| 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)
3-21-2012 Robil Akdemir
Agencies Notified Type Notification Street Address
EPA % Initial ;4 182ee<;erCR:ad
DEP Amended ity, State, Zip Code
DoL Amendment#______ | Paramus, NJ 07652 i MAR 23 201
[%] boH O E?U%rcg:ael?;g}(lncludlng Name of Contact ; L Telephone Number
[] bca [ canceliation Robil | lspL o
FACILITY INFORMATION |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Unoccupied house scheduled for demolition [ school (K-12) e
Street Address ]:| Subchapter 8 (Other than K-12) .
741 Reeder Road EI Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Paramus 2000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) _ | Unoccupied House - Scheduled for Demo
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
nfa nfa Jadar Contracting, LLC
Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a _ 973-706-7950 01088
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
3-31-2012 4-3-2012 Jadar Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address
|| Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Othet~ Hiseabe S o Lincoln Park, NJ 07035
Scope of Work (Check All That Apply)
L1 =3sfor=31f ] Renovation Full Containment with Negative Pressure
[x] =2160sfor=260If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_;_t;;zeﬂt
Location of U Ndognlally 5 Description of
Asbestos-Containing Material (ACM) n:eim - ewwy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:m d‘?“laé’taﬁ,, (i.e. thermal systems insulation, (Specify Plxla|T
In Facility 1"'; ‘ surfacing, VAT, or SFor LF) 3|8 |8 |8
(13) (2] other miscellaneous) g -
= e
Yes | No | N/A e
Basement X VAT (no mastic) 400 SF X
Exterior, lower half of home X Asbestos Transite Shingles 1,000 SF 3
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Jadar Contracting, LLC 0033137 TBD G.R.0.W.S. Landfill
City, State Disposal Date City, State
Lincoln Park, NJ TBD Morrisville, PA 19067
Completed by Title &C J BY Date
Lillie Lazarevich Secretary iy o Gz LY | 3-21-2011

ASB-41 (R-06-08) * Do not use this form>or asbestos licensure exempted activities.
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Statae of New Jersey i
NOTIFICATION OF ASBESTOS ABATEMENT i
(Pursuant to NJAC 8:60 and 12:120)

FACWITY INFORMATION

Date of Notification (1 i Name of clmg O\mer.fD rator (2} j
;. U_.?’ Liz TJ AT & > :
Agencies Noufied Type Notfication Street Address ; 7, RN s
s g - sy ToL L X Gad AN
0 oer (L] Amended Chy, Sale, Zip Code T
0 po Amendment#______ A Lt b % NS
[ Emergency (including’ ) ] .
] ooH justification) Name of Contact ; " fy TP ey = .
0 oo 0 Ganceliason Freanke Cnvsez
FW_'_"-—

Name of Faciity Whnfrg Abatement is Jaking Place (3) :
- .S \

Type of Faciity (8)
[ School (K-12)

Street Address Subchaptar& (Other than K—‘l?) o
g\ w R émg AU Other (fi&?rvaw & commercial buildings,
City Square Feet # of Floors Bldg. Age
}p‘ wl le y | \ 3

Tounty (6) 3 ; County Code (7) (STATE Eumrent Usa (Prior  being ished)
8558 4)< USE ONLY) l é_(\C o Ce

Name of Monitonng Firm Hired by Builkding Owner ASCM No. Name of Abatement Contractor (9)

& | E Gaisez & >

Streel Address — | Sveet Address -

R

=iz & 52 .4 S5%

City, S@ate, Zip Code

Cry, State, Zip Code

) NJ Y ] 8 S ol OIRY
"~ Project Manager for Monitoring Firm Telephone No. Telephone No. License Na.
O\ SA~ O \ 2\2.Y2) ke 215222 o QOO AN
Start Date (10) Schedded Col emn Date {11) Name of OSHA Monitor
SEU 1z | Sy S o

Occupancy Status During Abatement (Check only’ one}
O Faciity GlosedVacated Punng Entire Period of Abatement

Street Address

[ Abatement Performed o?zoe of Normal Facility Hours City, State, Zip Code
B Other - Describe: Es.dencCe
Scope of Work (Check all that apply)
: _ (] Full Containment with Negative Pressure
>3sfor>31f Reénovaltion Mini-Enclosure
2160 sf or 2260 If. Demaclinon Glovebag Procedure
G Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normaly Type
Location of Used Solely by Descnption of
Asbestas-Containing Matenal (ACM) Maintenance/ Asbeslos Containing Material (ACM) Amount o
IO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Bl x g g
IN Faciity Staff? surfacing, VAT, or SF or LF) Bl &
(13) (12) other miscellaneous) g g. E‘ E
=3 @
Yes | No | N/A @
Name of Registered Waste Hadler NIDEP Waste | Cubic Yards Name of Registared Landfl
Hauler ID MNo. of Wasje
;E-_CEQ@L”‘“ (e L A MmcLLLﬂQ_LV__
City, Stale M Disposal Date City, State
I i — —7 i
_{~Leo N7 _ 2[3a[t2 gv:,oe:uc-—Q A

ﬁzi& (gz\u(i&— o \%u.ubx

225 i

Signature_
i O
" . - s_

ASB-41

* Do not use this form for asbestos licensure exempled actvilies.
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State of New Jersey
~ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

2l

Name of Buuclmg Cwner/Qperator (2}

(N Zaie

e

Street Address
@*ﬂu

City, State, Zip Code

—("o"\ic e

265
oS

Agency Notified Type Notification
QEPA Ainitial
3 DEP 2 Amended
apoL Amendment #

O Emergency (including
Q DOH justification)
Q DCA Q Cancellation

Mame of Contact

frar Gnasez

[ TelEahona Niimpar -+ -

Ty bl

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

RQ.S \ &.Cf\ (]

Type of Facility (4)

0 School (K-12)

Street Address

| Qn’(oa\fcs AM

0 Subchapter 8 (Other than K-12)
@ Other {i.e. private & commercial buildings,
homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
PCC&T‘-}_Q 5 e~
 -County (6) County Code (7) (STATE USE Cuprent Use (Prior if being demolished)
PQ§_5 &l e ONLY) es L G Gl
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
B sl F.Gavsgze S Sonc

Street Address

Zo1 W 327 &Y%

Street Address

<2 € Joud S%

City, State, Zip Code

Ny NY

City, State, Zip Code
\ &a\ SCn— . '\JS

Project Manager for Monitoring Firm Telephone No.

Telephone No. License No.

ay2-345. 2227 Fooo 2)

N [
Start X Scheduled CcmTeti'on Date (11)

2 Qa-:g’fo} o 3|1 3t

Name of OSHA Monitor
Shews

Occupancy Status During Abatement (Check only one)

Q Facility Closed/Vacated During Entire Period of Abatement
D Abatement Performed Outside of Norral Facility chrs

@ Other — Describe: D Cre O \ By U b

Street Address

City, State, Zip Code

Scape of Work (Check all that apply) "

Qz3sforz3If

O Renovation

O Full Containment with Negative Pressure
O Mini-Enclosure

@ =160 sfor 2 260 If & Demolition Q Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
PR ' z | Abatement
) Normally . J;
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount M ilm
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify glolgie
IN Facility Staff? surfacing, VAT, or SF or LF) 2 B E g
(13) (12) other miscellaneous) s |= g5
[+
Yes | No | N/A
ExTerion S vdins X[ Exterin Sidim, [ NOSsFEX
[« ] -
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
IDN Waste
) N sk — i
0 X sl Nesks hg\pl’l?_, St rreree Lad £
City, State = Dlspo.zglr ? Clty State
b T S, PR
rte_e\,\ \& ‘}0-> l 73 i O
Ieied b Title | Slgnature / ‘ Date
awt (0O - | L1412
* Do not use this form for asbestos licensure exempted activities. =

ASB-41
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S

tate of New Jersey

Notification of Asbestos Abatement

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

Date of Notification (1}

Mame of Building ()“nerxﬂperamr (2

March 16, 2012 New Meadowlands Rm.etracl., LLC BAR A 2 anin
A&.e]ltit.a Notified Type Notification Street Address h WRRRE TR A
[X] EPA 150 Route 120 i ;
[1 Initial H i i
[ ] DEP Notification City, State, Zip Code | raE
East Rutherford NI 07073 R A O
P DL [1 Emergency Notification R e U s o b AR NS TR
[X] DOH wilustification Name of Contact ‘ _Telephone Number
[]DbCA [XX] Amended Walter Wallace, LP Cuiminelli B
Motification #
[ 1 Cancellation ) \

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Meadowlands Racetrack Barns 7-14 and Dorms 3-6

Type of Facility (4}

[ 1 5chool

(K-12)

[ ]5ubchapter & (Other than K-12)
[X] Other (i.e., private & commercial,

Street Address
150 Route 120

buildings, homes, ete.)

Square Feet
300,000

# of Floors | Bldg. Age

2 35

City (3)

East Rutherford Bergen

County (6)

County Code (7)
(State Use Only)

Current Use (Prior if being demolished)

Meadowlands Racetrack

Name of Monitoring Firm Hired by Building
Owner (8)
Greentree Consulting, Inc.

ASCM No.

Name of Abatement Contractor (9)

LVI Demolition Services, Inc.

Street Address

163 Stockton Street

Street Address

32 Williams Parkway

City, State, Zip Code
Hightstown NJ 08520

City, State, Zip Code

East Hanover, NJ 07936

Project Manager for Monitoring Firm

Debbie Hines

Telephone Number

609-409-0400

Telephone Number

973-884-8682

License Number

00860

Scheduled Start Date (10)
31212
Month / Day / Year

3/3012

Sched. Completion Date (11)

Month / Day / Year

Mame of OSHA Monitor

Zibby Dolanski

Occupancy Status During Abatement (Check only one)
[X] Facility Closed/Vacant During Entire Period of Abatement
[1 Abatement Performed Qutside of Normal Facility

[ ] Occupied
[] Hours — Deseribe:
[] Other - Describe: _

Strect Address

32 Williams Parkway

City, State, Zip Code

East Hanover NJ 07936

Scope of Work (Check all that apply)

[X]Demolition
[E3sforz31f
[X]):- 160 sf or > 260 1f

[] Renovation

[] Full Containment with Negative Pressure

[1 Mini-Enclosure

[] Glove Bag Procedure & “Wrap & Cut”

[X] Non-Friable Procedure

Is Location Abatement Type
Normally E
Lacation of Used Description of ; ~ § ?
Asbestos-Contaiming Solely Asbestos-Containing Amount M E c L
Material (ACM) By Main- Material (ACM) {Specify SF (5] P A O
(13) tenance/ (i.c., thermal systems, insulation, or ¥ A P 5’|
Custodial surfacing, VAT, or other LF} f‘ rlt :, j,‘t
Staff (12) miscellaneous) L E
Yos Moo NA
Dorm Roof X Roof Flashing 3120 S5F X
Dorm & Stable Roof X Roof Vent Mastic 62.5 SF X
Throughout Structures X Fire Doors 26 Ea X
Throughout Structures X Stable Doors 70 Ea X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards MName of Registered Landfill
Of Waste
LV1 Demolition Services, Inc. 20859 Waste Management of Pennsylvania
City. State sgl Date City. State
East Hanover, NJ 07936 416/, 0[ [ / Muorrisville, Pa
Completed By (Print or Tyvpe) Title { sig I u /M/ Date
Ed King President ( | March 16,2012
s |

ASB-41
Jun 93



State of New Jersev

Check # 10057

HNOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC B:60-7 and 12:120-7)

Date of Notification (1)

Name of Building Owner/Operator (2)
John Stevens

3/19/12

zcencies Notified ([Tvpe Notification Street Address

38 Macropin Avenue

Zip Code
Montclair, NJ 07043

[ 1EPA [X]Initial
Notifi i

[ 1pEP o ication CiEy, State,

[ ]Amended
[l po, Notification
[X]1DOH Name of Contact
[ 1pca [ ]EMERGENCY

[ ]1Cancellation

John Stevens

FACILITY INFORMATION

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

Type of Facility (4)

[ 18chool (K-12)
[ 1Subchapter 8 (Other than K-12)

Street Address
38 Macropin Avenue

[x]Other (i.e., private & commer-
cial buildings, homes, etc.)

Square Feet # of Floors [Bldg. RAge
City (5) ICounty (6) County Code (7) 2600 2 75
Montclair Essex LETATE USE CRECi) iICurrent Use (Prior if being demolished)
Residence

Name of Monitoring Firm hired by Building CM No.
Owner (8)
N/A 67

Name of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.

Street Address

|Street Address
86 Christopher St.

City, State, Zip Code

ICity, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm [Telephone Number

Telephona Number License Number

N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
3/27/12 3/28/12 N/A
Month Day Year Month Day Year

Occupancy Status During Zbatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility
Hours - Dascribe:«0OffHours Descripts
[ lother - Describe:«Other Occupancy Descript»

Street Address

lCity, State, Zip Code

Scope of Work (Check all that apply)

[X]Renovation

[X]1>3 sf or >3 1f
[ ]Demolition

[ 1>160 sf or >260 1f

[ JFull Containment with Negative Pressure
[ IMini-Enclosure

[X]1Glovebag Procedure

[ 1¥on-Friable Procedure

Is Abatement Type
Location of %‘Igg:;ign Description of E | E
Asbestos-Containing i Asbestos-Containing Amount sl OB
Material (ACM) Solely Material (ACM) (Specify M| BElax]l| <1
70 BE ABATED EY Maln; (i.e., thermal systems SF or o i Plo
In Facility Castodind. insulation, surfacing, VAT, LF) Ylrrsds
(13) staff (12) or other miscellaneous) el e X
Yes | No | N/A E
Basement X Pipe Insulation 120 1£f [X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. a“lez' S0 ¥s. ot WeEte] .5 G.R.O.W.S.
City, sState Disposal Date __ [City, State '
Montclair, NJ 07042 3/29/127 orriiyille,/RA 19067
7 / I/
Completed By (Print or Type) [Title ngna%,&-’"? Date
Constantine Vivian [President | S il s / 3/19/12
\ (Nl /e
T T

—
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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
I 0 | 3| f I II 9] ! ' Il Il Christine Cantilli
Agencies Notified Type of Notification Street Address
[X] EPA 138 Oakwood Drive
[1 DEP [X] Initial City, State, Zip Code [
[X] DOL | | Amended Wayne, NJ 07470 ;
Amendment #
|1 DOH [ ] Emergency (including Name of Contact
Justification)
[ ] DCA [ ] Cancellation Chritine Cantilli : o

Name of Facility Where Abatement is Taking Place (3)

FACILITY INFORMATION

] Type of Facility (4)

Residence School (K-12)
Street Address Subchapter 8 (Other than K-12)
[X] Other (i.e., private & commercial
138 Oakwood Drive buildings, homes, etc.)
City (5) County (6) County Code (7) Square Feet # of Floors Bldg. Age
(STATE USE ONLY)
Current Use (Prior if being demolished)
Wayne Passaic _
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 0747
Project Manager for Monitoring Firm Telephone Numb Telephone Numb License No.
Willie Morales 973-636-9145 973 628-9500 00408
Scheduled State Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
I I]l 3| | [ 2 | 9I ! ] ll 2| I I)l 4' I 0 I ZI | ‘.I| 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 .
of Abatement 20-21 Wagaraw Road, Bldg. #34A
[ | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ | Other- Describe: Fairlawn NJ 07410
Scope of Work (Check all that apply)
[1 Full C il t With Negative Pressure
[X] Renovation [ 1 Mini-Enclosure
[X] =3sfor>3If [ | Demolition [X ]| Glovebag Procedure
[ ] =160sfor>26011 [1] Non-Exemted (*) and Non-Friable Procedure
bat t Type
Is E E
Location Description of R N N
Location of Normally Asbestos-Containing Amount E|R| C C
Asbestos - Containing Used Material (ACM) (Specify M| E| A L
Material (ACM) Solely by (i.e., thermal systems SF or LF) o|P|P o
TO BE ABATED Maintenance / insulation, surfacing, VAT, V|]A]|S s
in Facility (13) Custodial or other miscellaneous) A I U U
Staff (12) L|R| L R
Yes | No | N/A E E
Basement X |Pipe Insulation 80 Lf
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID Na.
J.R. Contracting & Environmental Consulting, Inc. 17819 G.R.O.W.8
City, State Disposal Date City, State
b
Wayne NJ 07470 // Morrisville PA
Completed by (Print or Type) Title Signazy_)/L_ : Date
Jerry Bijelonic Project Manager ! 3/19/2012
G4667

ASB41
Jun-#5

* Lo not use this torm tor

licensure

'

d activities
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State of New Jersey o
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12: 120)

Date of Notification (1) 3 [ 20 l L1 Ju Nall'ne of Building Qwner/Operator (2)
| {} X (_K,-\

(U CD2p

J& MQ G',L,w Cfu‘

Agency Notified

| Type Notificaton

JEPA Ainitial
2 DEP 3 Amended
QDboL Amendment #
0O Emergency (including
Q DOoH justification)
Q DCA 2 Cancellation

ﬁ?et Address \ ‘CF,C;"\ Qﬁ

o T

FACILITY INFORMATION

ﬂ:“ -’1 E_? A mAaw
City, State. Zip Code TE I T !
N ew J \f) _ |
Name of Contact h =T Teleohone Numbet ey

<X

Name of Facility Where Abatemnent is Taking Place (3)

@Q,u& s WY

| &@school (K-12)

Street Address

\ ¥ UYCO £€

A o=

|
| homes, etc))

Type of Facility (4)

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

e

AN S

! Square Feet
|

# of Floors

Bldg. Age

City (S)
Ko seyY

i N« C%Q gmu{ft_op-ﬂ~

O(/'\k

i

| F. Gasysg2«

County (6) T County Code (7) (STATE USE Current Use (Prior if being demolished)
ONLY)
%(Z‘LGéh [ | Séelves \
Name of Monitoring Firm Hired by Building Owner ASCM No. | Name of Abatement Contractor (9}

S e S

Street Address

oA \Jell En@ﬂook

{ﬁm

| Street Address

=17 ¢ Gugad 5%

Cnty S&ate Zaffode
[

N ey

C% State. Zip Code

Scam , DY

Project Manager for Mommnnﬂ
Q Us

[ Telephone No.

Deiur? 1739

Telephone No

692-34S5. 22212

License No.

il ot

2

?ff”

q

Sched ied

p}etion Date (11}

Name of OSHA Monitor

S&nx_c

[
| Is Location
Normally

Description of

|
!
QOccupancy Status Dunng Abatement {C!'!eck only one) | Street Address

| ;
M Facility Closed/Vacated During Entire Period of Abatement Lo !
0 Abatement Performed Outside of Norrnal Facility Hours | City, State, Zip Code '
Q Other — Describe: | J

|
Scope of Work (Check all that apply) = |
& Full Containment with Negative Pressure 1
Q23sforz3lf @Renovation Q Mini-Enclosure |
@z 160sfor22601f O Demolition 1O Glovebag Procedure '
QO Non-Exempted () and Non-Friable Procedure |

| Abatement

2

Location of Used Solely by 7

Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Matenal (ACM) Amount - S m

10 BE ABATED Custodial (i.e., thermal systems insulation, (Specifty = |P|B1a

"IN Facility Staff? surfacing. VAT or SF or LF) 2582

(13) (12) other miscellaneous) s | = ] < k 5

| @
Yes No NIA L
= : e
]5&5;»0@* <M G UAt & Mastic 460 5%
S }

i

X

Name of Registered Waste Hauler

Lo o Loas e

NJDEP Waste Hauler

"Qed

| Cubic Yards of
i Waste

TR2e

2

[ Name of Registered Landfill

Loavd 0.1

City, State
e M AN

DS

' Disposal Date | City. State

i :/'}_Tkll)/‘\‘nw":*\‘

PAJ

(L€
| Title

¥ ‘ijabk G

. Signature ;//%

Da

720\ (2. |

ASE-.‘H

“Do not use this form for asbestos licensure exemgled activities.

—



State of New Jersey Check # 10056

NOTIFICATION OF ASBESTOS ABATEMENT ; e T EEER

(Pursuant to NJAC 8:60-7 and 12:120-7) o
Date of Notification (1) Name of Building Owner/()perator-" (2)
3/1 9/ 12 Margaret Thompson
Agencies Motified Type Notification Street Address
[ 1EPA [X]Initial 310 Valley Road
Notificati
[ IDEP 2 R City, State, Zip Code
[X]DOL [ lamended Montclair, NJ 0'7042
Notification
[X]DOH Name of Contact e s
[ 1pca E Frammescy Margaret Thompson L
[ ICancellation 2 S it
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private [ I1School (K-12)
[ ]Subchapter 8 (Other than K-12)
Street Address [x]Other (i.e., private & commer-
310 Valley Road cial buildings, homes, etc.)
quuare Feet # of Floors ldg. Age
City (5) ounty (6) County Code (7) 2400 2 75
3 T ONLS
Montclair Essex Sl = Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm hired by Building CM No. [Name of Abatement Contractor (9)
Owner (8)
N/2 67 AZTECH MANAGEMENT, Inc.
Street Address Street Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
_ Montclair, NJ 07042
Project Manager for Monitoring Firm elephone Number Telephone Number License Number
/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
3/29/12 3/30/12 /A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]lAbatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«OffHours Descripts
[ lother - Describe:«0Qther Occupancy Descript»

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

[X]>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ IDemolition [X]Glovebag Procedure
[ ]Non-Friable Procedure
Is Abatement Type
Location of Location Description of E | B
e Normally S R N N
Asbestos-Containing Used Asbestos-Containing Amount E R e P
Material (ACM) Solely Material (ACM) (Specify M E A L
TO BE ABATED ?:Y Ma:l.n; (i.e., thermal systems SF or o i P| o
In Facility Custod?i.eal insulation, surfacing, VAT, LF) K T |8 |8
(13) staff (12) or other miscellaneocus) LR g g
Yes | No | N/a .| E
Basement X Pipe Insulation 160 1£f [X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT K6 TNC. la%eiom Wo. oF Waste . 2.0 .R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 4/2/12 orr:l.sv:l.lle, PA 19067
Completed By (Print or Type) |[Title ignatu ];a Date
Constantine Vivian [President "’f 3/19/12
f a1’ m LA T

”f”w o
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

FACILTY INFORMATION

Oate of Notrl‘\c.atlc%!y;— ) //1_ Name Ol'jﬂﬂlldino Owner/Operalor (2) : ; PR e !

) T = O ATHp e ]'lﬁl'\!p'. EKC.A L/é“l‘;h)b-. TR 5]

AgenciEs. Nolmed Type Notificaton Streel Address ' - - S
BPA ‘I ’ AR a9 4 T
Jape D L0, S0% 19 P VAR 23 20 |
[ oo Amendment ¥ City. Siqle, Zip Code ; ; N i > -
. [ Emergency (including AME May Coovnr JJ T e SEULN S
Fﬁ[ DOH justificauon) o ol Conlact . — !

| O oca [ Cancettabon DAME [ Telephone Number |
‘. T~ 5 - e

| A
[Trame of Facdity Where Abalement is Taking Place (3)

[}

{ 269 I DECE

| Sueer Agaress

| - 222 5'67-,14'.5‘?‘,

“Type of Facility (4)

Other (l.e., privale & COMMEITial Duiangs

School (K-12)
Subchapler B (Other than K-12)
homes, elc.)

[ Ciry (5) Square Fesl ¥ ol Floors Bldg Ag=
ﬁz/u-aw /000 i Yo +
Counly (B) County Coda (1) [STATE Current Use (Pror If beng demolished)
C/ﬂbs Iy USE ONLY) .‘U’/JC'JMT‘
Tame ol Monionng Firm Hired by Building Owner ASCH No. | Nameof Abatement Conuactor )
TR N/A LM GO IE/\) C s
MSee: Aooress 7 Sueel Address ] i
' " 369 5. Strvcé /{\/t,
[Ty Swale Lp Code City, Stale, Zip Code
| MppLe Srppi  ND 03¢5 v
T Prgect Manager lor Monvionng Firm . Telephone No. Telephona Na. Licanse NG -
| w¢ £56-719-0422| _0044Y
Namé of OSHA Maon

CoSwan Date |

=
907 Jro

Schedued Completion Date (1)

#/

/ /2

n 5 € PRALE e 1

i
|
M Decupancy Slalus Duang Abalement (Check only one)

T8 Faciity Closed/Vacaled During Entre Period of Abalement
(] Apatement Pedormed Outside of Normal Facility Hours

Sueel Address

369 S,

Spruce vE .

Mpb-

Ciy, Stale, Zp Code

[ Owher - Describe

Scope ol work (Check all that apply)

() Full Containment with Negauve Pressure

!;13:1 stot 231 Ranovalion Min-Enclosure
™ 180 sl or 22601 Demdliton Glovebag Procedure
s Non-Exernpled (') Bnd Noo-Friable Proceaure
| 1s Locauon li A hiecrar
rommaly | e .t
Locauon ol Used Solely by Descnpoon of ——r
Aspestos-Containing Matenal (ACM) Maintenance/ Asbesios Containng Malerial [ACM) Amount i | -
f TQ BE ABATED Cusicdial (i.e., theamal sysiems insulation. (Specity ] D| Lf 2 AL
: IN Faclty Staft? surfaang, YAT, of SF o LF) P31 3 & %
(1 (12) other miscellaneous) ‘ 2 !. i -
(8 & 2
; Yes No HNIA i : 2
3 S 1>/t THA 2L YT E /oo d x
r T
| [
[am— v 1 ' .l
i | !
| - . , ]
Tame ol Regisiered Wasle Hauler NJOEP Waste Cubic Yards l Name ol Registered Langil P ]
. Hauler D Mo. of Wasle : i 2
Kiémeco Iwe- 50 p o Q,m,C, MY 2
- (232 £
T Suale Dsposal Date Cury, Stale .
=5 _ j ,
Marie Suepe N T, 08052 e WogpninE N
[Compelea By  * Tite Slqeg‘xe ; Daw/ / .
C T \8SG PR ](pE'MM O W NE R ML}W Z 2( /D .

45841

* Do not use this form for asbesios licensure exempled achivilies



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) | :: ' 3 T
3/20/12 Janice Stoms ... . ..
Agencies Notified Type Notification Street Address ; > T L v LUIL Fr—
& EPA & Initial 616 8th Avenue {
L] DeP [[] Amended Cily, State, Zip Code . YW T
B DoOL Amendment # i fige SR B g
[ Emergency (induaing Asbury Park NJ 07712 Urfiof |
B DoH O justification) Name of Contact Telephone NUMBEr_mmeme | ¢
[ DcA Cancellation Janice Stoms _ s
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
616 8th Avenue homeé‘ etcl?) ¢
City (5) Square Feet # of Floors Bldg. Age
Asbury Park
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Monmouth 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
P.O. Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Wiliam Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/29/12 3/30/12 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement P.O. Box 341
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Descrie: 8AM- 4:30PM Crosswicks, NJ 08515
Scope of Work (Check all that apply)
1 Full Containment with Negative Pressure
>3sfor>3If [ Renovation [ Mini-Enclosure
[[]2160 sf or >260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ol 2] ml m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify g3 2| 2
IN Facility Staff? surfacing, VAT, or SF or LF) sl el&]| g
(13) (12) other miscellaneous) 5 el =
5 i
Yes | No | N/A @
basement b 4 pipe insulation 210 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name Re‘g"‘stered Landfill
2 i Hauler ID No. of Waste :
Stevens Environmental Services, Inc. 18292 2CU T.R.R.F., Inc. Landfill
City, State . Disposal Date N 3tate /
Allentown, NJ 3/30/12/ Tullytown, PA
Completed By Title %ﬁr } L Date
Mahlon E. Stevens Project Manager : _~ 3/20/12
{ T

ASB-41

MAR 00 * 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 and 12:120)

Cm‘f A2Y47

Grade Nine Center - Cabin

Date of Notification (1) Name of Building Owner / Operator (2) :
3/16/12 Old Bridge Township Board of Educatnon« ------------ e

Agencies Notified [Type Notification Street Address i L fem) ‘

O EPA Patrick Torre Administration B_g, County Route 516 .

[1 DEP D] Initial City, State & Zip Code

X DoL [J Amended Matawan, NJ 07747 HAD A 9 npen i

XI DOH [0 Emergency Name of Contact I 4V T4 |Te|eph6 er

] DCA [] Cancellation Mr. Frank Frazzitta i

FACILITY INFORMATION | Slin s -,?v!-i

Name of Facility Where Abatement is Taking Place (3)

Type of Facility- f4)‘"“*—“ R e
BJ School (K-12) NON SUB- CHAPTER B o

Street Address
4209 Route 516

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

County (6)
Middlesex

City (5) County Code (7)

Matawan

Square Feet # of Floors Bldg. Age
28,000 2 40+
Current Use (Prior if being demolished)

School

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

ASCM No.

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

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Brian Holbig 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/9/12 41112 Bristol Environmental Inc.

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

Describe:  7:00 AM to 3:30 PM
[] Facility Occupied During Abatement

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

Street Address

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

Scope of Work (Check all that apply)

[J Full Containment with Negative Pressure
X =23sforz3If K] Renovation [] Mini-Enclosure
[] =2160sf22601If [J] Demolition [ Glove Bag Procedures
& Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - ol m
TO BE ABATED Maintenance or (i.e., thermal systems 2 M 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 31 8| 3| 8
(13) (12) or other miscellaneous) 8| 5| §| §
Yes | No | N/A L
Cabin LI X ][] Cove Base & Mastic 110 SF X0
HETE | mii=iimiin]
Ll ET mlinliniin]
miiN miimiimiin]
wiLEAYE OO0
ik EijE - miimlimiin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 1/2 Cu Yd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 411112 Waynesburg, Ohio ;
Completed By (Print or Type) Title Signature . Date
Gino Pizzigoni Project % ) /ﬂ / 3/16/12
g Manager W 7’6

‘GI 12057




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

3/16/12

Name of Building Owner / Operator (2)
Old Bridge Township Board of Educatlon 15 i

Agencies Notified

Type Notification

Street Address

[] EPA Patrick Torre Admmistratlon Bldg, Counfy Route 516

[0 DEP X Initial City, State & Zip Code o

X DoOL [] Amended Matawan, NJ 07747 MAR 23 o109 0]

X DOH [0 Emergency Name of Contact Tat=ahdna Number
[J DcA [0 Cancellation Mr. Frank Frazzitta

FACILITY INFORMATION _

Cooper ES

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Street Address

160 Birchwood Drive

X School (K-12) NON SUB-CHAPTER 8 -
|:’ Subchapter 8 (Other than K-12)
[:] Other (i.e. private & commercial buildings, homes, etc.)

School

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 50000 1 40+
Ciiffwood Beach Middiesex Current Use (Prior if being demolished)

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

ASCM No.

Bristol Environmental, Inc.

Name of Abatement Contractor (9)

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

Brian Holbig

Project Manager for Monitoring Firm

Telephone Number
609-392-4200

Telephone Number
(215)788-6040

License Number

00509

Scheduled Start Date (10)
4/11/12

Scheduled Completion Date (11)

4/13/12

Name of OSHA Monitor
Bristol Environmental Inc.

X
O

Describe:
[] Facility Occupied During Abatement

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

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

7:00 AM to 3:30 PM

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
K] =23sforz3If < Renovation [] Mini-Enclosure
[[] =160sf=2260 If [] 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-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - ol m
TO BE ABATED Maintenance or (i.e., thermal systems g 2 § 3
in Facility Custodial Staff? insulation, s_urfacing, VAT gl B| 2 ‘2"
(13) (12) or other miscellaneous) s 5 o 3
Yes [ No [ N/A ®
Portable Trailer C1IX L] Floor Tile & Mastic 403 SF XX
ansElL= mii=linjin]
EEEEEE Oago
L1 C] mlinliniin]
BENEN R Hijinlinlin;
EEImEIE milnliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 1/2Cu Yd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 4/13112 Waynesburg, Ohio
Completed By (Print or Type) Title Slgnature Date
Gino Pizzigoni Project / / 7(/ 3/16/12
Manager 76%

GI 12056



0§39

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

03 / 19 / 12

Name of Building Owner/Operator (2)

Camden Redevelopment Agency e

(NJAC 5:23-8) [ Cancellation

Dwaine Williams

Agencies Notified Type Notification Street Address

X EPA ] Initial 520 Market Street (il £ ¢ UM i
(] DEP [J Amended City, State, Zip Code l o
[ DCA (NJAC5:16) | _ Amendment # g, Sy | 1
X DHSS ] Emergency (including Camden, NJ 08101 R, 1 )
X DcA justification) Name of Contact Telephone Number |j .} |\ J!

RS
i et

FACILITY INFORMATION

Pt S e b s MR ) i

Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
Residential [ School (K-12)
Street Address [ Subchapter 8 (Other than K-12)
: (X Other (i.e., private & commercial buildings,
587-89 Pine Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden 2,000 3 50+
County (6) County Code (7)STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Residential

Name of Monitoring Firm Hired by Building Owner (8)
Health & Safety Services

ASCM No.

Name of Abatement Contractor (9)

Diamond Huntbach Construction Corporation

Street Address
318 12" Street

Street Address
500 East Luzerne Street

City, State, Zip Code
Hammonton, NJ 08037

City, State, Zip Code
Philadelphia, PA 19124

B Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: TAM-5PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-704-8850 215-739-8166 00646
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 02 [/ 12 04 / 10 [/ 12 SAME AS ABOVE
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[ >3sfor>31If

& Renovation

[J Full Containment with Negative Pressure

[1 Mini-Enclosure

X >160 sfor >260 If ] Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
i Normally L.
Location of Description of
Asbestos-Containing Material (ACM) LI{:Ed Solely b}" Asbestos Containing Material (ACM) Amount § ?g:' g %1
TO BE ABATED Maintenancel | (¢, thermal systems insulation, surfacing, | (Specify | 3 | & 8lg
IN Facility usto = o VAT, or SF or LF) 5 e |2
(13) (12) other miscellaneous) % @
Yes N/A
Exterior Siding O [X® |0 |Transite Siding 688 SF X\ O0Od
B pEL JE] ao|ojg|g
Fi i il ooja|g
0 O|0ad|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Diamond Huntbach Construction HaulerID-No. et Minerva
19689 n/a
City, State Disposal Date City, State
Philadelphia, PA 19124 nla Waynesburg, OH 44688
Completed By (Print or Type) Title Signa Y] Date .
. . W S ‘
Charles Iimbimbo Project Manager / 7% O__f-;! ICJI i Z»«
ASB-41 i J

JUL 01

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




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

Date of Notification (1)

Name of Building Owner/Operator (2)

03 / 16 / 12 New Jersey Turnpike Authority . . 1|
Agencies Notified Type Notification Street Address Ty i ! i

1 EPA [ Initial 581 Main Street MAR 7 3 2012 :
X DEP (] Amended City, State, Zip Code - '
X DCA (NJAC 5:16) Amendment #1 4 o i ; 5
X DHSS Cl Ermerrey tkidkp Woodbridge, NJ 08863 { T T T T |
[ DCA justification) Name of Contact L - | Telenhone Numbe ]
(NJAC 5:23-8) [] Cancellation Lea Voltura e e T s : AT

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Toll Booths [ School (K-12)
Streelt e % g?l?;rh Z?rp?iégttg e&r ::lr?:r?rri:cziil buildings,
Exit 7A homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Robinsville Township, 08501 7,000 1 20+
County (6) County Code (T){STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer ' Toll Booths for the NJ Turnpike

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

ASCM No.

Name of Abatement Contractor

(@

Diamond Huntbach Construction Corporation

Street Address

344 West State Street

Street Address
500 East Luzerne Street

City, State, Zip Code

Trenton, NJ 08618

City, State, Zip Code
Philadelphia, PA 19124

4 Facility Closed/Macated During Entire Period of Abatement
<] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: TAM-4PM/7PM-7AM

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

City, State, Zip Code

[O>3sfor>31If

Scope of Work (Check all that apply)

Xl Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

>160 sf or 2260 If [] Demolition - [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of u :dognlally b Description of
Asbestos-Containing Material (ACM) I\: o cea;efy Asbestos Containing Material (ACM) Amount g
: TO BE ABATED c a'”d'?”a” > | (ie., thermal systems insulation, surfacing, (Specify 3|18 (8|%
IN Facility Hetedlg At VAT, or SForlF) |2 |5 |8 |8
(13) (12) other miscellaneous) & |3
Yes | No | N/A ®
Toll Booth Exterior Roof O |K |[O |Black Rolled Roofing Mambrane 7,000 SF XiO OO0
Toll Booth Exterior Roof O [] |Silver Rolled Roofing 2™ layer 7,000 SF XiOOog
Toll Booth Exterior Roof O K |[O |Black Roof Flashing 450 LF XiOgmg
Toll Booth Exterior Roof O |IK |0 |silver Coating Perimeter Sealant 430 LF XK OO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
hold Cartage, Inc. HaulerDNo. | Waste GROWS Landfill North
. g NJD0541261 | 40 cy
City, State Disposal Date City, State
Freehold, NJ 07728 05/30/12 Morrisville, PA
Completed By (Print or Type) Title Signa’y?{ ' ‘ Date
Charles F. Imbimbo Project Manager // S-19-13

ASB-41
JuL o1

5 B

Fi

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

N




NOTIF

ICATION OF

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

8PPLadED ) FAVL Mok W EL, NI DOH

QP FE 224 8

Date of Notification (1) Name of Building Owner / Operator-{(2)- e — —
3/20/12 Sate of NJ Department of Correctlons | W g I
Agencies Notified |Type Notification Street Address PR AN =l
[] EPA PO Box 11401 | i
[0 Dep BJ Initial City, State & Zip Code iy MAD 2 2 9n e
DOL O Amended Yardville, NJ 08620 2012 /
X1 DOH X Emergency Name of Contact i [Telephone Number
[0 bpcAa [ Cancellation Joseph E. May : i SOSUE, 5

FACILITY INFORMATION-—-—wnll 0000

Name of Facility Where Abatement is Taking Place (3)
Garden State Correctional

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

Street Address

Highbridge Rd. (off RT 130)

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

City (5)
Yardville, NJ

County (6)
Mercer

County Code (7)

Square Feet # of Floors Bldg. Age
100000 1 30+
Current Use (Prior if being demolished)

Correctional

Name of Monitoring Firm Hired by Building Owner (8)

Environmental Connection

ASCM No.

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

Street Address

120 N. Warren St

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08608

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Brian Broadwater

609

Telephone Number
-392-4200

License Number
00509

Telephone Number
(215)788-6040

Scheduled Start Date (10)
3/20/12

Scheduled Completion Date (11)

3/20/12

Name of OSHA Monitor
Bristol Environmental Inc.

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

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

12:00 PM - 8:30 PM
[[] Facility Occupied During Abatement

Describe:

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[X] Full Containment with Negative Pressure
X] =23sforz3If [X] Renovation [l Mini-Enclosure
[C] =160 sf=2260 If [0 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) - 11
TO BE ABATED Maintenance or (i.e., thermal systems a D g a
in Facility Custodial Staff? insulation, surfacing, VAT el B| @ §
(13) (12) or other miscellaneous) s 7 8| 3
Yes | No [ N/A @
Infirmary TG ] Acoustical Plaster 18 SF =limlinlinl
miiniin miimliniini
T oo
S mjimiimiin
LIS LI LT
o miinjinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental, Inc. 18706 114 Cuyd G.R.0.W.S. North Landfill
City, State Disposal Date |City, State
Bristol, PA 512711 Morrisville, PA _
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project )ﬁ / 3/20/12
Manager e WM f/{:

GI 12058



254 |

State 6F NJ
Notificatiorn: of Asbastos Abatement

Mdl LU Lluli.{ IJJ POHI b R

ﬂ&@%@

Fax.:

MAR. 20. 2012 (TUE) 15:05

COMMUNICATION No. 4

FMS12gr (Pursuant to NJAC 8:80 and 12 120}
Dafa of Nofification (1) me ng OvwnerOperatar (2) CaTEe I T n e
f.__l_f/L-J.J/’—l_] z ) N e o oo VR T
41 NORTH JERSEY DEVELOPMENTAL CENTER ' i VIR
Agericies Notied | _Typs Notieation Sreet Addr = o T
O] &rA  |[Jmita . - - | Iy 1 i
i1 11 id ]
E' neEp nmﬂﬁﬂdﬁd i 169 MM ROAD f! P A A A0 i
nol | Amsndments__ | [T, S, 7 Gode ' *TAM =Sl ]
: Etmeuyum.y TOTOWA, NI } e i |
POH fnﬂ?ﬁuﬁnﬁm t mi8 of Contact L R 3 _'&o-!;; Number E
. (GENE
ol s | JOHN WAGNER RE—— .
e RS P e
FACILITY INFORMATION _ R
Nama of facllity wham sbatement & taking placo (3 Type of Facilty (4)
[[] School 'k 12)
MEESE BUILDING, NO). JERSEY DEV. CENTER [ Subchapter 8 (Other than K-12)
Streat Addrass B other (Private/Commercial
__Bldgs/Hames, etc.
169 MINNISINK R.OAD ] Squara Feel | # of Moors 9. Aga
County Code (7}
(Stat= yse anly) Gurrent Use {Prier [f baing demolished)
'''''''''''' Nama of Abatement Contracior (
. D & 8 RESTORATION, INC.
“Birmet Addrose — | [Steet Radraas
20 California Ave,
THy, otam, 2 Code = : City, State, Zip Code
: . T Patossun, NT 07503
Pruject Manager tor mn'ﬁng Flrm .| Phore Number &p Ty Lioense Number
' $73-345-8020 00159
-m— Ko 3 Name of OSHA Monitor
s 2 D & S Restoration, Inc.
0372112 03/23/12 &t Address
Occupansy Status During Abatsment (Chock only ohe) 20 California Avenue
Pacliity dusadhracaﬁed during antire period of abatament. S
Ahanment parformad outside of normal fachity hours- e
5 m Paterson, N 07503
Scopa of Work (ohack all that agply) L] Full Containenant winagative prossure
Eaasfur:r,&lf' K Renovanon i Mint-encinsura
1€ Glovebag pmnadure
[] »160 sfor 2260 If [0 pemoittion : el Non-Exsmptad (*) and Non-friabla procadure
Lacstion of gm&namlwmﬂb{y aR RIE |
ashestve-cantaining y Bnce/cus Des Amount. ol .08 5
material (acm) i b Wme mg;gzt?:cﬁ P o (Sﬁclfy 5F or A L -
abated in facilty (13) Yes No NA I vl s
A e ——: e
BASEMENT -*.-1 =3 "PTPR INSULATION <IOLFT X ]_J] 0%
niinim
i Q—r—*—- m]infin}iwy
- nf|u}jnjje
. ] = ags
T A e 26 |Nama of Ragletored andlm——— } -
D & S RESTORATION INC, TULLYTOWN, RESOURCE RECOVERY
Clty, State iy, State
PATERSON, NJ 07503 TULLYTOWN, PA
Compieted by (Print or Type) Tifle Signature Date
BOGDAN JOLDZIC PR.‘ESB}ENT 03/20/12
ASB-41 16 7% use us form | fus.tus NS Ure exampted sctvies,

PAGE. 1



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

D&S Proj. #: MS 12-117

Date of Notification (1) Name of Building Owner/Operator (2) [T
30/1210 1711 12 IR I (L
BE/ED e | NORTH JERSEY DEVELOPMENTAL CENTER || ' i
Agencies Notified | Type Notification Strect Address TR
[ epa  |[Jnitial
O oep  |[JAmended | 169 MINNISINK ROAD HE i yam s
Amendment #: City, State, Zip Code N T B
DOL = oy f
X X Emergency TOTOWA, NJ i j b
X poH (including Name of Contact ] : | Telephone Number
justification) e LG IR
L1 0CA |1 canceltation JOHN WAGNER " o g

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

MEESE BUILDING, NO. JERSEY DEV. CENTER

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

D Subchapter 8 (Other than K-12)

Street Address T

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

169 MINNISINK ROAD Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
TOTOWA PASSAIC

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

ASCM No.

Name of Abatement Contractor (-é)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Numbe

r

Telephone Number License Number

973-345-8020 00159
Start Date (10) Sched. Completion Date (11) Naie: ol ST Mert
D & S Restoration, Inc.
03/21/12 03/23/12 Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

X Other-Describe: _NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

Full Containment w/negative pressure

X >3sfor>3if B Renovation f Mini-enclosure
" [X] Glovebag procedure
[ 2160sfor>2601f [] Demolition [ "] Non-Exempted (*) and Non-friable procedure
. Is location normally used solely RIRI|E
Location of . . e E
asbestos-containing I;;mg)tenancelcusbdlal Description of asbestos-containing Amount m g R
material (acm) to be material (ACM) (Specify SF or o | & & g
abated in facility (13) i No N/A LF) e |t : L
e r
BASEMENT | X || || PIPE INSULATION <I0OLFT LT 10
T - OO0 [0
— mjmpugin
— — OOo[OO
[ I 1 | - mjmj=j=
Cubic Yards of Waste [Name of Registered Landfill

Registered Waste Hauler

NJDEP Hauler ID#
13506

1

YD

TULLYTOWN, RESOURCE RECOVERY

D & S RESTORATION, INC.

City, State Disposal Date City, State
PATERSON, NJ 07503 03/22/12 TULLYTOWN, PA

Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 03/20/12

ASB-41

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



NOPRHO

D&S Proj. #: MS 12-114

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

Date of Notification (1)

Name of Building Owner/Operator (2)

Agencies Notified | Type Notification Streot Address

[ epa X Initial
[] oep [] Amended 615 NORTH CHESTNUT STREET

Amendment #: City, State, Zip Code
X pou i

(] Emergency WESTFIELD, NJ 07090
X poH (including Name of Contact

justification) -

O oCA | canceliation BERNADETTE HOUSTON i

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

JANET CORNELL

Street Address

Type of Facility (4)

[] School (K-12)

[ subchapter 8 (Other than K-12)

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

615 NORTH CHESTNUT STREET _ Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
WESTFIELD UNION
Name o? Monitoring Firm Hired by §idg. Owner (8) ASCM No. Name of Abatement Contractor 9
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
_ Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number

973-345-8020

00159

Start Date (10)

03/31/12

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

04/06/12 Street Address

Occupancy Status During Abatement (Check only one)

20 California Avenue

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

[[] Abatement performed outside of normal facility hours-

Describe:

X Other-Describe: NORMAL HO

URS Paterson, NJ 07503

Scope of Work (check all that apply)

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

Renovation
] Demolition

] Full Containment winegative pressure

[] Mini-enclosure

X Glovebag procedure
[[] Non-Exempted (*) and Non-friable procedure

: Is location normally used solely RIR|E
Location of i ; E
asbestos-containing byta?i'g Eanci/ousiodlal Description of asbestos-containing Amount ?n ol I
material (acm) to be staff(12) material (ACM) (Specify SF or o 2 -
abated in facility (13) g No N/A LF) v | S L
e |r
BASEMENT | || PIPE INSULATION 35 LFT X ([T [
mjininlin
— oo |gjf
go[od
L OO gd[d
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 04/02/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 03/21/12

*

Aot iiam this form for asbestos licensure exempted activities.



2571

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)
3/21/2012 PSE.&G |
Agencies Notified Type Notification Street Address : }
~ 2000 FRANK E. RODGERS BLVD MAR 22 219
EPA Initial !
DEP [ Amended City, State, Zip Code : i
DOL O Amendment # HARRISON, NJ 07029 i
Emergency (including -
E DOH justification) Name of Contact e
[x] DCcA [] Cancellation JOHN FILLMAN

FACILITY INFORMATION .

Name of Facility Where Abatement is Taking Place (3)
P.S.E. & G-HARRISON LP PLANT

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

Subchapter 8 (Other than K-12)

Street Address

CAPE MAY STREET E] Other (i.e. private & commercial buildings, homes,
etc.)

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

HARRISON, NJ n/a n/a n/a

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

HUDSON (ST USENEY) LP PLANT

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

ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC.

Street Address Street Address

64 BROAD STREET 396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/9/2012 4/27/2012 UNIQUE SYSTEMS OF AMERICA INC.
Occupancy Status During Abatement (Check Only One) Street Address

396 WHITEHEAD AVE.

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

t

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

E] 23 sfor23 If E Renovation - Full Containment with Negative Pressure
B 2160 sfor 2260 if [ Demotition | Mini-Enclosure
| Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab;:_t;pmeen:
Location of U r?g“?':" i Description of
Asbestos-Containing Material (ACM) p:e‘m s 3;&}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Pk (i.e. thermal systems insulation, (Specify 53| Z
In Facility b surfacing, VAT, or SF or LF) 38|82
(13) (12) other miscellaneous) 2w |22
I I N
Yes | No | N/A 2
OUTSIDE PROPANE TANK FARM X FIREPROOFING INSULATION 6400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Haul No. f Wast
WASTE MANAGEMENT pi -l o GROWS
City, State Disposal Date City, State
ELIZABETH, NJ 4/27/2012 MORRISVILLE, PA
Completed by Title Signalyfe . Date
CAROL RAIMO OFFICE MGR. W 3/21/2012




I ne

State of NJ

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

B & Gproj. % 201271 %
ok Emergency-*-**“--'---*----- v v Check # 3142
' : ERTRIY
Date of Notification (1) Nama of Building OwnerfOparatan{Z). —n---r= o iy FWE
o 2l y/Bel County of Morris ¢ | e
Aeoﬁiasﬁr;fﬁad Typa Notcaton | [Seet Address =
0 oee B4 tnitisd P.0. Box 900
City, State, Zip Code { { ]
7 Amendment i i ]
poL | F1 Amendme Morristown, NJ 07963 | 1 \
DOH . 'Name of Contact : gl e e T?!ephah& Number
CGancallation Lo e | ——
[] oca Chyis Walker b

FACILITY INFORMATION

Name of Faciity where abatement is taking place (3)

Morris County Courthouse (NON sub 8)

Type of Faciity (4)

] Schoal (K-12)

[] Subchapter (Otter than K-12)
Gtner (Private/Commargial

Srwraat Atdress
Bldgs.Momes, etc.
Court Street " Squers Feet | # of Floars Bidg, Age
City (5) County (&) County Code (T)
(State ysa only) Current Use (Prior If being demofished)
Morristown Morris - Courthouse (NON sub §)
Narme of Monitoring Firm Hired by Bldg. Owner (B) ASCHM No. Name of Kbatement Gontactor (9)
PMK Group 0017 B & G Restoration, Ing.
Street Address 1 [ Steaet Address
65 Jackson Drive, P.O. Box 5000 105 Ryerson Road
By, . Zip Loua City, State, Zip Code
Cranford, NJ 07016 Lincoln Park, NJ 070335
Project Manager for Monltoring Flrmn Phone Numbet ITelephone Number Licanze Number
& 0378
Mike Krupa 908-497-8900 M:ﬂ fgi’::‘:f - 37
Schedulad Start Date (10) ad, Compietion Date {11) TR or.mr
B & G Restoration, Inc.
3/2242012 3/23/2012 Teal Adgnass —
Docdpancy Status During Abatement (Cheek only one) 105 Ryerson Road
[] #aciity closedivacated during entire period of abatement. Ty, State, Zp Code
[ ] Abatement performed outside of normal facility hours-
Dezcribe: -
Other-Describe; _Work shift: 5:00 pm - 1:30 um Lincaln Park, MY 07035
Scopa of Work (cheek a1t that appiy)
D Demolition E Ranpvatizn {:{ Full Containmant winegaltive pressure E Glovebag procedure
B >3 staraa {1 2160 stor 2260 ¢ B4 Mini-anclosure [[] Non-friable procesiure
s location normally Uged solety| iR |E
LLecatlon of | : -
asbastas-cantaining by maintenance/custodial intior of o i Amoutt @ te n
malerial fo be staf(12) z::rnfg??icm?sbes e (SpecHy SF or :’ P |c 2
abated in faciity (13) Yes N6 ok LA v {7 X0
@ |«
2nd 11 Mechanical Room  pipe fiming insulation 21f =§In)inli
4th 1l Mechanical Room pipe fitting msulation 6Jf aj[sBing
mjEl{n]is]
- gy
TS - 00 (L L1
egistered Waste i'{auler NJDEP Hauler ID# Fubie Vards of Waste [Narne of Reglstarad Landfil :
B & G Restoration, Inc. | 19563 1/2 yard Tullytown Resource & Recovery Center
ity, State Disposal Date City, State
Lineoln Park, NJ 07035 372612012 Tullytown, PA
Completed by (Print or Type} Title Slgnature Date
Gordana Luna Treasurer %“6"' L 3721/12




State of NJ
Notification of Asbestos

B&Gproj. #: 201271 (Pursuant to NJAC 8:60-7

%k %k 'Emergenc-y-'*‘**““'-" Sssbiogs

Abatement
and 12:120-7)
Check # 5142

Date of Notification (1) :
i \
013 211 112 . EE
1013 1/12 ] I/ | County of Morris 1
Agencies Notified | Type Notification oot Address o
[ ePa i ~
] oep X il P.0. Box 900 {1 MAD 9 OO
City, State, Zip Code ! g
DOL Amendment . i i
b2 [ Morristown, NJ 07963 i
X|] DOH - Name of Contact :l Telephone Number
Cancellation i & PRl
] oca Chris Walker

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Morris County Courthouse (NON sub 8)

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

[ subchapter 8 (Other than K-12)

Other (Private/Commercial

Street Address
Bldgs./Homes, etc.

Court Street Square Feet | # of Floors Bldg. Age

City (5) - County (6) - County Code (7) _
(State use only) Current Use (Prior if being demolished)
Morristown Morris Courthouse (NON sub 8)

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

PMK Group 0017 B & G Restoration, Inc.
Street Address Street Address

65 Jackson Drive, P.O. Box 5000

105 Ryerson Road

City, State, Zip Code
Cranford, NJ 07016

[City, State, Zip Code
Lincoln Park, NJ 07035

Phone Number

908-497-8900
Sched. Completion Date (11)

Project Manager for Monitoring Firm

Mike Krupa
Scheduled Start Date (10)

3/22/2012 3/23/2012
Occupancy Status During Abatement (Check only one)

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

License Number
0378

Telephone Number
973-696-6869

Name of OSHA Monitor
B & G Restoration, Inc.
Street Address

105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

Other-Describe: _Work shift: 5:00 pm - 1:30 am

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

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

X Mini-enclosure

‘[ Full Containment winegative pressure X Glovebag procedure

[[] Non-friable procedure

Location of Ls Ioca_ti:t)n normally us:_dlsolely *: RTE .
asbestos-containing ty ?p ?'; Bnencejcsiala Description of asbestos-containing Amount ol el BT B
material to be Sl material (ACM) (Specify SF or & g S 1 e
abated in facility (13) Yes No N/A LF) W | : L
€ r
2nd fl Mechanical Room [ X | pipe fitting insulation 21f XU (O
4th {1 Mechanical Room pipe fitting insulation 6 If X\O|Og(d
OO (000
OO0
- — il ml=l=l=
Registered Waste Hauler NJDEP Hauler ID# ["Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 1/2 yard Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 _ 3/26/2012 Tullytown, PA
Completed by (Print or Type) “Title Signature Date’
Gordana Luna . Treasurer % %“‘ 3/21/12




State of NJ
Notification of Asbestos Abatement

B & G proj. #:  2012-70

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

. Check#5143
Biifo D phestion: (1) Name of Building Owner/Operator (2)
193 11210 g/ 12 | Aoy A
Agencies Notified | Type Notification Street Address TE
= 2 T
nitial 3 oo el
[J oep . 33 Gf,or;,flz Street
City, State, Zip Code j ®w ;
X poL [0 Amendment : ;
Allendale, NJ 07401 i b oo !
X poH C Name of Contact
Cancellation
[ oca Angela Brauer N = .

FACILITY INFORMATION -

Name of facility where abatement is taking place (3)

Angela Brauer

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

[ subchapter 8 (Other than K-12)

Street Address

33 George Street

[X] Otner (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

City (5) County (B)

Allendale, NJ 07401 Bergen

County Code (7)

Current Use (Prior if being demolished)
residential

(State use only)

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

n/a

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

License Number

Project Manager for Monitoring Firm

Phone Number

Telephone Number

973-696-6869

0378

Name of OSHA Monitor

- Scheduled Start Date (10)

Sched. Completion Date (11)

3/31/2012 3/31/2012

B & G Restoration, Inc.

treet Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

|:| Other-Describe:

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

X >3sfor>31if [C] >160 sf or 260 If

[] Glovebag procedure
[X] Non-friable procedure

] Fun containment winegative pressure

[] mini-enciosure

T Is location normally used solely RITRIJE &
asbestos-containing bty ;? ??tenance»fcusiodlal Description of asbestos-containing Amount i 1N |a
material to be stafiliZ) material (ACM) (Specify SF or B c
bated in facility (13 LF) C l1a|a
abated in facility (13) Yes No N/A vifp |t
e r
basement laundry room _ VAT/Mastic 50 sf X}OIO O
— Oao|D
010 |0 [0
OO0 (3
—— i siniEi=
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 1 1/2 yards Tullytown Resource & Recovery Center
City, State — — |Disposal Date City, State
Lincoln Park, NJ 07035 B 4/2/2012 Tullytown, PA
Comp_Eéted by (ﬁint or Tyaa) Title Signature > Date
Gordana Luna Treasurer %“é"w Sira 3/21/2012




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

T ECETVEIR
Date of Notification (1) Name of Building Qwner/Operator (2) | | | | o o o et b1
03/20/12 Saint Barnabas Health}([?lar:e‘i'System ! . 5
Agencies Notified Type Notification Street Address HET PR
" 01d Short Hills Rd i 1! MAR 2 o 2012 el )
O EPA B Initial o : ; i 1
O DEP O Amended City. Stats, Zip Code J | |
B DOL B .Emendmentgtd . Livingston, NJ 07039 | ' ]
mergency (including : £ i
@ DOH justification) Name of Contact e |
O DCA O Cancellation Lionel Anderson
. FACILITY INFORMATION . © .
Name of Facility Where Abatement is Taking Place (3) “| Type of Facllity (4)
St. Barnabas Health Care System - Unit 2100, 2nd Floor O School (K-12)
Street Address O Subchapter 8 (Other than K-12) o
94 0ld Short Hills Rd o gg?r {l.e, private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Livingston, NJ
County (6) County Code (7) Current Use (Prior if being demolished)
{STATE USE ONLY)
Essex
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EnviroVision Environmental Contractors, Inc
Street Address Street Address
20-21 Wagaraw Rd 235 Watchung Avenue
City, State, Zip Code City, State, Zip Code
Fairlawn, NJ 07410 West Orange, NJ 07052
Project Manager for Monitoring Firm Telephone No. Telephane No. License No.
Willie Morales 973-636-9145 973-243-9872 00559
Start Date (10) Scheduled Completion Dale (11} Name of OSHA Monitor
03/22/12 03/23/12 Long Island Analytical
Occupancy Status During Abatement (Check Only One) Strest Address
O  Fadiity ClosedVacated During Entire Period of Abatement 110 Colin Drive
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
£]1 Other - Describe: _Occupied work hrs: 7 am - 3:30pm Holbrook, NY 11741
Scope of Work (Check All That Apply)
B =23sfor23if E Renovation O Full Containment with Negative Pressure
O 2160 sfor 2260 If O Demoiition O Mini-Enclosure
B Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%m“"t
Location of Us:fg‘;?;ly " Description of
Asbestos-Contalning Material (ACM) il n"éaf Asbestos Contalning Material (ACM) Amount -
TO BE ABATED matISu{:sasmﬁ? (i.. thermal systems insulation, (Specify 2ol g
In Facllity E e surfacing, VAT, or SF or LF) 3 (8 (5|8
(13) (12 other miscellaneous) ' e |8 g '%
Yes | No | N/A ] @
Wing 2100, 2nd Floor x Pipe Insulation 35 LF x
Name of Registered Waste Hauler NJDEP Waste _ | Cubic Yards Name of Registered Landfil
BirEle RUBBLSH Removal Hauler ID No. of Waste Tullytown Relsciurce Recovery
18816 Facility
City. State Disposal Date City, State
Linden NJ Tullytown/Morrisville PA

Completed by Title Signa Date
Slawomir Kielczewski President 03/20/12

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




\%‘50\ \

State of New Jersay

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 12:120) f"' TR
Date of Notification (1} Name of Building Qwner/Operator (2) L
03/20/12 Ringwood Board of Education | \;
Agencies Notified Type Notification Sirast Address 1
0O EPA B Initial 121 Carletondale Road !
O DEP 0O Amended City, State, Zip Code g
& Dol g Amendment#____ | Ringwood, NJ 07456 swmer
@ DOH m%&?g,‘ M Name of Contact T Talanhone Number | ;
i Steve Evans )
O DCA O Cancellation ool

FACILITY INFORMATION

Name of Faci'Ile Where Abatement is Taking Place (3)
E.G. Hewitt School

Type of Fadility (4)
0 School (K-12)

Street Address
266 Sloatsburg Road

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

atc.)
City (5) Square Feet # of Floors Bidg. Age
Ringwood
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No., Name of Abatement Contractor (9)
Garden State Environmental Environmental Contractors, Inc
Street Address Street Address
555 Broad Street 235 Watchung Avenue
City, State, Zip Code City, State, Zip Code
Glen Rock, NJ 07452 West Orange, NJ 07052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bruce Wolf 201-652-1119 973-243-9872 00558
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/02/12 04/04/12 Schneider Laboratories Global Inc.
Occupancy Status During Abatement (Check Only One) Strest Address
O Facility Closed/Vacated During Entire Period of Abatement 2512 W. ‘Cary Strecc
O Abatemen{ Performed Outside of Normal Facility Hours Clty, State, Zip Code
B Other - Describe: _7am-3 :30pm Richmond, VA 23220
Scope of Work (Check All That Apply)
B =3sforz3if El Renovation O Full Containment with Negative Pressure
O 2160 sfor 2260 If O Demolition 0O Mini-Enclosure
O Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘:‘;p’:“‘
Location of i Ndognlally § Descriplion of
Asbestos-Containing Material (ACM) I'jzlnteu ely ce..‘y Asbestos Containing Material (ACM) Amount m
TO BE ABATED it Slatf? (i.e. thermal systems insulation, (Specify 2ialgl3
In Facility 5 1‘2 surfacing, VAT, or SF or LF) 3|88 |B
(13) 12 other miscellaneous) g 2 (glz
£ 2l
Yes | No | N/A ®
Exterior- Windows x |caulk and Glaze 60 sf %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste Tullytown Resource Recovery
Circle Rubbish Removal 18816
acility
City, State Disposal Date City, State
Linden, NJ Tullytown/ Morrisville, PA
Completed by Title Signature Date
Slawomir Kielczewski President M———""_” 03/20/12

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

Job #: 1203-1629
Check #: 2602

Date of Notification (1)

Name of Building Owner / Operator (2)

311912 Springpoint at Meadow Lakes, Inc.. -
Agencies Notified |Type Notification Street Address 1 5
EPA 13 Roszel Road, Suite C120 | . TR
[0 DEP B4 Initial City, State & Zip Code 5 MAR 292 2010 - "}g’ la
X DoL [l Amended Princeton, NJ 08540 i E T e
X DOH X Emergency Name of Contact Lo [Telephone Nugber
[ DcA [] Cancellation Ms. Heather Hill-Folkoff ; hstiu s LT ﬂ—_ﬂf_‘ .
~ . 1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Meadow Lakes Senior Facility

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

Street Address
300 Meadow Lakes

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

City (5)
East Windsor

County (8)
Mercer

County Code (7)

547,111 2 47
Current Use (Prior if being demolished)

Continuing Care Retirement Community

Name of Monitoring Firm Hired by Building Owner (8)

Criterion Laboratories

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
3370 Progress Drive, Suite J

Street Address
3859 Sylon Blvd.

City, State & Zip Code
Bensalem, PA 19020

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm

Michael Panepresso

215-244-1300

Telephone Number

License Number
00862

Telephone Number
609-702-0400

Scheduled Start Date (10)
3/20112

Scheduled Completion Date (11)
3/27/12

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (Check only one)

[] Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Hours
[ Describe: {J') ¥l STaY

X Isolated Area

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

Westmont, NJ 08108

Scope of Work (Check all that apply)

[[] =23sfor=3If

[X] Renovation

[] Full Containment with Negative Pressure
X Mini-Enclosure

[X] 2160 sf=260 If [C] Demolition X] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = ml q
TO BE ABATED Maintenance or (i.e., thermal systems o @ 8| 3
in Facility Custodial Staff? |  insulation, surfacing, VAT 2| 8| 8| 8
(13) (12) or other miscellaneous) s| 5| 8| §
Yes | No | N/A 2
Boiler Room X | O | [] |Heat Exchanger Insulation 300 SF limlinlin
Boiler Room X | 0 | [ |[ElbowsiFittings 89 each X OO
Boiler Room ™ | [ | [ |steam Line Pipe Insulation 4LF g
L mjimiimiin]
=iIENEE CICI O]
EAE R E miinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 22612 4 GROWS
City, State Disposal Date |City, State
Trenton, NJ 3/127112 Morrisville, PA
Completed By (Print or Type) Title Signature \ Date
Kim Trumbetti Admin. d& 3/19/12
: ;,n IIL/""""'

X



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)~ 1=

Job #: 1203-1629
Check #: NA

Date of Notification (1) Name of Building Owner / Operator (2)'"'
31912 Springpoint at Meadow Lakes, Inc:
Agencies Notified |Type Notification Street Address oAl
DX EPA 13 Roszel Road, Suite C120:" 11
[] DEP ] Initial City, State & Zip Code VL
X DoL BX] Amended #1 Princeton, NJ 08540 i
X DOH X Emergency Name of Contact |
[J DcCA [0 Cancellation Ms. Heather Hill-Folkoff |
i ey

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Meadow Lakes Senior Facility

R B

Type of Facm't'):(#)
[] School (K-12)

Street Address
300 Meadow Lakes

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

City (5)
East Windsor

County (6)
Mercer

County Code (7)

547,111 2 47
Current Use (Prior if being demolished)
Continuing Care Retirement Community

Name of Monitoring Firm Hired by Building Owner (8)
Criterion Laboratories

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
3370 Progress Drive, Suite J

Street Address
3859 Sylon Blvd.

City, State & Zip Code
Bensalem, PA 19020

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Mcnitoring Firm
Michael Panepresso

Telephone Number
215-244-1300

License Number

00862

Telephone Number
609-702-0400

Scheduled Start Date (10} Scheduled Completion Date (11)
3/20/12 3/27M12

Name of OSHA Monitor
EMSL Analytical

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

[J Abatement Performed Outside of Normal Hours
[ ] Describe: Starting @ 9:00 am
X] Isolated Area

Street Address

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

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[] =28sfor=23If < Renovation X Mini-Enclosure
X] 2160 sf =260 If [[] Demolition [X] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - o m
TO BE ABATED Maintenance or (i.e., thermal systems g 2l 8| a
in Facility Custodial Staff? insulation, s_urfacing, VAT 2| B ':E §
(13) (12) or other miscellaneous) s | B F
Yes | No | N/A ®
Boiler Room <] | [ ]| [ ] |Heat Exchanger Insulation 300 SF =dinlinlin
Boiler Room X | [ ] [] |[ElbowslFittings 89 each X0
Boiler Room X | L] | [] |Steam Line Pipe Insulation 4LF XL
EIiENE mlinjiniin]
= — — = —|: = =
- wliE e miinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 22612 4 GROWS
City, State Disposal Date |City, State
Trenton, NJ 3/127112 Morrisville, PA
Completed By (Print or. Type) Title Signatuge \ Date
Kim Trumbetti Admin. u\___’— 3/20/12
IM J

X



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

State of New Jersey

Job #: 1109-1594
Check #: NA

Date of Notification (1)
3112

Name of Building Owner / Operator-{2)~——=

Agencies Notified |Type Notification

X EPA

[l DEP ] Initial

DOL X Amended #1
X DOCH [0 Emergency
] DCA [] Cancellation

Camden Plaza Associates, c/0 EdWard D. Sheehan Esq f

1

Street Address
511 Cooper Street

City, State & Zip Code

Camden, NJ 08102

Name of Contact

Mr. Edward Sheehan

!k ; WS
|

!
FACILITY INFORMATION

Camden Plaza Hotel

Name of Facility Where Abatement is Taking Place (3)

[] School (K-12)

Street Address
506 Cooper Street

Type of Facility (4)«.c s N

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

Square Feet # of Floors

City (5)
Camden

County (6)
Camden

County Code (7)

75,000 6

85 years

Bldg. Age

Vacant

Current Use (Prior if being demolished)

Horizon Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
PO Box 316

Street Address
3859 Sylon Blvd.

City, State & Zip Code
Thorofare, NJ 08086

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Dave or Steve Flanigan

Telephone Number
856-848-0800

Telephone Number
609-702-0400

License Number

00862

Scheduled Start Date (10)
3/114/12

5/14/12

Scheduled Completion Date (11)

Name of OSHA Monitor
EMSL Analytical

X] Describe:
X] Isolated Area

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

[] Abatement Performed Outside of Normal Hours
Some Saturday work, too

Street Address
107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

<]  Full Containment with Negative Pressure
[[] =28sforz3If ] Renovation P4 Mini-Enclosure
X] 2160 sf =260 If X 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) i ol q
TO BE ABATED Maintenance or (i.e., thermal systems ol B 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g HEAR3
(13) (12) or other miscellaneous) 5| 5| 85| 3
Yes | No | N/A @
Roof L] | [J | K [Roofing 11,000 SF KOO0
Roof O | O | K |Tar Flashing 1,000 SF X O OO
Roof 0| O | K [Transite Material 6 SF X OO0
Various Locations Throughout 0| O | X |Pipe Insulation 2,720 LF X | 0| OO
(Basement, Stairwell, 1%, 5" & 6" Floor)
Various Locations Throughout O | O | X |FloorTile 15,300 SF XiO| QO|g
(Basement & 1* Floor through 6""Floor) | | | [
Boiler Room [J [ [0 | K |Exhaust Duct Insulation 400 SF KO [ O] 0]
Boiler Room [J | O | K@ |Boiler Insulation 300 SF KO O0]
Boiler Room [] | [ | 4 [Holding Tank Insulation 300 SF ] XiO[ Od|d
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 22612 100 GROWS
City, State Disposal Date |City, State
Trenton, NJ 5;'14;‘1;-, 7 Morrlswlle, PA
Completed By (Print or Type) Title ure Date
Kim Trumbetti Admin. 1319112




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 ?‘"9--.12:120).

Job #: 1203-1630
Check #: 2614

Date of Notification (1) Name of Building Owner / Operator (2)
03/21/12 Mr. Peter & Mrs. Lynda Ryan | E ]
Agencies Notified [Type Notification Street Address i i
X EPA 2 Cairns Place i
[0 DEP X Initial City, State & Zip Code ] ;‘
X DOL [J Amended Belle Mead, NJ 08502 MAR 72 200 il
X DOH [0 Emergency Name of Contact [Telephone Number
[] DcCA [] Cancellation Same as above e _
1

FACILITY INFORMATION

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

Type of Facnhty (4)
L] School (K-12)

Street Address
2 Cairns Place

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

County (6)
Somerset

City (5) County Code (7)

Belle Mead

1800 2 1968
Current Use (Prior if being demolished)
Residential Property

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

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
16 West Elizabeth Avenue

Street Address
3859 Sylon Blvd.

City, State & Zip Code
Linden, NJ 07036

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

[] Facility Closed/Vacated During Entire Period of Abatement

Kelly Walton 808-862-4301 609-702-0400 00862
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

4/4/12 4/4112 EMSL Analytical

Occupancy Status During Abatement (Check only one) Street Address

|:| Abatement Performed Qutside of Normal Hours City, State & Zip Code
[] Describe: Westmont, NJ 08108
[X] Isolated Area

107 Haddon Ave.

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
X] 23sforz23If [X] Renovation DJ Mini-Enclosure
[[] =2160sf=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) = Ol m
TO BE ABATED Maintenance or ~ (i.e., thermal systems ] P § 3
in Facility Custodial Staff? insulation, sfurfacmg, VAT 2| B 2 §
(13) (12) or other miscellaneous) s 7| 8| 3
Yes | No | N/A @
Basement Laundry Room 1 | X | [ |Duct Insulation 3SF iimliniin}
LI L miiniiniini
L[ [] ][] mlinliniin
EImARE e
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 22612 2 GROWS
City, State Disposal Date |City, State
Trenton, NJ 4/5/12 Morrisville, PA
Completed By (Print or Type) Title Slgnature Date
Kim Trumbetti Admin. ﬁ?w__ 3/121/12

l



