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

Date of Notification (1) Name of Building Owner:Operator (2] . [:— ---_—-._..._..._,

03 ;16 ;2012 NISHANING IST‘Qt 10

n IS Gg
Agencies Notified Type Notification Street Address D B
[ EPA [& Initial 449 PLEASANT! FiUI\{ ROAD
& DOLWD [ Amended City. State, Zip Code .
- i (e U NISHANIC, NJ 8853 MAR 2.2 2012
[ DCA 1 Emergency tincluding
(NJAC 5:23-8) justification) Name of Contact Totonhon oNumber _
[ Canceliation Arlene Suydam L ~ASBEST ..a ‘__J
FACILITY INFORMATION ' — T

Name of Facility Where Abatement is Taking Piace (3}

NISHANING STATION

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

[[] Subchapter & {Other than K-12)

=

NISHANIC , NJ 08853

Strest Address i i
449 PLEASANT RUN ROAD m Other (L&, private and comms zrcial buildings,

homes, &tc.)
City {5) Square Feet = of Floors Bldg. Age

County {G)

County Code (7){STATE USE OVLY)

Current Use {Prior if being demolished)

Name of hlonitoring Firm Hired by Buiiding Owner (8) | ASCh No.

National Monitoring Labs

Name of Abatement Contractor {2)

MK LIONS LLC

Street Address
811 Church rd Suite # 217

Street Address
69 BUENA VISTA DRIVE

City, State, Zip Code
Cherry Hill NJ 08002

City, State, Zip Code

RINGWOOD, NJ 07456

Project klanager for RMonitoring Firm Telephone No.

Telephans No. License No.

973-472-5300 01040

Scheduled Completion Date (11)
04 { 06 ! 2012

Start Date (10)

04 ! o2 /

2012

Name of GSHA Monitor
Scott Bluth

Occupaney Status During Abatement (Check only one)
[ Facility Closed*acated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe

Street Address

101 e. Gibbsboro Road apt #1204

City, State, Zip Code

Time of Abatement: _8:00 Af1-_4:00 pPhy Ph1- ARl "
Lindenwold, NJ 08021
Scope of Work (Check all that appiy}
[A Fuil Containment with Negative Pressure
Kl >3 sfor >31if [ Renovation [ riini-Enciosurs
[] 160 sf or »260 1 [ Demolition [ Glovebag Procedure
[ Non-Exempted {*) and Non-Friable Procedure
15 Location Abaterment Type
Location of | Normalty Description of % Fael wi o
Asbestos-Containing Katerial (ACK1) Used Solely b}’ Asbestos Containing Material (ACKY Amount 213(8|3
TO BE ABATED Raintenance: (i e., thermal systems insuiation. {Specify 2| % 5 |3
IN Facility Custodial Staff? surfacing, VAT. or SF or LF) by g | s
(13) (12) other miscellaneous) g @
Yes | No | NiA
BOILER RODM PIPES INSULATION REMOVAL D m D BOILER ROOM PIPES INSULATION REMOVAL 26.30 L 0ol D
3 [ Oooiajo
B0 |8 Oogia|da
Oo{a (O Oa|c|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Jr Contracting & Environmental Cansulting inc ”::?g‘;"; I No. Waste 3 5 waste management .
City. State . Disposal Date City, State
1141 Route 23 wayne nj 07470 04/06/2012 /ZQ% Bordentown R%ulfytown, PA 19007
Completed By (Print or Type) Title Signature Date
MITKO GEQRGUEV PRESIDENT A 3/16/2012
i
ASB-41 =

MAY 11

* Do not use this form for asbestos licensure exempted activitigs.,




%é;\\po\

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT. .., " el L5

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

Date of Notification (1)
31912

Name of Building Ownen’Operatoj (2) y ]
Dupont Nemours Company o

Agencies Notified

X EPA
Xl DEP
X DOL

X DOH
[ DcA

Notification Type

[ Initial

Street Address
Rt 130 South

X Amended
Amendment 2

City, State, Zip Code
Deepwater, NJ 08023

] Emergency (Including
Justification)
[ Cancellation

Name of Contact
Richard Clarke

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Chamber Works Plant

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

Street Address
Rt 130 South

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

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

County (6) County Code (7) (STATE Current Use (prior if being demolished)
Salem USE ONLY)

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

Name of Contractor (9)
County Environmental

ASCM No.

Street Address
761 Pulaski Hwy

Street Address
461 New Churchmans Rd.

City, State, Zip Code
Bear, De

City State, Zip Code
New Castle, DE 19720

Project Manager for Monitoring Firm

Telephone No.

Telephone Number License Number

Wesly Morrison 302-326-2333 (302) 322-8946 00578
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4-2-12 6-29-12 County Environmental (12-003A)

Occupancy Status During Abatement (Check only one)

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

B Other — Describe: Unoccupied area.

Street Address
461 New Churchmans Road

City, State, Zip Code
New Castle, DE 19720

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

KI=3sforz3 K X Renovation [] Mini-Enclosure
Bl = 160 sf or 2 260 If 1 Demolition & Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Abatement
Is Location Type
Normally Description of
Used Solely by Asbestos Containing Material (ACM) Amount
Location of Maintenance/ (i.e. thermal systems insulation, (Specify - L)
Asbestos-Containing Material (ACM) Custodial surfacing, VAT, or SF orLF) o |d 82
TO BE ABATED Staff? other miscellaneous) 38|23
IN Facility (13) (12) ) n-c_, = ;:‘_’, %
(o]
Yes No N/A
Thermal Systems X Thermal coverings throughout area 1500LF X
Thermal Systems X Thermal coverings throughout area 400SF X X
Floor Tile /Mastic Floor tile and mastic throughout area | 350SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler Cubic Yards of Name of Reg. Landfill
S&J Transport. ID No. Waste Constoga
03217 >30
City, State Disposal Date City, State
Woodstown, NJ TBD Morgantown, PA
Completed by Title Signature Date
Greg Godwin Project Manager Ehes Sden 3-19-12




STATE OF N
NOTIFICATION OF AS

NO dl_g}(‘/yv

(PURSUANT TO NJAC 8:60-7 AND 12:120:7°7% 1= 7o 1 ||

EW JERSEY
BESTOS ABATEMENT

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner / Operatori(2)-= ST Ll '|
03 08 12 Kraft Foods 1% e IR
Street Address ‘“} Wi i |
Agencies Notified [Type of Notification 2211 Route 208 North SRRt MAR 2 2 0?2 =
| EPA O Initial City, State, Zip Code L e
] DEP Amended Fairlawn, New Jersey, 07410 § \
DOH Amendment # 1___ [Name of Contact e[ Telanhnna Mromm-
DOL [J  Emergency wi justification |GARY JEDLICKA LS
0 [1  Cancellation LM}-—W

Name of Facility Where Abatement is Taking Place (3)
Kraft Foods

Type of Facility (4)

Street Address
2211 Route 208

J School (K-12)
O Subchapter 8 (Other than K-12)
Other (l.e., private & cmmercial

bldgs., homes, etc.)

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
Fairlawn Bergen 1,000,000 5]
Current Use (Prior if being demolished) 40 +
Bakery WAREHOUSE

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO

AET

\

LVI Environmental Services Inc.

Street Address
907 Doolittle Drive

Street Address

City, State, Zip Code

462 Getty Avenue

Bridgewater, NJ 08807

City, State, Zip Code

Telephone Number
908-218-1108

Project Mngr. For Monitoring Firm
Eric Houseknecth

Clifton, NJ 07011

Sheduled Start Date (10) Sched. Completetion Date (11) faephone Number License Number
03 20 12 04 06 12
973-772-3660 00117
Occupancy Status During Abatement [Check_c-)ﬁy 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of LVI Environmental Services Inc.
Abatement Street Address
i Abatement Performed Qutside of Normal Facility
Hours - Describe: __ M-F 462 Getty Avenue
Other - Describe: __ 7:00AM - 3:30PM City, State, Zip Code
Clifton, NJ 07011
Scope of Work (Check All That Apply)
| Demolition Renovation | Full Containment with Negative Pressure
>3sf or >3If 0 Mini - Enclosure
i >160 sf or 2260 If Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (I.e., thermal systems (Specify M E c Cc
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A L
(13) by Main- or other miscellaneous) v A P o]
tenance/f A ! S S
Custodial L R u U
Staff (12) L R
YES NO N/A
IDC WAREHOUSE =] [J |PIPE INSULATION 45LF Ll LJ B
BAKERY 2ND FL FAN ROOMS | T[] [1_|PIPE INSULATION 126 LF M) 3] il ]
T L o O o
g (o] [0 w0
rNarne of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LLE.S.I
4509|of Waste
City, State City. State
INEWARK, NJ BETHLEHEM, PA 18105
Completed by (Print oF?y pe) Title Signature ST Date
Steve Stiles Project Manager %/%&2 ________ | 03/20/12

ASB-41



STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT -

(PURSUANT TO NJAC 8:60-7 AND 12:1207 ~

Date of Notification (1)

Name of Building Owner / O

e —
i -

perator (2).—-———"

03 08 12 Kraft Foods \ AU i
. Street Address 14
Agencies Notified [Type of Notification 2211 Route 208 North
O EPA Initial City, State, Zip Code . |11 4.
0 DEP | Amended Fairlawn, New Jersey, 07410 1}} 1]
DOH Amendment # Name of Contact
DOL ] Emergency w/ justification |GARY JEDLICKA
Iz & Cancellation
FACILITY INFORMATION
Name of Facility Where Abatsment is Taking Place (3) Type of Facility (4)
Kraft Foods
[ School (K-12)
Street Address B8 Subchapter 8 (Other than K-12)
2211 Route 208 ] Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
|Fairlawn Bergen 1,000,000 3
Current Use (Prior if being demolished) 40 +
Bakery/WAREHOUSE
IName of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOJ\
AET LVI Environmental Services Inc.
Street Address Street Address
907 Doolittle Drive
City, State, Zip Code 462 Getty Avenue
Bridgewater, NJ 08807 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
Eric Houseknecth E8-218-1 108 Clifton, NJ 07011
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
03 20 12 03 28 12
973-772-3660 00117
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of LVI Environmental Services Inc.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: __ M-F 462 Getty Avenue
Other - Describe: __7:00AM - 3:30PM City, State, Zip Code
e Clifton, NJ 07011
Scope of Work (Check All That Apply)
0 Demolition Renovation ] Full Containment with Negative Pressure
>3sf or_>3If ] Mini - Enclosure
| >160 sf or >260 If Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E C C
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A L.
(13) by Main- or other miscellaneous) v A P (o}
tenance/ A | S S
Custedial E R U u
Staff (12) L R
YE§ N N/A
DC WAREHOUSE OO [@ [TJ [PIPE INSULATION 45LF <] A Ol [
BAKERY 2ND FL FAN ROOMS | [ |T| [T |PIPE INSULATION 126 LF o] O O O
g ] [ H| L
EEIEiis = [ [] L
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards EES: -
4509|of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type) Title Signature SE) Date
Steve Stiles Project Manager w W 03/08/12
T

ASB-41




No QJ\M)OL

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N

JAC 8:60 and 12:120)

Date of Notification {1) Name of Building Owner/Operator (2) . el i i \
03/20/12 State of NJ Department of Envlronmental Protection - - ! | !

Agencies Nolified Type Notification Street Address EERETE ]

EY 0 - 275 Freehold- Englishtown Road= L MAR 29 20 L

t | DEP K] Amended City, State, Zip Code ; |

x| DOL Amendment #__1 Englishtown, New Jersey 07726 =_-__ e IR

DOH m jir;};{g:;;g}ﬂncludlng Name of Contact ! } Tele hone Number

{.] DCA Cancellation John Piccolo e — =y

FACILITY INFORMATION

A Y ITEr e

Name of Facility Where Abatement Is Taking

Place (3)

Hackettstown Fish Hatchery Hatchery

Streel Address
22 Reese Avenue

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

=

Subchapter 8 (Other than K-12)

Other (l.e. private & commercial bulldings, homes,

The Whitman Companies

Lilich Corporation

etc.)
City (5) Square Feet # of Floors Bldg. Age
Hackettstown, New Jersey 07840 30,000 2 55+
County (6) County Cods (7) Current Uss (Prlor If being demolished)
Warren (STATE USE ONLY) Hatchery
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. "Name of Abatement Contractor (9)

Street Address
116 Tices Lane Unit B-1

Street Address
606 McBride Avenue

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

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

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

03/22/12 03/30/12 J&S Environmental Labs

Other - Describe; BAM Start

Occupancy Status During Abatement (Check Only Ons)

i | Facility Closed/Vacated During Entire Perlod of Abatement
g Abatement Performed Outside of Normal Facllity Hours

Street Address
2333 Route 22 West

City, State, Zip Code
Union, New Jersey 07083

Scope of Work (Check All That Apply)
BX] 23sfor23if

E‘j Renovation-'. -

1

Full Containment with Negative Pressure

ASB-41 (R-06:08)

* Do not use thisform for asbestos licensure exempted activities.

7] 2160sfor22601f [ Demoiition Minl-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatlon Aba_;_t:gent
Logation of g Ndorsm?]:y . Description of
Asbestos-Containing Materlal (ACM) N?ei il ’,Y Asbestos Contalning Material (ACM) Amount | .
TO BE ABATED e 2 "LT“?SC% (L.e. thermal systems Insulation, (Specify Plalg |3
In Facility usto 4 taff? surfacing, VAT, or SF or LF) N N
(13) 13 other miscellaneous) % B e |8
= ooy
Yes | No | N/A L
Roof - X Various Roofing Materials 100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Lilich Corporation L Ll G.R.O.W.S Landfil
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 04/02/12 Morrisville, Pennsylvania
Completed by Title : Signagure : Date
Tatiana Kalenikova Vice President - (~1{.03/20/12
{ G 1 Ll




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT g

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

r Print Form

Date of Notification (1)
03/12/12 Ck:1920 $200

Agencies Notified Type Notification
EPA Initial
DEP [C] Amended
DOL Amendment #
E] Emergency (including
DOH justification)
[] pca [T] Cancellation

Street Address

275 Freehold- Englishtown Road

City, State, Zip Code
Englishtown, New Jersey 07726

i
|

Name of Contact
John Piccolo

u

FACILITY INFORMATION

L_’_ | Tg_:lephonei__r{.f;i'mberi;_

R .

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

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

Street Address 7] Subchapter 8 (Other than K-12)

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

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

Hackettstown, New Jersey 07840 30,000 2 55+

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

Warren {FrATEUSE ONLT) Hatchery

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

The Whitman Companies

Lilich Corporation

Street Address
116 Tices Lane Unit B-1

Street Address
606 McBride Avenue

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

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

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

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

Occupancy Status During Abatement (Check Only One)

Other — Describe: 8AM Start

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

Street Address
2333 Route 22 West

City, State, Zip Code

-

Union, New Jersey 07083

Scope of Work (Check All That Apply) :
23 sfor 23 If

E Renovation

Full Containment with Negative Pressure

] =2160sfor 2260 If [1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab::_tan;ent
i Normally o yP
Location of \hsod Solely b Description of
Asbestos-Containing Material (ACM) n.ﬁe' : 2enf:e }' Asbestos Containing Material (ACM) Amount @ |
TO BE ABATED c atlndg laStaff? (i.e. thermal systems insulation, (Specify 2l § 3
In Facility Lt 1‘32 surfacing, VAT, or SF or LF) 38|28
(13) =) other miscellaneous) g g - g
= =3 [+
Yes | No | N/A ®
Roof X Various Roofing Materials 100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
- ; Hauler ID No. of Waste
Lilich Corporation 18724 £ G.R.0.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 03/27/12 Morrisville, Pennsylvania
Completed by Title Signature Date

| Tatiana Kalenikova

Vice President

ﬂﬁa“/m/ﬁ“\gsm el

ASB-41 (R-06-08)

Lo

( 1]

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



NDQNC\“

- StateofNewJersey . | | I
NOTIFICATION OF ASBESTOS ABATEMENT f g
(Pursuant to NJAC 8:60 and 5: 1_6}! e

Date of Notification (1) . Name of Building Owner/Operator (2)
= i Mg { . i '
it ¢ [ eel {B LA ont ; : {
Agencies Notified Type Notification Street Address g 4
EPA Initial ;
% e . | A G0 C}\u,?sko LA;:J&Q_ QG o._c)x.
bhdAmended. City, State, Zip Code :
{7 DHSS o | .. Amendment #.
] DCA ] Emergency (including ¥> @J‘Ii—\-—r“’\ .
(NJAC 5:23-8) justification) Name of Contact x | Telephone Number P
- : 2 ) ______-_ RS
[ Cancellation Q__\dr% - SOADA_ | I

FACILITY INFORMATION

Name of Facility Where Abatement is T'aking Place (3) Type of Facllity (4)
YD U\Eéb .u Y\ ééyl 9‘ ﬁ ' [ School (K-12) I
Y\}r f e’” [ Subchapter 8 (Other than K-12)
Street Address
[E Other (i.e., private and commercial buildings,
Q\Wﬂﬂi /L_ﬂ\,i(i ﬁo (,A homes, etc.)
City {5) Square Feet # of Floors Bldg. Age
Q@J\MM 20 20,5 © \ /- S s
County (6) County Code (7)(STATE USE ONLY) Current Use (Prior if being demo[lshed)
: M\ [{i &,\U{/y\. ' ™M 2 LN:W)

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

Crdera o Loabavotenia

Name of Abatement Contractor (9)

USK  Erunvonvaemndtd ;N\G'[Yw‘i" W

Street Address Street Address

33710 Q{cmﬁﬂ ﬁm& S~ J Sudo Enmke@nte A
City, State, Zip Code . @(Sia/te Zip Code

Bornclown P 190 20 Pa. VA5 Y
) Project.l\danage{r_) for Monitoring Firm Telephone No. Telephone No. License No.

N\ ¥ LLV\W«Q/WL, 282441300 [ 218 3 & SF W CO\S &

Start Date (10) - Scheduled Completion Date (11) Name of OSHA Monitor
2.2 22
0% 12Z /2| o8 1 23 /2t O T — W‘\ﬁm-{- s

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

Street Address

fual Svrevpun. Ao

= Apatemeni Performed Outside of Normal Facility Hours - Describe City, State, Z:p Code
Time of Abatement: AM- PM/ PM- AM : ~
PA t41S$3
Scope of Work (Check all that apply) b
[ Full Containment with Negative Pressure
B >3sfor>31f | Renovation [ Mini-Enclosure
[J >160 sf or 260 If [] Demolition [E Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location -Abatement Type
Location of N°"nf"y Description of : oy e ey
Asbestos-Containing Material (ACIVI) Used Solely by Asbestos Containing Material (ACM) Amount g8 E a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s 2[5 |3
IN Facility Custodial Staff? surfacing, VAT, or SForLF) 8| |E]5
(13) (12) other miscellaneous) s
Yes | No | N/A : ]
Teihen By~ OMte O @ |0 9N \oiwhoeTm wie (@000
0 |0 |3 Oo|ojoia
ER =N E Ooio(boa
ENZN.E Ooio|oia
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste - | M
WA Ean - Ngmk-n e 32619 T U
City, State Disposal Date City, State
% PR 4lsy- '”B\vL(wLL N O
wlo.  ¥YH 5 waneabyy  ©

Completed By (Pnnt or Type) Title

9\\0 win

Px'mé'fcu’h MMw%f/k

Date

3} J:‘?/ﬂd/)i

T

ASB-41
MAY 11

* Do not use this form for asbestos licensure exempted ecf:vft:es
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State of Now Jorsey : e e
NCFEFCATION F AERESTOS ABATEIE N i_
(i’m*.mmi o MEAC B:6h and 12:120)

I ¥erter Of i\kmil( .mun
3 Vil » 7/

' r‘\(}l‘{\f‘lt 5 Nmn‘[(.:l o

¥ W\ Initiad
|/ \ | ]J"!‘i.ﬂul:\u
l_)(l/‘ E Amanimoent #
; | ] Lmenge my{uwlm!in(;
141 Do justiication)
7] BCA |1 Cancellation

”\=..|;§IIY(_‘I o iﬁ%it:‘iiﬁf(ﬁif}'“w T ——
e 1"_1 Sehool (1172}

St || abehapter 8 (Oiher than 1€-122)

| A Other (| £y ]m\mte & conunercial buildings,

ik ﬁi'}'ﬁ of Fadiity Whore
b ukl e

o S T T T

Sounty Code (7)
{JSF ONLY)

. Nﬁm(-:
(8)
“gireol Ade

TGity, State, Zip Code

[ Eacifity Closed/Vacated During Fnfire Period of Abatement
171 Abateiment Pertormed ('.!lltw?' t%ﬂmmm I-'ar:liily Fiows
Lmier-stithe AN 7T

ol Work (Chiedl all thal apply) T T
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Ck¥ 1936 $200

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

pmne e

i

Date of Notification (1)

Name of Building Owner/Operator (2) °  § T PO ol A

@8 ¢ 2 4 42 West Orange Public Schools
Agencies Notified Type Notification Street Address 4 _ MAR i |
[ EPA X Initial 179 Eagle ROck Avenue t i
g s o Gy Sp. A S e Ty i
0] DeA [ Enerdeicy leekiding West Orange, New Jersey 07052;;. BT i
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Robert Csigi

FACILITY INFORMATION

Tatiana Kalenikova Vice President

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Administration Building B School (K-12)
SHECErERRens B ?Jktjlg):p g?:rp?i\.(rgizrn}dhzgnlfr}:gr}ciai buildings,
179 Eagle Rock Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
West Orange, New Jersey 07052 10,000 2 55+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AHERA Conbsultants Inc Lilich Corporation
Street Address Street Address
PO Box 385 606 McBride Avenue
City, State, Zip Code City, State, Zip Code
Oceanville, New Jersey 08231-0385 Woodland Park, New Jersey 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Domenic D'Errico 609-652-1833 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 I _ 12 | 12 B ¢ 93 . k.12 J&S Environmental
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
[X] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: ___ AM-4PMW/10:30PM-_____ AM Union, New Jersey 07083
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
& >3sfor>31If [ Renovation [ Mini-Enclosure
[J >160 sf or >260 If [ Demolition X Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Hoxivarly Description of S g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2832
TO BE ABATED Maintenance/ (i, thermal systems insulation, (Speciy |3 |B |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g &
(13) (12) other miscellaneous) % @
Yes | No | N/A
Basement Maint. Storage Area [0 | |0 |Pipe & Fitting Insul. (Wrap&Cut) 16 LF BLC LEN T
Hallway outside of Storage Area O |K® | |Pipe Fitting (O&M) 1LF X (10|10
SIS ER e Oygojg)o
e i o(o|io|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Lilich Corporation Hj‘g‘;’z'f No. W;S*e G.R.O.W.S.
City, State Disposal Date City, State
Woodland Park, New Jersey 04/14/12 Morrisville, Pennsylvania
Completed By (Print or Type) Title Date

3/l

ASB-41
MAY 11

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




NOTIFIGATION OF ASBESTOS ABA S
(Pursuant to NJAC 8:60 and 5:46) T TS TN B

Date of Notification 1)

03 / 20 / 12

Name of Building Owner/Operator 2 !
Cedar Grove Board of Education - -~

Street Address
520 Pompton Avenue
City, State, Zip Code

otified Type Notification
Initial

[ Amended

Agencies N
X EPA
DOLWD

[ DHSS Amendment # .
53 DCA [] Emergency (i . uding ng Cedar Grove, New Jersey 07008
(NJAC 5:23-8) justification) Name of Contact e

Mario Gaita
FACILITY INFORMATION

[ Cancellation

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

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

Name of Facility Where Abatement is Taking Place (3)
Leonard R. Parks Building
Street Address

520 Pompton Avenue

City (5) Square Feet # of Floors Bldg. Age
Cedar Grove, New Jersey 07009 410,000 2 55+
County (6) nty Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

BOE Admin Bidg
Name of Abatement Contractor (9)
Lilich Corporation
Street Address
606 McBride Avenue
City, State, Zip Code
Woodland Park, New Jersey
Telephone No.
973-225-8400
ame of OSHA Monitor
J&S Environmental
Street Address
2333 Route 22 West
City, State, Zip Code
Union, New Jersey 07083

Essex
Name of Monitoring Firm Hired by Bui

AHERA Conbsultants Inc
Street Address
PO Box 385
City, State, Zip Code
Oceanville, New Jersey 08231 -0385
Project Manager for Monitoring Firm
John Smoyer

iding Owner &)

Telephone No.
§09-652-1833

uled Completion Date (11)

o4 | _186 j 12

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

X Abatement performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM-4PM/ PM-12AM

N

Scope of Work (Check all that apply)

[X Full Containment with Negative Pressure
[]>3sforz3Hf [ Renovation 1 Mini-Enclosure

3 >160 sf or >260 If [ Demolition ] Glovebag Procedure
O Non-Exempted () and Non-Friable Procedure

Location of Normally Description of S| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 513
TO BE ABATED Mamte_;nance! (i.e., thermal systems insulation, (Specify f 2t
IN Facility Custodial Staff? surfacing, VAT, of SF or LF) s 2

(13) other miscellaneous) %

L
©
o
=
=
)
o
=
]
(1]
-3
1]

T e
e T piElE

|

NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste G.ROW.S
18724 10 g
Disposal Date City, State
0411712 Morrisville, pennsylvania

Signature Date
——

Name of Registered Waste Hauler
Lilich Corporation

City, State
Woodland Park, New Jersey

Completed BY (Print or Type)
Tatiana Kalenikova

Title
Vice President

ASB-41 _
MAY 11 * Do not use this form for asbestos licensure exempted activities.



F D

C el {7

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 #

Date of Notification (1)
March 20, 2012

Name of Buildin ner/Operator (2
RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Notified Notification Type Street Address
Hinitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.
0 EPA DJAmended Notification 27 ROAD 1, BLDG 4086, LIVINGSTON-CAMPUS * -
Obca O Emergency (including City, State, Zip Code
(x] poL justification PISCATAWAY, NJ 03854“"' = 0 0 e oy
J )
[X] DEP- No Longer REQUIRED Name of Contact ' T Teleabons Nucaket | ||
OCancelled Hame ol ontact ¢
(X1 poH MICHAEL SN SMITH; ENV ., i
HEALTHE SAFETY | i3
FACILITY INFORMATION - 1T uAD 7 0 N i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4 i : i e Ri = g
OLSON HALL, BLDG# 7229 O school (K-12) ; : i
Street Address O subchapter 8 (other than K- oy % i F
NEWARK CAMPUS [X] Other (i.e. private & commercial bunldmgs homes, etc.)

3 TERRI LANE

Sq.Feet: NIA  L# of Floors=4~BldgAGe: 'BO“F”years i
City (5) County (6 County Code (7) g
NEWARK ESSEX (State Use Only) Current Use (prior if being demoltshed} ACADEMIC A
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC ASSOCIATES 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number License Number

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/30/M12 03/31/12
ENVIROVISION INC.
Occupancy Status During Abatement (Check only one) Street Address
DIFacility Closed/\Vacated During Entire Period of Abatement
D Abatement Performed Outside of Normal Facility Hours - 20-21 WARGARAW ROAD
Describe City, State, Zi
Xlother — Describe: 5PM - 5AM
FAIRLAWN, NJ

Scope of Work (Check all that apply)

BXK>3sfor>3If XIRenovation
O > 160 sf or > 260 O Demolition

O Full Containment with Negative Pressure

O Mini-Enclosure

Glovebag Procedure

O WNon-Exempted (%) and Non-Friable Procedure

See Hauler Below #1 & 2 See Below

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 nclose
YES NO  NA

Rooms 003, 007 B TSI - Pipe Fitting Insulation 9LF 5]

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill

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

Hauler #1) Greenwood Abatement Consultants, Inc, — Butler, NJ 07405
NJDEP # 12561
Hauler #2) Newark Carting, Inc., Newark, NJ 04509

City, State
100 New Ford Mill
Rd. Morrisville, Pa

Disposal Date
03/31/2012

NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Signatu ;,_,._—.\ Date
RAYMOND C. PEDALINO | SENIOR PROJECT //f ,_’/// = ———M‘arch-ﬂg..zn\
MANAGER A : T
e

£
[}

Copies To: Rutgers, REHS, Attn: Mike Smith  and ATC, Attn:

Brian Kearney




State of New J

ersey "
NOTIFICATION OF ASBESTOS ABATEMENT C, NS J( ) (a

O Facility Closed/Vacated During Entire Period of Abatement
C Abatement Performed Outside of Normal Faciity Hours ’

(Pursuant to NJAC 8: soand12-1zo} SN B 1
[ Date of Notification (1) Namof&ﬁdirangneere:ator(Z) T o =]
3)za)tz2 MHS DPALEARA =h‘§.b=\f >Rt
Agency Notified : Type Notification Street Address Zq '/"[YI?
itk P 23 EAGLeS N*sﬂ @aﬂfmﬂ p o
O DEP O Amended c;y{sate - Zip Code ) g
L Amendmentg 33009090 | Afeass coe o oaaa Bl Tl
R O SToUWIA) | hl Tl07960
. a E.mtﬂemy)m Nams of Contact L T i sRina Nmrhar -
QDCA O Canceflation HS. £ASte™~r Fﬂ_n'--h
FACILITY INFORMA I
Name of Faciity Where Abatement is Taking Place (3) Type of Faciity (4)
N<. 5"*3'&-‘\# O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
@ Cfher (Le. private & commercial buiidings.
22 EAGLss NesTt @ am;g':m)
Cty (5) - Square Fest | # of Floors Bidg. Age
X M-L-snou.:m ' 2000 A 24K
County Cods (7) (STATE USE | Cusrent Uss (Prior i being demolished)
r-{omc_a, aNEY). - 05N &
Nams of Monitoring Fam Hired by Buiiding Owner | ASCM No. Name of Abatement Congactor (9)
® Best Removal Inc
Street Address Street Address
450 South River St
City, State, Zip Code Cily, State, Zip Code N
A Hackensack, N.J.07601
PtojactManagerfnrMonbrhlgF‘a’m Telephone No. Telephone No. License No.
X 201-329-7444 00388
Start Date (10) Schediied Completion Date (1) Name of OSHA Monitor
3)30)12 4’f )i 2 Omega Environmental Services .
Occupancy Status During Abatement (Check only one) Strect Address
280 Huyler St

City, State, Zip Code

[ Other - Describe: 744 To (¥ A South Hackensack N.J. 07606
Scope of Work (Check all that apply)
s O Fufl Containment with Negative Pressure
Hz3sfor23Hf & Renovation ~&I Mini-Enclosure }
02160 sfor2 260K O Demofition -2-Glovebag Procedure
B J Non-Exempted (*) and Non-Friable Procedure P
Is Location ! ‘hTa':“"""
. Location of Used Solely by ¥ of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o [Bm
, TO BE ABATED Custodial (te-. thenmal systems insuiation, (Speciy 2218(2
. INFacaly _ TS swurfacing, VAT, of SF orLF) g 2isle
13) 12 other miscelilaneous) 5= g 5
[
5 Yes | No | N/A
PAVS LAZNTT Fusaal N Souaion) 40 LE ¥
Name of Registered Waste Hauer NJDEP Waste Hauler bl Vards of | Tame of Regisiored Landi-
Atlantic Waste Services ?53;92 wa?!
_ 2 G. Row s, LAl
City, State IDate | Ciy, State
Rochelle Park, N.J.07662 2z | wotisuii = | O~ 19067
Completed by Title Stgnatufe Date
J.Maiorano Estimator e--afkﬁf‘-"'g 3/2‘3-’1 1z

ASB-41

'Donottseﬂushmforasbesbshcemwe@wmd




| Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
3/19/12 Paul Huryk Lo
Agencies Notified Type Notification Street Address ' i
- 162 Cedar Hill Avenue -’
EPA X] initial _r
DEP D Amended City, State, Zip Code :id :
DOL - Amendment # Belleville, NJ 07109 oo sl
Emergency (includin - - ;
DOH justiﬁrgatioz){ g r;amsi‘ c;:Conliact ,E ri., N T Telephone Number
] bca [T cancellation aul Hury I B | gr— . Z
i !

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

T_y_pf: of _I_-'___aEilit)r (4)

] school (K-12) 3

house
Street Address Subchapter 8 (Other than K-12)
162 Cedar Hill Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Belleville 2500 2 50
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)

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)
3/30/12 4/6/12

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

E:] 23 sfor 23 If {3 Renovation
[X] =160 sfor 2260 If [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:pn;ent
Location of U I\:iorsmlaélly b Description of
Asbestos-Containing Material (ACM) I\:e' t 0 n{:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¢ atmd?nlaSt - (i.e. thermal systems insulation, (Specify Zigla|l
In Facility LSl .g a surfacing, VAT, or SF or LF) 3 (&8|ls |8
(13) (12) other miscellaneous) % B (£ |8
= = g
Yes | No | N/A ®
basement X pipe insulation 145 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; 1D No. f Wast
Newark Carting 4H§g!§r e ‘?O o8 Cumberland County Landfill
City, State Disposal Date City, State
Newark NJ TBD Newburgh PA
Completed by Title Signature P Date
Andrew Scott Higgins President o e SO 3/19112
1 i
-

ASB-41 (R-08-08)

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



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

r Print Form

State of New Jersey

(i

Date of Notification (1)

Name of Building OwnerlOperator {2}=

3/19/12 TYCRLLC
Agencies Notified Type Notification Street Address ;
..... 1 e 3
B oo B inital 5 Broad Avenue YA
| DEP Amended City, State, Zip Code i
x| DOL - Amendment # Palisades Park, NJ 0?650

Emergency (including i
DOH justification) Name of Contact :
] obca [ Cancellation Youngmin Woo, Archnect.(zm 742 3163]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Ty'pe.of Faclllty (4 e
[ school (K-12) o i

Subchapter 8 (Other than K-12)

Street Address

15 Grand Street [X] Other (i.e. private & commercial buildings, homes,
etc.)

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

Palisades Park 10,000 2 50

County (8) County Code (7) Current Use (Prior if being demolished)

Bergen (STATE USE ONLY)

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

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 Mo.

License No.
703

Telephone No.
973-764-2276

Start Date (10)
3/28/12 4/10/12

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address

City, State, Zip Code

-

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

Renovation

Full Containment with Negative Pressure

[x] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AhaTten;ent
; Normally — ypP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) wfl'emt el }{ Asbestos Containing Material (ACM) Amount o |
TO BE ABATED ' at d‘?"lagt‘;eﬁo (i.e. thermal systems insulation, (Specify Plol8 |3
In Facility ustg 1'; - surfacing, VAT, or SF or LF) 3|88 |8
(13) (2 other miscellaneous) g . £ E
e — (1]
Yes | No | N/A L
ground floor (west side) X pipe insulation 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g D No. f Wi
Newark Carting b - Cumberland County Landfil
City, State Disposal Date City, State
Newark NJ TBD Newburg PA
Completed by Title Signature Date
Andrew Scott Higgins President L/&*\__\__ 3/19/12

ASB-41 (R-06-08)

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



o ? =5 | i
ale of houhcaumg }/2-0/ & Name of Buliding Ownar/Operalor (2) : "\-: ,i
B! A { M e -L—-M/Jc,n;me*-'s T
£gencies Nouhed Type Nolficaton ~SCesiAddsss = — il |
S i R I T T I
D & Amendaa 225 FrecmonTAve N2 T
O oou M*-er-mdm-anr e Cay. Sale, Zp Code j:
i 0 Emergorcy ;am;a (Aoo P BIME A, T 28 AP e
Jusuficabon Name of Contacl YA '
DCA : echo0e; Nu‘r\b \
O (J Cancaliation sl Ea P:’SHQI@ S SS— Y
M——é____
_ : FACILUTY INFORMATION o
name ol Fachity deherle Abanfmant g Iabunq Place (3] Type of Facilily (4] —
A RELCE Schoo! (K-12) ;
Sueel Address : E ESUM‘\JP[G!S{OU‘\N than K.12})
Z20 _207n Sy AT e il
Clmr (3 A : Square Feel ¥ ol Floors BI3g Age 1
VAL ow 006 - Hor
Counly (6) E County Coda (1) (STATE Cument Use (Pror f being demolsneq)
} [ 406 ravy USE ONLY) v ACH T N
~ame ol Moruionng r1 nred by Buiding Owner ASCHM Ho. Na [Abatement Conacgr (9)
@) V LG O ~Ne s :
Sireet ACOIeSS Sveel Adoress iy 1
e 260 Sy BRILE Ave . '
Cuy. Stale Zp Code Cry. Sale, dp Code .
MnpLi Srppe NS 0805 -
Proyec Manager lor Monionng Firm . Telephone No. nggswone No. License No v
b-279-04922 90444

Schedued Complelion Dale (11)

T o el

Name of OSHA Moni

Jp s Eﬂ;ﬁ?&c‘fﬁ M

Occupancy Slalus Dwing Abatement (Checx only one)

TR Facity Closed/Vacaled During Entire Period of Abatement
() abatement Perormad Outside of Nomal Facilty Hours
() Owner - Descnbe:

Sueel Address [

2895, Gonuced v

Cry, Swaie, Zip Code . 5
Mppei& Shapé, M. 35 o8es 2

" Scope ol Work (Check all thal apply)

|
|
|
|
|
!

[ Full Containment wilh Negatve Pressure

235100230 Renovalion M- Enclosure
f"ﬁ‘: 0 slor 22600 Demcliton Glovebag Procedure
— Non-Exempled (') and Non-Friable Proceaure
| 1s Location \ AZaeren i
! Nommaky Fi -
| Locauon of Used Solely by Descnpton of
l Asbesios - Conlainng Matenal (ACM) Mainlenance/ Asbesios Conlinng Malerial (ACM) Amount :
] TQ BE ABATED Cusicdiai (i.e.. herrnal syslams insulation, (Specity o
| IN Faglty Stan? sudaang, VAT, or SF o LF) T oa ;
| (13) (12) oter mvscallaneous) \ 2 | ERE 4
i | . 5
[ Yes | No | NIA F
L % D/NG T2 NS 1T Jdod- |l 1 s
= 1
| g i Tt
1 .
!
‘ ~ame ol Registered Wasle Hauler NIDEP Waste Cubic Yards Name ol Registered Lanahil 4, o
Haubker D No. ol Wasle o
| EhEE a6 (290 ;R8T _
T iy Stlate ] Osposal Date Ciry, Siate _ e
| - MpPlLE Suoepe, N, T, 08052 Ll Dol et iy
elea By Tipe Si()ﬁxe ale /
= r 5
\/P)Supu. I cemm O WNME T M‘L]W 0/ 1+

A58

" Do nol use s form for asoesios hcensure exempled aclivilies
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AHY

I Print Form

7

State of New Jersey it Bt REa

NOTIFICATION OF ASBESTOS ABATEMENT

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

e
(e

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2) | JE | {oodgll £ R )
3//2-/20/'2 PSEG /i A 'thd o= it
Agencies Notified Type Notification Street Address i
EPA B inita Ny Cocek Necz ﬂoaaﬁfm 2902 =)
DEP ] Amended City, State, Zip Code i ]
DOL Amendment # oy i
Il Emergency (including Hancoks @, déIC N 3 03‘63 5 i
[A poH justification) Name of Contact ¢ [ Telephone Number j
BT DcA p/A Cancellation MNark B Former l;,, R e ..

Name of Facility Where Abatement is Taking Place (3)

Street Address

) o Cdeck. Neck £of

PSEC  Sofery [ Hage Crecl fouclear

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

etc.)

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

City (5)

Square Feet

# of Floors

Bldg. Age

Honcocks  Brdse a3
County (6) County Code (7) Current Use (Prior if being demolished)
m (STATE USE ONLY)
Ale Nucece Pourr  Plont- |
"Name of Monitoring Firm 1 Hired by Building Owner (8) ASCH No. “Name of Abatement Contractor (9)
A-eT. _INC DZ NPS
Street Address Street Address
28 N. Peppel R
City, State, Zip Code City, State, Zip Code
Lima. PR /9028
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
p—
JaX Tu 0 8591 DY
Start Date (10) / Scheduled Completion Date (11) Name of OSHA Monitor
Autial 2012 20/2 A-£T
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Oujside of Normal Fﬁ Aty Hjurs City, State, Zip Code
Other — Describe: e

Scope of Work (Check All That Apply)

El z3sforz3If E/ Renovation Full Containment with Negative Pressure
[] z160sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba}rtement
; Normally i ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\:a' o eni:e?‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t"‘ d‘? laSt - (i.e. thermal systems insulation, (Specify 25|85
In Facility LHE0 (,‘Iaz 3 surfacing VAT, or SF or LF) 3 |& 1;;‘_: &
(13) ) other miscellaneous) 2 |2 |28
B 2@
Yes No N/A ®
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
PSEG fo dispuse oF o1l uake
City, State Disposal Date City, State
Completed by Title Signature Date
Mart A Former Swov kf?/..J_ Q )g——'—’ 3-/2-/2.

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)

Check #6329

Date of Notification (1)

March 20, 2012

Name of Building Owner / Operator (2)
Laura Bertoli

Agencies Notified Type Notification
CJepa
[(Joep
XooL [ Inital

|___| Amended
XlooH Amendment #
[CJoca [] Cancellation

Street Address

633 Wallingford Road

City, State & Zip Code
Bel Air, MD 21014

Name of Contact /
Mike Minervini - ReMax {

FACILITY INFORMATION

Residence

Name of Facility Where Abatement is Taking Place (3)

Type of Facility

Street Address
53 Beechwood Avenue

(4)

[[] School (K-12)
|:] Subchapter 8 (Other than K-12)
[X] Other (i.e., private & commerciai buildings, home, etc.)

[] Other—Describe:

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

[[] Facility Occupied During Abatement

Square Feet # of Floors Bldg. Age
City (5) 1,300 2 80 years
Keansburg Current Use (Prior if being demolished)
Residence
County (8) County Code (7)
Monmouth USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
NIA Synatech, Inc.
Street Address Street Address
829 Radio Road
City, State & Zip Code City, State & Zip Code.. .
Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
March 30, 2012 March 31, 2012 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

B<] >3sfor>501f
[] >160 sfor >260 If

Scope of Work (Check all that apply)

[] rRenovation
D Demolition

D Full Containment with Negative Pressure

E Mini-Enclosure
& Glovebag Procedure
D Non-Exempted(*

and Non-Friable Procedure

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems
(13) insulation, surfacing, VAT - L J
or other miscellaneous) g 2 _§ 3
= [=]
2l 2|2
Yes | No | NA =l &
Basement X Pipe Insulation 90 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 2.5 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 April 2, 2012 Morrisville, PA
Completed By Title Sign tL{re { j Date
Diane Aloia Executive Assistant ';Vﬁg%(-r 7 [géﬁ(z’_‘“' - March 20, 2012

*Do not use this form for asb lic e d activities.
J2




]¢75%

| Print Form

State of New Jersey

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

[ Date of Notification (1)
3/20/2012

DONALD A. THEE

Agencies Notified Type Motification Street Address
B zoa B inital 108 PARK DRIVE
ia
[ ] DEP [C] Amended City, State, Zip Code
%] DOL = Amendment # CRANFORD, NJ 07016, : 5
Emergency (includin et S
DOH justiﬁgaﬁog)( 9 Name of Contact ESoist j Te[ephcme Numbeg
] bpca [C] cancellation DONALD A. THEE I .. . il

FACILITY INFORMATION i o DA i

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

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

Street Address
108 PARK DRIVE

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

City (5) Square Feet # of Floors J Bldg. Age
CRANFORD
‘County (B) T County Code (7) Current Use (Prior if being demolished)
UNION (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (9)
N/A TWO BROTHERS CONTRACTING
Street Address Street Address
250 RUTHERFORD BLVD.
City, State, Zip Code City, State, Zip Code
CLIFTON, NJ 07014
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-956-8700 00494

Start Date (10)
3/31/2012 4/2/2012

Scheduled Completion Date (11)

Name of OSHA Monitor
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)
Ei Facility Closed/Vacated During Entire Period of Abatemen
| | Abatement Performed Qutside of Normal Facility Hours

[ Other - Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
=3 sfor =3 If

Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol IY b Description of
Asbestos-Containing Material (ACM) rje' { ool efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlndgnlagt:: 7 (i.e. thermal systems insulation, (Specify F| g 2|9
In Facility usigela AT surfacing, VAT, or SFor LF) 3|8 |38 |5
(12) ; S |lag |2 @
(13) other miscellaneous) S =B |5
— =3 @
Yes | No | N/A o
BASEMENT X DUCT INSULATION 50 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
TWO BROTHERS CONTRACTING 18743 5 WASTE MANAGEMENT G.R.O.W.S.
City, State =0 ) i Disposal Date City, State
CLIFTON, NJ 4!?]201(2 MORRISVILLE PA
Completed by Title k Sighature k) Date
VIVECA RAMOS SECRETARY Iia a Kby | 312012012

© ASB-41 (R-06-08)

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



G G R S AR AR SRR v e Fax: Mar 20 2012 0T: 3Elam Po01/001
RPPROVED “STRGems. Tl %‘b\‘t\(\gm\bL
State of New Jersey SQ.R\PLQ.Q.) iNK

NE !f ‘;l,eatt & Senjor Seyvices

Daifs

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant fo NJAC 8:60 and 5:18)

E‘ =N w&x&:@ \, ‘,7\‘

sngnatural} ,; ﬂf

Name of Bullding Owner/Operalor (2) =
3/19/12 (.harloL[L Wcrt
Agendas Nollfled Type Nollficetlon Street Address — ’--; WA 2 220 iz
A trtial C/Q Perter Wert’ | 272 Valley Way
K1 oL mn"ﬁ?nim # AR e | oL &
I Emergency (including - Montclazr NJ 0?042 i)
& poH Justification) . [Name of Conlact Tnlﬂphor‘m NUEESE =
JcA Cencallatjor o Poter Wert
== — T
FACILITY INFORMATION
Name of Faciity Where Abalement 2 TeKing Place (3) Type ol Faclllty {4)
Residence Sehoot (K-12)
Sireat Address a Subchapter B (Other than K-12)
160 Permington-FHopewell Road il
Clly (5) ; Square Fest # of Floors Bldg. Age
Hepewell |
County (&) Counly Code (7) (STATE Currant Uss {Prlor T belng damollshed)
Mercer USE OnLY) residence
Name of Monltoring Firm Hired by Building Owner ASCM No. Narne of Abatement Contraclor (2)
®) MECS Stevens Environmental Scrvices, Inc.
Slrsal Address Slrapt Address
PO Box 341 PO Box 322
Clty, Sigle, Zlp Coda Chty, Stale, Zip Coda
Crosswicks, NJ 08515 . Allentown, NJ 08501
Projac{ Managar for Monitoring Firm Tetephone Ne, Talaphana No. Licansa No,
Willism Weisgarber Jr. (609) 2984070 (609) 259-9688 00493
Sian Date (10} Scheduled Camplsiion Date (17) Nama of OSHA Monitor
3/21/12 3/23/12 MECS
Ocoupancy Slelus Buring Abalement {Chieck onfyf ona) Slrast Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
] Abatement Performad Quislde of Nomal Fadlity Hours Cly, State, Zip Code
£} Othsr - Deacribe:  RAM - 4:30PM : Crosswicks, NJ 08515

Scope of Wark {Check all ihat apply)

Full Conlainment with Negativa Pressure

23 sfor=3101 Renowvation Mint-Enclosure
21680 af or >2680 Damolilion Glovebag Procedura -
Non-Exempled (7) and Non-Friable Procedura
is Location Abatamant
Normafly Typa
Lozstion of Used Solely by Descyiplion of
Asbestos -Contairing Material (ACM) Maintenance/! - Asbestos Conlaining Matarial (ACM) Amount 2l n| m| m
Cusledial (L., harmal syslems insuletion, (Specify 2
1N Faclity Stafi? surfacing, VAT, or SForLF) g 2 g E’
(13) {12) ather miscatianacus) iy e 5
9q
Yex | No | N/A @
basement x pipe insulation 30 LF <
attic 4 pipe insulation 10 LF x
Nama of Ragislersd Wasts Haular NJOEP Wass | Cubk Vrds Iv‘f:n:\fﬂegfstara& Landfill
. , Haulor (O No. of Waste .
Stevens Eavironmenial Services Inc, 18292 T.R.R.F., Inc
Ciy. Stefe 1 Disposal Dale iy, Stpte
Allentown, NJ agh, 3 \ [ ; Tullytown PA
Compleled By a Dawe
Mahlon E. Stevens Project Manager M3t ‘J
4

ASH-41

MaR 00 = 0o not use this form for asbestos /i

[ f
‘c%sur’e sxempled acthvities,



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

S“f Eughes NN VR
FeRCEs AWE

¥R YR

.......... o g

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

N resn (L

Date of Notification (1) Name of Building Owner/Operator (2)
3/19/12 Char]oue Wert \

Agencies Notified Type Notification Street Address A - ] f

O era 1 Initial C/O Perter Wert ‘ 272. Vallcx{ W?\{ i1 §t ﬁ

% % Dim::g:%m# City, State, Zip Code ' : —T i LOir 7]
Emergency (including Montclalr NJ 07042 i ¢

&4 DoH justification) Name of Contact i A ITels_']:.\hcme.- Namber— f

[ bcAa Cancellation Peter Wert (. Lol "‘""—"———-df

FACILITY INFORMATION S i B g

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

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

Subchapter 8 (Other than K-12)

Street Address

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

160 Pennington-Hopewell Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hopewell
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY) residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Telephone No. License No.

Telephone No.

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

Project Manager for Monitoring Firm
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/21/12 3/23/12 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[C]Full Containment with Negative Pressure
Mini-Enclosure

K>3 sfor>31If " [K]Renovation
[[]>160 sfor 2260 If [ ] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of ‘Used Solely by Description of
Asbestos -Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2| | m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify (& 2|3
IN Facility Staff? surfacing, VAT, or SF or LF) = Bl g
(13) (12) other miscellaneous) 5 £l 5
w
Yes | No | N/A b
basement X pipe insulation 30LF X
attic % pipe insulation 10 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name.of Registered Landfill
2 . Hauler ID No. of Waste
Stevens Environmental Services Inc. 18292 1'E /&\\ T.R.R.F., Inc.
City, State Disposal Date City, State
Allentown, NJ 3/23/1 \ Tullytown, PA
Completed By Title Sng? f i Date
Mahlon E. Stevens Project Manager L 3/19/12

ASB-41
MAR 00

* Do not use this form for asbestos !icgéum
r

%

empted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12.120)%-_"_ __v%t(" 3 4 17
Date of Notification (1) ‘ Namof&.ﬁdthwnedOpe:ator(Z} Vi T~
3)20) 2 Ms salats | 5 M
Agency Notified "1 Type Notification Street Address : 171
DEPA erfitial 236 L—“’*‘@—CH ‘A‘-’ﬂ’ﬁﬁ 2 2Uonse . i 1)
Q0 DEP umuded " CinhteZbGod:) ; 9 L |
L ndmest :
&bo glue—— T MRS N’S ?6275’ | j
QDCA Q Canceliation Ws Soleax —— 7 ——
FACILITY INFORMATION S
Name of Faciity Where Abatement is Taking Place (3) Type of Facility (4)
M. Solans 0 School (K-12)
Street Address DStbd'apte;B(CIh;tﬁan x-1z)|
£Cihe te eonmmabcﬂclngs
236 laecus Ave oo, )
City () - Square Feet | # of Ficors Bidg. Age
DAumon— 2109 2 /' S40
County (6) County Cods (7) (STATE USE | Cument Use (Prior ¥ being demolished) .
DERasSN PREYL Cesvosn 5
Name of Monitoring Fim Hired by Buiding Owner | ASCM No. Name of Abatement Contractor (9)
® Best Removal Inc
Street Address Strect Address
450 South Rlver St
City, State, Zip Code City, State, Zip Code R
. Hackensack, N.J.07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
. 201-329-7444 00388
Start Date (10 Schedised Compietion Date (11) Name of OSHA Monitor
Alz] 12 4/3/02 Omega Environmental Services
Occupatcy Status During Abatement (Check only one) Street Address
0 Facsity ClosedVacated During Entie Period of Abetement 280 Huyler St
wﬂé’“—\“‘ { South Hackensack N.J. 07606
Scope of Work (Chedck ail that apply)
O Full Containment with Negative Pressure
DE3sforz 3N @ Renovation S Tini-Enclosure
| Ooz1eDfor2260F O Demoition ~BrClovebag Procedure
B O Non-Exemgpted (*) and Non-Friable Procedure "
Is Location Ab:ertament
Normally
.Loc?ﬁonof Used Solely by Description of
Asbestos-Containing Material (ACM) Maliasiancas Asbestos Containing Material (ACM) Amount =l |Blm
; TO BE ABATED Custodal {Le.. thermal systems insulation, . (Specify 2383
.. __INFEaciiy e swrfacing, VAT, of 'SForLF) § 2(81|8
(13) 12 other miscellaneous) :|= 52. s
@
. Yes | No N/A
Bhostrars THELNAL 1830 Lazcee D Q<LF  |»
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
Atlantic Waste Services 55%92 ( }Z, C?.'QJOUJS._ Loasdistey e
Cay, State Disposal Date | City, State 1
Rochelle Park, N.J.07662 4|3/12 rfomsu,ue .PA 19067
Completed by Title ngh.n'e Date
J.Maiorano Estimator fﬂ:ﬂ‘@w‘ﬁ 3/?"/’ Z

ASB-41

* Do not use this form for asbestos licensure eﬁw




Ck
0230 3]

NOTIFICATION OF ASBESTOS ABATEMENT ... ..

State of New Jersey

{Pursuant to NJAC 8: 60 and 12: 120-}

Date of Notification (1) Name of Building Owner/Operator; : 2 1 | >
| 0 | 3| / | :| 9| / | 1| zl RIN Residential, Inc. P W
%30
Agencies Notified Type of Notification Street Address
[X] EPA 410 Piermont Road
[ ] DEP [ 1 Initial City, State, Zip Code ;
[X] DOL [ ] Amended Hillsdale, NJ 07642
Amendment #
[X] DOH [ X ] Emergency (including Name of Contact
Justification)
[ 1| DCA [ ] Cancellation Bob Nagler =
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (K-12)
Street Address [1] Subchapter 8 (Other than K-12)
[X] Other (i.e., private & commercial
410 Piermont Road buildings, homes, etc.)
City (5) County (6) County Code  (T) Square Feet # of Floors Bldg. Age
(STATE USE ONLY)
Current Use (Prior if being demolished)
Hillsdale Bergen
Name of Monitoring Firm Hired by Building Owner (8) ASCM Name of Abatement Contractor (9)
Envire Vision Consultants, Inc. J.R. Contracting & Environmental Consulting, Inc.
Street Address Street Address
20-21 Wagaraw Road, Bldg. #34A 1141 Route 23
City, State, Zip Code
Fairlawn NJ 07410 Wayne NJ 07470
Project Manager for Monitoring Firm Telephone Number Telephone Number License No.
Willie Morales 973-636-9145 973 628-9500 00408
Scheduled State Date (10) Scheduled C letion Date (11) Name of OSHA Monitor
| tll 3' | | 2 | (II ! ' l| ZI | l]I 3] ] 2 | 6‘ | 1| 2! Enviro Vision Consultants, Inc.
Month  / Day [/ Year Month [/ Day /[ Year
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period
g4 & 20-21 Wagaraw Road, Bldg. #34A
[ | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
| | Other- Describe: Fairlawn NJ 07410
Scope of Work (Check all that apply)
i | Full Contai t With Negative Pressure
[X] Renovation [ 1 Mini-Enclosure
[ 1 z3sforz31f [ ] Demolition [ 1 Glovebag Procedure
|X | 2160sfor>2601f [X ] Non-E I (*) and Non-Friable Procedure
Abatement Type
Is E E
Location Description of R N N
Location of Normally Asbestos-Containing Amount EJR]|C C
Asbestos - Containing Used Material (ACM) (Specify M| E] A L
Material (ACM) Solely by (i.e., thermal systems SF or LF) o|jp| P o
TO BE ABATED Maintenance / insulation, surfacing, VAT, LA R S
in Facility (13) Custodial or other miscellaneous) AlT]U U
Staff (12) LIR|L R
Yes | No | N/A E E
Exterior X |Asbestos Siding 1350 SF X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler 1IN No.
J.R, Contracting & Envir tal Ci Iting, Inc. 17819 G.R.O.W.S
City, State Disposal Date . City, State
Wayne NJ 07470 "] |morrisvine PA
Completed by (Print or Type) Title Signature Date
Jerry Bijelonic Project Manager 3/19/2012
RSBl v Ge66T

Jun-35

* Lo not use this tonm for asbestos licensure exempted activities



NOTIFICATION OF ASBESTOS ABATEHENT

State of New Jersey

@zc%é 34L&M

(Pursuant to NJAC 8:60 and 12: 120) ﬂ

Date of Nofification (1) Nameof&lﬂdmgOmnerfOperaﬁor{L’) P — b ;
3212 ME laH

Agency Notified Type Notification Street Address LOMAR 29 2017 .
O EPA Erfhitial 212 riniceT $T' N . g
=} DEI: umw " C?&\Sh:' Z:(‘;‘Se & 5. } Tl i
210 kst = L . -o OSEESOS foniRaie
_—" ey )("“"“"‘“9 Name of Contact Lu. ~em— | Telephone Number ’
Q DCA O Cancefiation K- lan 5 il #

i

FACILITY INFORMATION

Name of Faciity Where Abatement is Taking Place (3) Type of Facaty (4)
ﬁ*(a' (SR Q School (K-12)
Strect Address g‘ahapws (cm:r tank12) -
212 MADCE~ =T mé'em)
cety(s) # of Floors
N ew a2 .3@30 ( f938
Cowtty ©) County Code (7) (STATE USE | Cument Use (Prior & being
i oM sSTONS
Name of Monitoring Firm Hived by Building Owner ASCM No. NamofAbatem?omm(S} d
® Best Removal Inc
Street Address Steet Address
450 South Rlver St
| City, State, Zio Code City, State, Zip Code -
— Hackensack, N.J.07601
Project Manager for MonRoring Eirm Telephone No. Yelephone No. License No.
) 201-329-7444 00388
Start Date (10) Scheduled Co Date (11) Name of OSHA Monitor
4014 4ls Omega Environmental Services
Cccupancy Status During Abatement (Check only one) Street Address
Q Faciity Closed/Vacated During Entire Period of Abatement 280 Huyler St
O Abatement Performed Outside of Normal Faciiity Hours - City, State, Zip Gode :
A other—Desae: 2au4 0 § (H South Hackensack N.J. 07606

Scope of Work (Check all that apply) e -
@s3sfor23F BTRenovation Emm .
Dz 160 sfor2260K Q Demofition 0l Glovebag Procedure
5 O Non-Exempted (*) and Non-Friable Procedure P
sl . Ab:artyem
Normally
. Location of Used Solely by DPescription of ]
Asbestos-Containing Material (ACM) Mabtacancal Asbestos Containing Material (ACM) Amount =l 18 |m
, TO BE ABATED Custodial (e.. rermal systems insulation, _ (Specify HEIFH
.. .— N Faciity " Sy swrfacing, VAT, of SF or LF) 3{2|B8|s
(13 12 other miscelianeous) s|= % =
(-]
o Yes | No | NA
A setZ N T AHEAAAL (U S0 laTol Go LF X
DA SstuErr T TUeRMAL S U ATUCIPG - 4dosFE X
Name of Registered Waste Hauler NJDEP Weaste Hauler o Vards of Name of Registered Landsll
Atlantic Waste Services '553'92 mzb«] @42 ow g, LANQ’F( VS
City, State Disposal Date
Rochelle Park, N.J.07662 4};7;2 rfora/aswuc- f’A 19067
Completed by TRie
J.Maiorano Estimator [zo )12

ASB-41

* Do not use this form for asbestos lcensur

ViR
pem——




CHuever

'z,‘z_,;';

Slate of New Jersey
NO_TIF!CA'HOH Of ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Zate of Nornﬁc.auon{n Namae
{ Byl
Y
Zzences Notfied Type Nothcaton Sveet Addrass
) ePa Joea s
j o= “Arnended ol 4 ;_b ’L‘h 22 - =
oL Amendmanl ¥ ry. Stale. Zip Code o . AR
- ¢ () Emecgency (inciuding e esl, B TTOY 23
= eon justficavon) Name of Conlacl § Telephone = =
. (O Canceliation /B ! e
Lyucs nEewe ~mt O
-
FACIUTY IRFORMATION

Type of Facilily (4)

Schodl (K-12)
Subchapler 8 (Other than K.12)

Othel (l.6., privale & commarcial puiaings

T me ol Facdity eru;re Abatemeni s 1aking Place {3)
| P Z5 nESCE

weel Aodress

= /}/f'r’CrJorf = Datue

L homes, 8ic.) ’
[—:,,f %) d Equare Fesl T ol Floors Bl3g Aoe I
1 Ocran ' 1 T 00O il Yo r \
" Tounly lfi County Code (1) (STATE Current Usa (Pror l being demobsned) ;

| AR E pqA7Y USE ONLY) NACHp T :
™ 572 ol Mononng Fm-n ied by Buiding Ownet ASCM No. Ha 8 lAbalammmuac: 3) _:

£ N/ A LCrC O ~NC s :
el Adoress T e Zueel Address ] - |

5 369 2 gh i E BT |

\> 1, Gue Lp Code = Cry, Stle, p Code 2 .
| Mnm Crppe, N\ 0825 = — |
t_ T;ect Manager lor Monvionng Firm . Telephons No. Telephona Licanse No ; { s
| v £Sb- 596 -0422| _9044Y b
i‘s o Date |10) Screducd Completon Date (1) | Name ol OSRA Mont
kv oFD /& /i Tp 5 EPAMLEI M
| = opancy Stalus Duning Abatement {Check only one) Sueel Address - - W 5
: :  aciity Closec/Vacaled During Entre Period of Abalement 769 (7 § prLyc t:/j b
' = sbatement Performad Outside of Normal Faciity Hours Cry. Stale, Zp Code . ;

:]Omef Descnbe: - /\/]pp S}Jﬂ‘pc: M S 0&05 2 .

I Sccoe o Work {Check ail thal apply)
[ Full Containment with Negaove Pressure

wuri- Enclosure

sy slor 23 Renovalion
== .160 sl or 22601 Demgciiton Glovebag Procecure
. Non-Exsmpled (') and Nor-Friable Procedure
13 Localion
Normaky
Location ol Used Solely by Descrpton of
AsDeslos: Cmta.rmg Malenal (ACM) Maintenance! Asbeslos Containng Matenal (ACM) Amount
T Cuslodial (i.e., thermal syslems insulation, (Specity
TN-F aclty Statl? surfaang, YAT, of SF o LF)
113 (12) other muscallaneous)
Yes No | NIA
: SV G THAvs ) TE - /S 0pdh
e of Reqsiered Wasle Hauler TUBEP Waste - Cubic Yards Name ol Registered Landfill .
= Hauter D No. of Wasl : ¥
cemco Iwer 790 O, 6 MY
Ty State ] ' Dsposal Date City, Slale
MiafLe SuapE, N3, 08052 (g p s M2
TTompeteo By Tite Slgngl:e Daie /
)
T\esEPR K.L,EMM l O W pNE I M)%W 3 /"?/-‘Lﬁ
k'.‘nB-n'
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State of New Jersey
HOTIRCATION OF ASBESTOS ABATEVENT

@%g%

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

Date of Notification (1 , i Namauf&ﬂdhgﬂmer__@pa?luf(zl
319 19, FHIQ.HC:JL\ CLERS % MR- Huwh\i——
Agendies Notfted | ype Notiication \ I g_! R
=A %kﬁd f:)i") NG AR ﬂlbé Mo
= : Cay, Ste, Zip Code W ey .
Y e e f_:é.JQP}PfY\’\ i\nﬁ A 29 20D
g?:;{' justification) } Telephons Niamher
e HZ Hoe phy L | S N
' - GRCFORMATION i - rhdh |
e o Faciy Wiers AbSiamart s 1ok PEos G Topearemy @
s s ol RUN—
= Subchapter 8 (Other than K-12)
ﬁggess Bu(-_;La_ﬂQ'd f-\ut., omaﬁ_ztcp;sm&wmmbmdngs
CHE) = Sqmefesl | #offioos | Big.
EL20Beh D - G000 - \C G!C?Qe
County (5] Code (1) (SIATE dano’ished)
UM’CQ . otgergw-ﬂ (,7_} @aleﬁ doatt
mmm«wmm m&ammwmm(éj :
@) L NGVALECH (N WEC m
" Streel Address
Ciy.Se. ZpCose — = cad ]
_ »Z\DCC Q. 0825}
“Project Manager for Morataring Fom Telephone No.
. TCe06
smwem; D= 1) ' amor -
| }9&(! S BESI _voudTedd 1Nt
Occupancy Abatement (Check only one) S Adz:ss
e Faﬁmwaﬁmmﬁﬁe?eﬁoddmt 531?1 [\
Abatement Performed Outside of Normal Faciiity Howss "E:T" Zip s s
E1 Other - Describe: Ci tl))\a D(( il O cd( '}‘

| Scope of Wark (Check ail that 2ppty)

mmmmm

azasfnrgsu : %Ramm WEn-Enclosure
>160 sf or 2260 i DemoSion Glovebag Procedure
i-;bh}-EwmtedmaaﬂNm-Fﬁsm;Pmm;e
Location Abatement
Nommaty , Type
Asbmguum w Asbesmcomahhg&lga‘ial(m; Amount
: ! m
Custodal , thermal systems (Specity P 2T
e Stai? e tacing. VAT, or SForlf) EEIR
(13} (12) other misceflansous) 2l E 5
Yes | do | A "
liliziz ‘a.;C‘-OE E l = K
Nome of Regiierod Wasie Fiagier NIDEP Was =3 naép Registered Landil
‘\JO\}Q\LL\O 1O o |~ ;Z ROWS
Chy, State Disposal Date
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/ / S B State of New Jersey
Cl e Lo 2263 NOTIFICATION OF ASBESTOS ABATEMENT-
{Pursuant to NJAC 8:60 and 12:120);

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

03/16/2012 South River Board of Educatio
Agencies Notified Type Notification Street Address SR VAR
11 Montgomery Street '
"l EpPa 1 initial gamary B4 :
i | DEP E] Amended City, State, Zip Code } S
DOL Amendment # South River NJ 08882 ¢ g
E includi - T i
B oo (] Emergency (nuding |- e or Gortac = [ekar
[l bca [l canceliation Kenneth Kokoszka 1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
__South River ng_r_) School ) K School (K-12)
Street Address Subchapter 8 (Other than K-12)
11 Montgomery Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
South River 90,000 2 50 years
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY} _______ | High School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) -
RK Occupational & Environmental Analysis, [rﬁ 0090 Savic Construction Corp
Street Address Street Address
401 St. James Avenue 205 Route 46 Suite 15
City, State, Zip Code City, State, Zip Code
Phillipsburg Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jonathan S. Gilbert 908-454-6316 973-339-9735 01034
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/17/2012 03/18/2012 Savic Construction Corp
Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement 205 Route 46 Suite 15
f:{ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
El DW=ty Totowa, NJ 07512
Scope of Work (Check All That Apply)
23 sfor 23 If E} Renovation Full Containment with Negative Pressure
] =2160sfor=2601f [[1 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location B
; Normally s Type
Location of Used Solsivb Description of
Asbestos-Containing Material (ACM) h::‘nteﬁaeny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl dial Stf;efﬁ (i.e. thermal systems insulation, (Specify A | o 2|3
In Facility USIo 1"?2 : surfacing, VAT, or SF or LF) = | 4B § 2
(13) {12) other miscellaneous) 2 | BlE|8&
2 2| a
Yes | No | N/A @
2nd floor and 1st floor bathrooms X TSI fittings Glove Bag 4LF X% X
2nd floor and 1st floor bathrooms X TSI fittings - wet/wrap/cut 51LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Savic Construction Corp ter B g GROWS
32253
City, State Disposal Date City, State
Totowa NJ 03/19/2012 Morriseville, PA

Completed by Title Sign. Date
Sava Savic President M 03/16/2012

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




W g

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

Date gt/lﬁpahon y/az

Name of Building Ownen‘Operator 2) ¢

P.SEG. i b Vi
Agencies Notified Type Notification Street Address 14y B
400 AD i it
X] EPA ] initiat _ 0 HAD_LEY L 1 MAD 9 9 9012 il
i | DEP [] Amended City, State, Zip Code R AR Sl
x| DOL Amendment# ___ SOUTH PLAINFIELD, NJ # § ¢ 1
DOH = jirsn:%rcg:t?:g)(mdﬂdmg Name of Contact ' A5:1 Telephone Number }
DCA F1 Casoshation RICHARD STRAUSS 1 v e |
: FACILITY INFORMATION R
Name of Facility Where Abatement is Taking Place (3) - Type of Facility (4)
PSE.&G 71 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
FISH HOUSE RD. & PENNSYLVANIA AVE. E O‘ih)er (i.e. private & commercial buildings, homes,
- elc
City (5) Square Feet # of Floors Bldg. Age
KEARNY N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
HUDSON (STATE USE ONLY) SWITCH STATION
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ENVIRONMENTAL:TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 BROAD ST. 396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip C_‘.qde
SOUTH RIVER, NJ 08882

e

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

3' 0?0//9? \Sfﬂ czaz//pz UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Chec!; Only One) Street Address
IX] Fadility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
| | Abatement Pe_rformed Outside-of Normal Facility Hours City, State, Zip Code
[ | Other— Describe: SOUTH RIVER, NJ 08882

1 23sfor231f

Scope of Work (Check All That Apply)

E Renovation

Full Containment with Negative Pressure

[x] =160 sfor 2260 if [} Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Pracadure -
Is Location Abe_:_t:prgent- o
Location of e Description of
Asbestos-Containing Material (ACM) Mse. 5 g e{? Oe}' Asbestos Containing Material (ACM) Amount i
TO BE ABATED & al'" d‘?“last - (i.e. thermal systems insulation, (Specify 2537
In Facility e 1'; = surfacing, VAT, or SF or LF) 318182
(13) £12) other miscellaneous) % o2 |8
& B3
Yes | No | NA i @®
OUTSIDE VAULTS X ACM CABLES 540 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. i Hauler ID No. of Waste
WASTE MANAGEMENT 1125 GROWS NORTH
City, State Iig;) al Date City, State
ELIZABETH, NJ /j /o? MORRISVILLE, PA
Completed by Title Signature %f Date Qy
CAROL RAIMO OFFICE MGR. - Zﬁ 2 Rt Lvn 6. /, 7




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

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

\_‘)%(75 2 / , %//_7 PSEG.
Agencfes Notified Type Notification = Street Address -

. 4000 HADLEY ROAD i %

X Eepra Cl  initial _ _
] DEP E] Amended City, State, Zip Code
% poL Amendment #___ SOUTH PLAINFIELD, NJ ey SR
DOH D jig:%rgaet?;g)(lncludmg Name of Contact ___]__Telephbne.-NCi&'lﬁer ! ty
DCA ﬁ Cancellation RICHARD STRAUSS . _ A

FACILITY INFORMATION e {

Narﬁe of Facility Where Abatement is Taking Place (3)

Type of Facility (4) nti yurt

PSE.&G [] School (K-12)

Street Address Subchapter 8 (Other than K-12)

FISH HOUSE RD. & PENNSYLVANIA AVE. E Oth;er (i.e. private & commercial buildings, homes,
; efc.

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

KEARNY N/A N/A N/A

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

HUDSON (SIATEUSEONLY) SWITCH STATION

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

ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

Street Address Street Address

64 BROAD ST. 396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm E Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date,(10) Scheduled Completion Date (11) Name of OSHA Monitor
JA{G £ 72 j/az’?//‘? UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only Cne) Street Address
396 WHITEHEAD AVE.

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
Other — Describe:

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

E] =3 sforz3 If ]E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of " :dorsmgy ” Description of s
Asbestos-Containing Material (ACM) l\:a.meﬁan‘ée}’ Asbestos Containing Material (ACM) Amount i
TO BE ABATED . tl s (i.e. thermal systems insulation, (Specify Dilwla | B
In Facility HED 1‘3 K surfacing, VAT, or SF or LF) 3|B|8|%
(13) (12) other miscellaneous) g o |22
- L bd
Yes | No | N/A 4
OUTSIDE VAULTS X ACM CABLES 540 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
1D No. f Waste
WASTE MANAGEMENT ’ﬁ‘g‘g ; Y GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ _ -%?j,//,( MORRISVILLE, PA
e
Completed by Title Signaidre . Da\te; )
CAROL RAIMO OFFICE MGR. M LepeD | T2




