insulation, (Specify 2l 51815
In Fagcility 1'; R surfacing, VAT, or SF or LF) 3| & § 2
(13) (12) other miscellaneous) g 2 lc |2
= By |
Yes | No | N/A B
Roof Built up Asbestos Roof Material 21,000 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
City, State Disposal Date City, State
Completed by Title ature Date
Lillie Lazarevich Secretary Lk ,CQUJ_ Ot)& QOJ%UML"‘ 3-16-2012

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 8:60-7 and-12:120-7) .. .

Date of Notification 3/14/12
Type Notification

Dave Kologlnsky

Agencies Notified Street Address ; ! j ‘1
X EPA Emergency Notification |24 Lexington Ave i i
X DEP X Initial Notification City, State & Zip Code T
X  DOL Amended Notification  |South River, NJ 08882 | |
X DOH Cancellation Name of Contact i A
DCA Dave Kologinsky R
FACILITY INFORMATION N
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) 3
Residence School (K-12)
Street Address Subchapter 8 (Other than K-12)
24 Lexington Ave X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 2000 2 60
South River Middlesex Current Use (Prior if being demolished)
Residential

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

ASCM No.

Name of Abatement Contractor (9)
Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/24/12 3/26/12 Global Abatement Services, LLC

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

Abatement Performed Qutside of Normal Facility Hours -
X Describe: Area Isolated During Abatement
Other - Describe:

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)
Demolition X Renovation
Large Project
X  Quantityis>3SFor> 3 LF ACM
Quantity is > 160 SF or > 260 LF ACM

Full Containment with Negative Pressure
Mini-Enclosure
X Glovebag Procedure

Location of Is Location
Asbestos-Containing Normally Used
Material (ACM) Solely by

TO BE ABATED Maintenance or

X Other: Non-friable
Description of Amount Abatement Type
Asbestos-Containing (Specify (Specify: Removal,

Material (ACM) Square Feet
(i.e., thermal systems or

Repair, Encapsulation
or Enclosure)

in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Basement N/A TSI Pipe 30LF Removal
Basement N/A VAT 28 SF Removal

Name of Registered Waste Hauler

Freehold Cartage 18693

NJDEP Waste Hauler ID #

Cu. Yds. of Waste Name of Registered Landfill
5 TRRF

City, State Disposal Date City, State
Freehold, NJ 3/26/12 Tullytown, Pa

Completed By (Print or Type) Title Signature Date
Dominick Tringali Pres. Dominick Trfngalj 3114112

ASB-41 JUN 95 G4667




B state of Mow dessey
NOTIF.CATION OF ASBESTOS
(Pursuant to NJAC 8:60 and 12120)
Date of Notication (1) Name of Buiding Ownet/Operaior (2)
-1t - 1. weLsH
Agengiss Notiod Type Nokhosion ‘Stest Address
O EPA W inial 0\ Detlupwd) /Wé?’ ,;
%'DEP O Amended . | City, State, Zip Code U 7?237 o
DOL Amendment wol. NI 07925
0O Emergency (inciuding Nuﬁligm - 0
¥ DOH justification) T b
O DeA O Cancelaion T Lg)ALS{—}
FACILITY INFORMATION
bf_neufpmmmmzinmmm "Type of Fecily (4)
! wmem# ' n Sdm}(l(-‘IZ)
&cnuhlemal homes,
/6’ DetLwood Ate R ool pics .
s"'-'i“"*‘ ’°_fF"?°*‘- :
M&J’HM - 2100 7| - @Z
Counly Code (7) Current Uss (Prior  being damolished)
Magﬁxﬁ s s | CESIpexIc €
mammmw&mmm ASCH No. Name of Abstement Contracior (6)
' Best Removal Inc
| Sireet Address Stest Address
- 450" S¢ South River St
- i Hackensack ,N. J.J 07601 - - i
WW&MFM Telephone No. Telephone No. Licahse No .
201- 329 Thak Q0388
Start Dats (10) T Schediied Compistion Date (11) Name of OSHA Neoritor
3- 23 )a 2-29-12 Omega Environmental Services |
Ocaupancy Staius During Abalement (Check Orly One) Strest Address : P
;zF Faciity Closed/Vacsied Dusing Entire Period of Abatement 280 Huyler St . .
Abatement Performed Outside of Normai Faclily Hows | City, State, Zip Code ] ,
1‘3 s : South Hackensack JN.J. 07606
Smpeofm{ct_adwmw e : =
a] o Renovation Contzinment with Negstive Pressire. '
=y g - O -Giovebag Procedure = - :
_Non Exempied (7) and Non Frisbie Procedure
Location of Normally . Descriptionof - [ Ul
. IQ.’;!E.-ABH.EQ : Custodiol Sf? (Le. thermal systems msulation, (Specly | @ § z
Faciity 12 surfacing, VAT, of | SForlh) g g
(13) _ other miscelianesus): g S|Els
: | es | nor| na L - {m ]
BaseneoT VAT SEELENN
Nems of Bogiored Wasks Faier O Was | CBaYas ] ma-ﬁmedw
Hauler ID No. ofWaste !
| bripwnc wiste seevicss 22527 | 1% , SROWS LAup FIL—
m | Cily, State -
?gclier.u:’ Pac K. N:S' 3-29-12. mm’mme,; PA
E'!BQEE!! Estlmator §$$20n 3 {{é,
ASE-41 (R-06-08)

*mmmmmummwm
- I

e



Dete of Noacaton (1) i

mé-;éf /%pem — ""’Ti

SR 29 Tieed E‘ﬂ)a@mﬂ 19

ggg O Amended Cay, Siate, Zp Code fU ‘ ___3 ; \

-d DOM ) nmietian) mdm I & . i L P

O DCA O Cancelaion & _}&wae ‘2:.«’3)() L e Sl
FACENTYBEORMATION

MMM:T&MG} 'Typeomem '

j Nuldensowd . g ' Schoot (K-12)
Strest Address : T ' - Suibchapter § (Other hen K-12)
29 Terld Alovos R ﬁf*mawi b, b
oy ® ' : #ofﬁoqts‘ | SRgAes . |
. _;Muvgloza : - x I?z’»( i | 7162
County Code (7) - : mmamm - B
’6&72690 , s | R EORENG) o . | KesStpevee :
mammmwmmm ASGE Na. - Narme of Abaisment Cortracior (6)
] . ' Best Remov‘al Inc ¢
e ‘ : 450 South River St -
City, State, Zip Code - = S Gy, 55, T Coe —
S l - Hackensack ,N.J.| 07601 -
Project Manager for Moniorng FEm Teognone Na. Telephone No. T Licehee No. i
’ 201-329-7444 | 00388 - -
Séart Dat (10) T | Scheduld Compistion Dats (11) N of OSHA Wiowior :
2-27- 20{2, - 2-28-2012 Omega Environmental Services |
g wwmgﬁewaw _ 280 Huyler St '
F - e — South Hackensack N.J. 07606
Scope of Viork (Chisck AE That Apply) = . —
/K Bsfor2BE - ' Renovation .
2160sfor2250 - 8 Demolion
= Is Location
Amm&sum Used Slsly by
IOBEASATED St
“in Facaily Custodial Statr?

T C o | Yes | o[ na ' s : ]
DhsemeuT 2 X [Theemht | WSviaToR | 98 Lrix| |
oS o R oned Ve R M =g Y ' ) _

e of Regiered ‘ Emw mm [ Name of Regisiered Ll
Prrgﬂzo wiSTE SericsS 22592 : g Rots S WDF?LL ;
Disposal Daie - g
| d e“ c O NS mme:sn/mw Pﬂ ‘
'_'Tis '
_&_\}am Estimator WQQM 1 l-g J5= jz,
@41@&-@ *mnumwm&mmmmuq.




i - Print Form
State of New Jersey = .
NOTIFICATION OF ASBESTOS ABATEMENT| +|
(Pursuant to NJAC 8:60 and 12:120) | i

Date of Notification (1} Name of Building Owner/Operator (2 Fi g
03/15/12 Ck:1926 $200 Teaneck School District 11
Agencies Notified Type Notification Street Address i» ]’
1 Merrison Street
X] EPA B initial il : f
| | DEP [l Amended City, State, Zip Code L ;
x| DOL Amendment # Teaneck, New Jersey 07666 ™= =rawrmnil L 0 i
E includi M,
DOH O ju:}%rgaetri\;g}{mc uding Name of Contact “Telephone Number )
DCA [ canceliation Robert S Finger ' 0
FACILITY INFORMATION

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

Teaneck High School School (K-12)

Street Address Subchapter 8 (Other than K-12)

100 Elizabeth Avenue Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bidg. Age
Teaneck, New Jersey 07666 20,000 2 55+
County (8) County Code (7) Current Use (Prior if being demolished)

Bergen (STATEUSEONLY) . | High School

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

Environmental Design Inc. Lilich Corporation

Street Address Street Address

5434 Kings Avenue Suite 101 606 McBride Avenue

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

Pennsauken, New Jersey 08109 Woodland Park, New Jersey 07424

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

Tom Pruno 609-744-7462 973-225-8400 01104

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

04/06/12 04/186/12 J&S Environmental Labs

Occupancy Status During Abatement (Check Only One) Street Address

__‘ Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West

ﬂ Abatement Pe_rformed Qutside of Normal Facility Hours City, State, Zip Code

X| Other - Describe: 7AM Union, New Jersey 07083

Scope of Work (Check All That Apply)
[:l 23 sfor231f Renovation Full Containment with Negative Pressure
[X] 2160 sfor 2260 If [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;;\;ent
Location of i !\;ogﬂ‘aglly . Description of
Asbestos-Containing Material (ACM) r\:: te"any ,,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED a ;“ d."l sfeﬁ? (i.e. thermal systems insulation, (Specify 2|l o181|5%
In Facility HEto _132 L surfacing, VAT, or SF or LF) 38|39 2
(13) te other miscellaneous) ;% 2 [E[£
= 2| ®
Yes | No | N/A @
Cranford Gym Fan Room X Hot Water Tank Insulation " 510 SF X
Cranford Gym Fan Room X Various sizes Pipe Insulation 320 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i X Hauler ID No. of Waste
Lilich Corporation 1;-:,’24 : 11 G.R.0.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 04/17/12 Morrigyille, Pennsylvania

P4 )
Completed by ' Title Signaturg— / Date
Tatiana Kalenikova Vice President /6?5 o &4 4’;5/,\__\_‘ 03/15/12

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

ASB-41 (R-06-08)
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State of New Jersey ey q K
NOTIFICATION OF ASBESTOS ABATEMENT :
(Pursuant to NJAC 8:60 and 12:120) S )
Date of Notification (1) Name of Building OwneriOperaior (2) o -2 iy .
= i ., oy
»D S- I ’l M Evo =Y, En h:ra. D nl S ' L-ﬁl C‘u g
Agency Nout‘ ed i Type Nottﬁcat:on : StreelAddress oy o »\\ T
£ : : '_ < ; T / a’> \
- I'oeea Loz ,,mt_t_ail. g it i H\-’-’*{ 3 z Lt i?‘f.} 7
.laoep.. . ' |DOAmended .+ [Chy, State, Zp Code oy 7 S i “‘-m
DOL Amendment # , 0 S AAY :
}i-, 0O Emergency (including K‘: \{ P L I\-‘ O L _5 ;}L i) ‘} s
DOH justification) Name of Cor:tact z .| Telephone NumBEff' J wh IRl
QO DCA O Cancellation m Ve h(-"\e l m < b’b’u-f -
' FACILITY INFORMATION ' e ol o, [
. L h
Name of Facility Where Abatement is Taking Place (3) F Type of Facility (4]~ »\ = 7
- » . E " " \ ’>
S 1M S le (C-.Ar'n ly Dt-'v‘-t: ”: Al O School (K-12)
Street AddresshJ i J ; O Subchapter 8 (Other than K-12) \
¢ ' g . ther (i.e. private & commercial bu:ldmgs ;
(Q i R\ ve 251 Ci(, f%u £ homes, etc.} :
City (5) : Square Feet # of Floors Bldg. Age
e _— E o
O cecenpaat N3 OTi>3 7 < T
County (6) ' County Code (7) (STATE USE Current Use (Prior if being demolished)
ONLY)
an .'ﬂch.—" !'1
Name of Monitoring Firm Hired by Bulidmg Owner ASCM No. Name of Abalement Contractor (9)
® = S
) EPC TQ«ChﬁL Lﬂnes NA EPC, l.tcfﬁnofcqtcar TAc
? 3

Street Address Street Address

P.0, Pox 33F P.O, Box 337

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

Eaqypt NI cBS33 Newo Eq\m'f' NI 08333
Project Manager for‘Mon:lonng Firm- Telephone No. Telephone No. License No.
Stece. S heaker 609 758 -3 365 |09-758-236S OC3%Y
Start Date (10) Scheduled Compiehcn Date (11) Name of OSHA Monitor,
3 A-1a = -";ﬂ.._ 3 ZGIIZ_ E.p(_,.. "T—Cc,h“')t-fo ‘\i(':_s T hc

Occupancy Status During Abatament (Check only one) Street Address

Po. Bex A3 :7?

City, State, Zip Code

)QFacmty Closed/Nacated During Entire Period of Abatement

O Abatement Performed Outside of Nor'mar Facility Hours i
; —
O Other - Describe: Neb_} Eq Jp NI | OB533
Scope of Work (Check all that apply) ~ 71
) O Full Containment with Negative Pressure
Elz3sforz3If U Renovation Q0 Mini-Enclosure
D =2160sforz260If O Demolition "3 Glovebag Procedure
0 Non-Exempted (*) and Non-Friable Procedure
Is Location _ Ab;_arterzem
: Normally L : bl
Location of Used Solely by Description of
Asbestos-Containing Material {(ACM) Maintenance/ Asbestos Containing Material (ACM) Amount D m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2l= al12
IN Facility : Staff? surfacing, VAT, or SF or LF) 2 % 2l
(13) (12) other miscellaneous) 5= & 5
(]
Yes No NIA

=

Base et X ?n'{){ Tsetedivn QIAS LFE

Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
1D Mo Waste

EPC _i'éohncioja‘cb }7000 Y Waske Mon ‘ijemcm[‘ .

City, State o Disposal Date City, State ;
UE M3 39111 Plonaislle | #A

"Complete Title Signature 55
e bhenka] ~ Pesident [T ShidSchike | G5

~ Do not use this form for asbestos licensure exempted activities,

ASB-41



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

i

Date of Notification (1) Name of Building Owner/Operator (2) [.i' PR
3/14/2012 CHECK#2157 | Saint Michael's Medical Center | || ! __ R
Agencies Notified Type Notification Street Address | Y wiETe 1 o LU ey
- 111 Central Avenue ] ! i
™ EPA B initial : : f - IS
ix| DEP ] Amended City, State, Zip Code ' TR S CONIROL & i
DOL = Amendment # Newark, NJ 07102 ! Lael ) ]
Emergency (including : - . - o -
X DoH justiﬂcaticn}( Name,of Contact | Telephone Number ;
[] DCA [l Canceliation Andrew Mastin )
EACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
: i ;
St Michael's Medical Center [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
111 Central Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark, NJ 07102 160,000 8 70+
County (6) County Code (7) Current Use (Prior if being demolished
Essex (STATE USE ONLY) Hospital
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EA Services Corporation
Street Address Street Address
426 69th Street
City, State, Zip Code City, State, Zip Code
Guttenberg, NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/14/2012 03/14/2012 EMSL Analytical
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 307 West 28th Street
Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 400 P New York, NY 10018
Scope of Work (Check All That Apply)
>3sforz3 If Bl Renovation Full Containment with Negative Pressure
[1 =160sfor22601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%t;pr:ent
Location of ” ::g’;f"ly 3 Description of
Asbestos-Containing Material (ACM) I\:ainten:nie}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2| o3 ol
In Facility i ; + surfacing, VAT, or SF or LF) 38|38
(13) () other miscellaneous) e |8 |L|¢
= 2 | @
Yes | No | N/A L
2nd Floor-Bldg A-Construction Area X Elbows removal 12 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) A Hauler ID No. of Waste
Atlantic Carting 26085 tbd IESI-Bethlehem Landfill Corp
City, State Disposal Date City, State
Wayne, NJ tbd Bethlehem, PA
Completed by Title Signature 7 Date
Gina Salvador Office Manager et e - — 03/14/2012

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




State of New Jersey /* preoveo . C

WDY mMITCHCLE

. dDo
e NOTIFICATION OF ASBESTOS ABATEMENT =20
?L ; L\ % (Pursuant to N.J.A.C. 8:60 and 12:120) , ., ... . 070w

Date of Notification (1) Name of Building Owner / Operator-(2)- T 4 -
3/113/12 Trenton Board of Education | ! |r = W E In
Agencies Notified |Type Notification Street Address ,1’ j el
[0 EPA 1490 Prospect Street L i
[ DEP B Initial City, State & Zip Code HE 1Y wf 14
g DOL [0 Amended Trenton, NJ 08638 ]L} ey AR 19 2012 —
X1 DOH X Emergency Name of Contact | {Telephone Number
[J DCA [0 Cancellation Mr. Everett O. Collins ! '

EACILITY INFORMATION-

j

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

S Eae

Type of Facility (@) en
X Sthool (K-12) NON SUB-CHAPTER8 .. ..

Street Address
401 Dayton Street

[] 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

License Number
00509

Telephone Number

Rick Beach 609-392-4200 (215)788-6040
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3M3/12 3/M6/M12 Bristol Environmental Inc.

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

<] Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:  4:00 PM to 12:30 AM
[] Facility Occupied During Abatement

Street Address

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

Scope of Work (Check all that apply)

[0 =3sfor23If

Renovation

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

X] 2160sf22601f [[] Demolition [0 Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Caontaining (Specify
Material (ACM) Solely by Material (ACM) SF or LF) % 110 I
TO BE ABATED Maintenance or (i.e., thermal systems a 2l 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT °| & @ 8
(13) (12) or other miscellaneous) 8| Y| B 3
Yes | No | N/A @
Room B-14 wii Nailcrete 720 SF gdx|in
olg miiniimiin
Oolgl imifmgi]
wllEils oo
EEE R miimliniin
LTTE] miinliniin]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental Inc 18706 2CuYd GROWS Landfill
City, State Disposal Date |City, State
Bristol, PA 31912 Morrisville PA
Completed By (Print or Type) Title Signature ) f Date
Gino Pizzigoni Project A - / ] / ' 3113/12
v Manager /Zé""" o /*‘)7" P ‘7{’

GI 12055



C qgjlt' (ﬂ STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

of Building Owner/O

[ e

L 67 Whippany Thvestors, LLC | = ")
Agencies Nofified Notification Type Street Address Flemhd i {J i
49 Bloomfield Avenue T
(X)EPA ( X ) Initial Notification O MAR 19 20 ii/)
( X ) NJDEP () Amended Certification Ci Zip Code ; ] {
(X ) NJDOL ( ) Emergency Notification _ I B i
(X ) DOH (including justification) Mountain Lakés, NJ 07046 .. ."*°
( )DCA ( ) Cancelled Name of Confact T e sy
- Ross M. Chomik ¥ i
FACILITY INFORMATION i st
Name of Facility Where A ment is Taking Pl Type of Facility (4)
Commercial Property E ;gd;oal (}:;28)( o)
ubchap other than K-
Street Address (X) Other (i.e. private & commercial bidgs., homes, etc.
67 Whippany Rd :
& c T 5q. Feet: 500,000 #of Floorsg Bldg. Age @
Whippany Morris (State Use Only) Current Use (prior if being demolished)
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No Name of Contractor (3
ISES, Inc. N/A Industrial Safety and Environmental Solutions, Inc. (ISES, Inc.)

Street Address

Street Address

3300 Hudson Avenue 3300 Hudson Avenue

City, State, Zip Code Ci ZipCode

Union City, NJ 07087 Union City, NJ

Project Manager for Monitoring Firm Telephone Nu r Telephone Number License Number
David Camacho (201) 325-0055 (201)325-0055 01124
Scheduled Start Date (10 Scheduled Completion Date (11) Name of OSHA Monitor

03/26/2012 07/30/2012 ISES, Inc.

Occupancy Status During Abatement (Check only one) Street Address

( X ) Facility Closed/Vacated During Entire Period of Abatement
() Abatement Performed Outside of Normal Facility Hours -

Describe:

3300 Hudson Avenue

City, State, Zip Code
Union City, NJ 07087

Source of Work (Check all th

0=z3SForz 3LF
?160 SF or= 260 LF

)

1 Renovation

F Demolition

Full Containment with Negative Pressure
Mini-Enclosure

% Glove-bag Procedure
ﬁ Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems
Facility (13) Staff? (12) insulation, surfacing,
YES NO NA | VAT, or other miscnous.) Rem._ Rep. En Enclose

Building 1 -2 X Roofing materials | 126,288 SF X
Building 1 -2 X Caulking AC units | 600 LFT X
Building 1 =2 X Ceiling Tiles 4500 SFT X

(500 2'x4’pieces approx).
Building 1 -2 X Pipe TSI inside 300 LF with fittings X

walls

Name of Reg. Waste Hauler NJDEP Waste ler ID # Cubic Yard Waste Name of Reg. Landfill
Newark Carting 04509 400 estimated Cumberland County Landfill
City, State Disp. Date City, State
369 Raymond Blvd., Newark, NJ 07105 07,!30{2012 Ncwburg, PA 17242
Completed by (Print or Type) Title Signat Date
David Camacho General Manager % 03/14/2012




Cr- q%t(ﬁ l STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1 Name of Building Ownerngeraton(z\ | .
5?; !.r i 'ﬁ | =
03/14/2012 570 BROAD ST., LLC il B —/ j |
Agencies Notified Notification Type Street Address ._; 5 , \l't Jf J :
Ay 3 o
(X ) EPA (X ) Initial Notification STOBROADST. [{j {{l MAR 19 202 |-
(X ) NJDEP | ( ) Amended Certification [ City. State. Zip Code ] T
(X ) NJ DOL ( ) Emergency Notification n T
(X ) DOH (including justification) NEWARK, NJ 07102 LICEHSING
( )DCA ( ) Cancelled Nam n oy e :
JOSH WERTENTHEIL | ‘
FACILITY INFORMATION B
Name of Facility Where ment is Taking Place (3 Type of Facility (4
Commercial Property: 570 BROAD () School (K-12)
Slrest Addeess EX)) Soﬂggr?.p;e ;:ﬁv(gtt: ?&r ct:::ﬁnfe :czill bldgs., homes, etc.
570 BROAD ST. Sq. Feet: 200,000 # of Floors H Bldg. Age 50
City (5) County (6) County Code (7} -
NEWARK ESSEX (State Use Only) Current Use (prior if being demolished)
Na Monitoring Firm Hired by Bldg. Own ASCM No. Name of Contractor (9)
ISES, Inc. N/A Industrial Safety and Environmental Solutions, Inc. (ISES, Inc.)
Street Address Street Address
3300 Hudson Avenue 3300 Hudson Avenue
City, State, Zip Code City State. ZipCode
Union City, NJ 07087 Union City, NI
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
David Camacho (201) 325-0055 (201)325-0055 01124
Schedul Date (10 Scheduled letion Date (11 Name of OSHA Monitor
03/26/2012 04/07/2012 ISES, Inc.
upancy Stat ring Abateme heck only one S Address

( X ) Facility Closed/Vacated During Entire Period of Abatement
( ) Abatement Performed Outside of Normal Facility Hours - 3300 Hudson Avenue
Describe: Areas of abatement are closed and not occupied. | Ci Zip Code

Union City, NJ 07087

Sour f Work (Check all that a

Oz3SForz 3LF Renovation Full Containment with Negative Pressure Glove-bag Procedure
?@2 160 SF or= 260 LF Demolition Mini-Enclosure 0 Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type

Containing Material (ACM) in | Solely by Maint./Custodial thermal systems .

Facility (13) Staff? (12) insulation, surfacing,

' YES NO NA | VAT, or other miscnous.) Rem ._En nclose

Groundfloor X TSI on oil tank 400 SF X

2™ 4™ 11" Floors X TSI Fittings 80 LFT X

Name of Re Hauler NJDEP Waste ler ID # Cubic Yards of Waste Name of Reg. Landfill |

Newark Carting : 04509 400 estimated Cumberland County Landfill

City, State City, State

369 Raymond Blvd., Newark, NJ 07105 04;’07{20]2 Newburg, PA 17242

Compl by (Print or Type Title Sign Date .
David Camacho General Manager j% / % 03/14/2012



