NO o

Stzie of New -

(Fursuani to NJAC 8:88 and 12:49280 -

Jeroey
MOTIFICATION OF ASBESTOS ABATEMERNT . ovi jmmn o s

(8) 01-27-12(9) 02-29-12 (10) 03-23-12 B e TR
Date of Notiieation (1)3-22-11 hame of Building Qwnar/Opersior (2): ' e
) L1
{1)9-26-11(2}§0-2~-11{3 1156~ 11{“10 14-11 = = . iy i1l
%5) 11-~1 '}1{0117_ =11 (7)1-23-12 Town of Kearny | _ L
Agenciss Notitied | Type hMofification Straet Addr3ss Rl T — H1
: 402 Kearny Avsnuel | MAR 2 6 Zit |
P era i S :
1 oee ' Ciy State Zip Cods 4
s DOL Rearney, NJ 07032/ i
i Q DO | Name of Coniact i L_
L Dea Michasl Martello .. —
FEASH Ty BIFORBATION:
Mzme of Facilay Y%
Stardard C Schaol (K-12)
Siraet Sddress . Subcrapiar 3 (Tkher inan #€-12)
= - E‘} Diher {i e privels & commencel Julldings homss,
1015-1535 Beilsviliile Turnpike = ate)
Tty {3 Square Faal | & of Fioors 2kl Ags
Kearney See sttzched |sse attached | 50%
Couniy (8) Coumy Cods (7) Currznt Use (Prior ¥ being demolished)
- (STATE USE TFLY)
Hudson Chemical plant
Mame of onitedng Fitm Risd £y Builkding Gurer (8) ASCH NG Nzmia of Abgiement Conirector (8)
Environmental Tactics, Inc. DIO_éS Precision Environmental Co.

Streat Address
64 Brozd Street

trzat Addrass

55006 01d Brecksvilie R4

Ciiy, Sigie, Zip Code

City, Sisle. Zip Code

Matawan, WJ 07747 Independence, Ohio 44131
Project Manager for Kongodng Firm Telzphone Na. Teisohens Nao. Licansa Mo.
Thomas P. Ceiger 132-300-2217 216-642-6040 01143
Start Datz (10) ASteEREiEa Bt Schedulad Complsiion Dats (11) Nems of OSHA Monilor ]
10-25=11 04-30-12 Environmental Tactics, Inc

-

Decupancy Stztue Dufing AbSiema (Chask Oniy One)
Facility Clossd/Vzezied During Entire Period of Abatement

Sireet Address
G4

Brozd Strest

ASB-41 (R-06-08)

N_aaiemsﬁi Perfommad Ouiside of Marmal Facility Mours City, State, Zip Code
L (OherDeeprtia; Matawan, NJ 07747
Scop2 of Wark (Chack All That Apply)
E:_j 2Egforz23 i Ranovation Full Contzinment with Megative Pragsure
F.. =z160sforaz60K [ Demalition Mini-Enclosurs
Glovebag Procadure
Mon-Eswamaied () and Men-Friable Procsdurg
s Locatien Hasamant
; Normally ;5 F bype
Location af Used Solehy b Descripiion of
Asiasios-Conteining fisterial (ACGH) uﬁ ok - -’ny Azbastos Comtaining Matsrial (ACM) Amouri o
BE ABA c a:aagnl‘.gt S (iLe. thammal systems insulation, (Spacify A § =
In Faciiity s ;g Lt surfecing, VAT, or SF ar LF) g g1 |8
(13) (s other miscallzneous) §i%|{g|f
Yes Ne A g“
See attached X See attached see attached| X
Mame of Regiviered Waels Hauler MJDER Haste Cubic Yards lame of Regigtersd Landill
Haubar D No. of Waste . . . )
Freehold Cartage MIDOS54126164 974 Envirosafe Services of Ohio
Ciny, Siavs Dispocal Date | Ciy, State
Freehold, New Jersey 'LlO./25= 04‘30'12?-0 regon, Ohio
Complsied oy Title s‘agnawre o B Datg
John E. Savage Vice President - B 2 A 03-23-12
- }:4_,,1;' p__, W -"z S liaiing i

L

4 f

Do not use this form 1o 380estos Icensure Anempled actvties.



Sinie of Mow Jerssy
MNOTIFICATION OF ASBESTOS ABATEMENT

{Fursuant (o MJAC 2186 and 12:120)
(8) 01-27-12(9) 02-29-12 ikt
Date of Noiffication (1)9-27-11 Name of Building Owner/Opersior (2) h
(1)9-26-11(2)10-3-11 3;10-6-11(4}10 =11 N B e i
}5) 11 =1 4"5“2 9{ 11(7)1-23-12 Town of l\9§rﬂ | ) S |
Agencies Notad I Type Notficaton Street Addrass Ll ol 1]
1,“__ 402 Kesarny Ave—wue ; £ L
ERa b Initia: R ;
DEP .E‘ a.meﬁgad Ciy Staiz. Zip Coda _,f 5 MAR 76 o
& oo Sl ™ wr;:s:’-i(;'{) S | Mame of Contact / e | Telephons Numoar
i e | Tre T { g g ST 2R
L] DCa E wancEialio | Michaesl Martello | ety jl
FASLITY INFORSATION -

Mzme of Faailily Yhers Ahslamani

yRE of Faciry (4)

Standard Chlorine Chemica2l Co. [0 school (<12

Sieat Addrass 7 Subchapesr 8 (Cther than %’ 12
G 5 — . 1 Oinar {i 3 privae & commarcial oulllings, homes
. 1015-13035 Bellisville TurmpliXe C se) .

Ciy 3 Scuare Fagu # of Figors Bldg Ags

Kearney See attachsd |see attached |50+
County (8) | Currzni Use (Rrior if being demalished)

Hudson Chemical plant

£ Facility Closse/Vacated During Entire Period of Abatement
L Abaterment Performad Outside of Mormal Facility Hours
Otihier - Degcribe:

MNarn@ of Monitoring Finm Hirsd by Bullding Owner (8) ASCH Mo Mzme of Adaiemeni Conracior (2)
Environmsntal Tactics, Inc. 0045 Precision Environmental Co.
Strest Address ' Str=et Addrass
64 Brozd Street 5500 014 Brecksville RA
Chy, State, Zip Code Ciy. Siziae, Zip Code
Matawan, NJ Q07747 Independence, Ohioc 44131
Project Manager for Klenicodng Firm Telzphone No. Tel=ohone Na. Licsnee o,
Thomas P. Geiger I8R=2A0=2ZLT 216-642-6040 01143
Stari Daie (10) ON SITE 3/6/12 Scheduled Compleiion Dets (11) Nzme of OSHA Roniior

10-25~-11 04-30-12 Environmental Tactics, Iac
Occupmcy Stztue Dudng &oe:&rﬂanr {Check Only One) Sireet Address

64 Broad Strest

City, State, Zip Code
Matawan, NJ 07747

Scop2 of Work (Chaeck All That Appiv)

23 sfor23

D Renovation

Full Comtainment with Megative Prassurs

A3B-41 (R-06-08)

1 2160sfor2260 K [ Demoliion Mini-Enciosure
Glovebag Procadure
Non-Exemated (%) and Non-Frigble Progsdurs
s Location mﬁi‘;@m
.r'
Location of u:?doémogg " Description of
Asbasice-Containing Material (ACA) Aitabelsis Ca}’ Asbestos Containing Materiz! (ACKM) Amount 0
IO BE ABATED Caat dial o (ie. thermal systems insulation, (Spaciiy Blalg |5
In Facility WY 12 suriacing, VAT, or SF or LF) ERE R 3
(13) By other miscellanecus) % & £ g
Yas No /A g
See attached X See attached Bee attached X
Mame of Regisiered Wasie Hauler | MJDEP Wasie Cubic Yards Mame of Regisiered Landill
Hauker 1D No. of Waste 5 3 E: ¢
Frechold Cartage NJDO54126164 974 Envirosafe Services of Ohic
City. State Disposal Date Ciiy, State
Freehold, New Jersey 11 0/25- o4-30-12L I Oregon, Ohio
Compteied by Title Signature Daie
« Yice President ; I
John E. Savage 7}3«}‘:—;;5:\3_,\_0135 02-20-12
wdt

:\_
“ Do not use this form for asbestas licensure Sxempied activities.



(8) 01-27-12

State of Mew Jerssy

NOTIFICATION OF ASBESTC'S ABATEMEMT

484

(?‘IJ rSuant 1o HJA

uu

and 12:

120)

| Date of Notification {1)9-22-11
(1 Z

9-26~11(2)10-3~ 11(3)10’6-11(4}10-14 11

Town of Kearny

Name of Building Owner/Operator (2)..,

5) 11-18-11(6)12=9-11(7)1-23=-12 4
Agencies MNotified Type Notificgtion Sirset Addrass f
= 402 Kearny Avenue ;
= i ]
DED Bl City, Staie. Zip Cods MAR 5 1
oL == Kearnsy, NJ 07032,
DO = pansation Mame of Conlact ! | Telephong Numoer,
D i {1 Canostiation Michael Martello L. |[ e
FASLITY NFORRMATION :
Mzmie of Faciliy YWhers Abstemeni is Taking Flacs () Twpz of Facility {4)
Standzrd Chlorine Chemiczl Co. Il school (K-12) _
Srrest Addrese [} Subchapier 8 (Gther than K-12)
. _ . g5 Ower (L3 privais & commarozl Suilkings, nomes,
1015-1335 Bellisvillie Turaplike = sc)
CEv i) Scuare Fasi ¥ of Flaors | Blidg Ags
Kearney See attzchsd |see attached |50+
County (8) Cou"iiy Cods (7) Curreni Use (Prior if bsing dermclished)
Hudson BRI S Chemical plant
Mamig of Monitoring Finm FHired by Building Cuner (8) ASCH Mo Meme of Abaiemeni Coniracior (2)
Enviroomental Tactics, Inc. 0045 Precision Environmental Co.
Siraet Addrass Sirsst Address
64 Brozd Street 5500 01d Brecksville R4
Cay, Staie, Zip Code City, Sigie, Zip Code
Matawan, NJ 07747 Independence, Ohio 44131
Project Manager for Monfiodng Firm Telzphone No. Telznhons Mo. Licanse Me.
Thowas P. Geiger is2=adu=zal] 216-642-6040 01143
Stari Baie (10) i Schedulsd Compleiion Deis {11) Mame of OSHA Moniior
10-25=-11 (JoB ON HOLD) 03-02-12 Environmental Tactics, Ianc
Occupancy Ststus During Abstement (Check Only One) Sirest Address
Faciliy Clesed/Vacated During Entire Period of Abatemaent 64 Broad Strest
Abatzment Perormaed Outside of Marmal Facility Hours City, State, Zip Cods
Othar - Describe: "
Matawan, NJ 07747
Scepz of YWork (Sheck All That Apply)
E: 23sfor23 Renovation Full Comzinment with Megative Pressura
.l =z160sforz200# Demoalition Mini-Enclosurs
Giovabag Procedurs
Non-Exemaiad (%) and Mon-Frigbie Procadurs
Is Locatien AbaieneT.p; i
: i
Location of Usgioggfe"!? 3 Description of
Asiesios-Containing Material (ACRI) s n*enan{:efy Asbestos Containing Materiz! (ACH) Amourt L. o
TO BE ABATED c ia:ﬂia! St (ie. themnal systems insulation, (Specify Bl § 5
In Facility ug ' surfacing, VAT, or SF or LF) I18le| &
(12) i g 2 |8
(13) other miscellaneous) (8|2 |8
= 8 | 3
Yeas Mo TN o
See attached X Sea attached pee attached| X
J 3 -
Mame of Registered Wasis Hauler MJDEPF YWaste Cubic Yards Mame of Registared Landil
Hauler ID Na. of Waste : o h y hi
Freehold Cartage NIDO54126164 974 Envirosafe Services of Ohio
City, State Digposgal Date City, State
Frechold, New Jersey L10/25‘ 02-23=12 ?— Oregon, Ohio
Complsied by Title _ugnature g Daiz
John EB. Savage Yice President 'jig_. s L ..‘.)i});g'{{ o1-27-12
N

AS8-41 (R-06-08)

\ J

*Do ot use this form for asbestas licensure grempted aciviies.



Staie of New Jersey
MNOTIFICATIOM OF ASBESTOS ABATEMENT
{Pursuant to MJAC 2:60 and 12:920)

Date of Notification {1)9-72-11
(1}9 26=-11 2?
5) 11=1

10-3=- 11(3}10'6*11{4”0 14-11
1(6)12-9-11(7)1-23-12

Name of Buliding Ownar/Operator (2) _
Town of Kearn ey o B

TFACILITY INFORMATION

Agencies Notifiad Typa Noiffication Straet Address e ;
—_ 402 Kearny Avenue | :! I Ty ;
EDa i iritial Y jid H)l‘ i ,9 S AT; ') § !
DEP Amendad City. State. Zip Cods j
DOL Y Memandmente _ i '
s Pamen# 1 Kearney, NJ 07032 : |
& pon 5 | Mame of Contaxt : | Talephone Numbar |
=1 Dca i T e
i DCA i | Michasl Martello | S——

Mzme of Facilily “Whers Abatement s Takin

Sta*dcrci Chlorine Chemic

o2 of Faciliy (£)

Scnoct (K-12)

Siresi Address

Subchamizsr 3 ( Hier han K12

ST g

0045

) 5 Othar (1.2 privee & commsrsigl suiltings, romas, |
1015-1035 Believille Turnpike sic) -~ R
Sy :r;) - s = 3 FRagps [
W LA SQuUare rast QT FIOMS =iy Age
Kearnsy See attschad see attached |50+
Couniy (8) County Code f?‘} Curraimi Use (Prior if teing demolishad)
Hudson HRE I ET Chemical plant
Mamg of Monitodng Firm Hired By Building Owner (8) ASClH Mo Mame of Abgisment Coniracior (2)
Environmental Tactics, Inc. Precision Environmental Co.

Strzet Address
64 Brozd Street

Strset Address
5500 01d Brecksville Rd

City, Siagie, Zip Cods
Matawan, NJ Q07747

City, Siziz, Zip Code
Independence, Ohio 44131

Project Manager for kenioring Firms
Thomas P. Geigar

Telzphone Mo,
732=290=2

Licznsa No.
0113143

Talzphanse Na.

1
e hE 216-642-6040

Stzri Dais (10)

| 10-25-11 (JOB ON HOLD) 02-23-12

Scheduled Complsiion Dais (11)

Mame of OSHA Moniior

Environmental Tactics, Inc

Qecupzney Status During Abaiemaent (Check Only Ona)

Facility Clcsf.sdf}/acated During Entire Peried of Abatement
Abaiement Psriormad Outside of Mormal Facility Hours
Other - Describe:

Street Address

64 Broad Stresst

City, State, Zip Cods

Matawan, MJ 07747

Scaope of Work (Check All That Apphy)

ASB-41 (R-06-08)

'.\,

el 23siorz3 i ) Fienmr_a_iion ' Full Coniainmeant with Negative Prassure
[ =2160sfor2260 K ] Demoiition - 4 Mini-Enciosurs
: Glovebag Procedurs
= Non-Exemaied (%) and Non-Friable Progsdurs
Is Locztion Ab‘;_mm
Location of fianaly Descripiion of Lo
Asiasios-Containing Matsrial (ACM) lﬁz;‘igf:gy Asbestos Containing Matsrial (ACK) Amount ¢
TOBEA AT Custodial Stai? (iLe. thermal systems insulation, (Speciiy 2l § iy
In Facility e suriacing, VAT, or SF or LF) g gls |2
(13) = ather miscelizneous) 218z |8
= 2|8
Yes | No | nA ®
See attached X Ses attached Bee attached| X
Mama of Regisiered Wasie Hauler MJDEP Wasts Cubic Yards Mamaz of Registerad Landi
Flaulker ID Na. of Wasta
Freehc 1d Caxrtage NIDOS54125164 ' 974 Envirosafe Services of Ohio
City, Siate Disposal Date Ciiy, State
Freaholdy New Jersey J_10/25" 02-23-12 £ Oregon, Ohio
Compleied by Title Eugnature o g Daiz
as Vice President : > e T
John E. Savage L -F‘% L pdfadtion 01-23-12 |
u

"Do not use thus form for asbestos licensure Sxempied acliviies,




State of Mew Jersey

NOTIFICATION OF ASEESTOS ABATEMENT

{Pursuani to NJAC 8:60 and 12:120G)

Date of Notification (1)9-22-11

(1}9-26-11é2{10“3-ﬂ(3)10'6-11(4}70-14-11
(5) 11-18-11(6)12-9-11

Mame of Suilding Ownar/Operator {2}'-- e, .
Town of Kearny (i b '

Agencies Notified Type Noiification Street Addrass rac

it 402 Kearny Avenue | & !
EPA i Initiat : be:o -
DEP E Ameandad City, State. Zip Code : AR At y i
DOL Amendment # ‘5 : - | Kearney, NJ 07032 |

] Emergsncy (inctuding = — sy
DOH — justification) A et 0040/ ¥
DCA L1 Canceliaion Michael Martello e )

FASHITY IMFORMATION

Mama of Facility Whars Abatement is Taking Placs (3)

Standard Chlozine Chemical Co.

| Typs of Facility (4)

[ schoct (%-12)

Streal Addrags

[T] Subchapisr 3 (Other than K-12)
26! Other (i.2 orivais & commarcial buildings, nomss,

1

1015=-1035 Bellevilie Turnpike aic.)
City {3) Sguare Faai | # of Floors | Blidg. Ags
Kearney See attsched |sse attached | 50+
County (8) County Code (7) Currgni Use (Rrior i being demclished) .
Hudson SeRE i Chemical plaat

Name of Moniioring Firm Rired by Bullding Owner (8)

Environmental Tactics, Inc.

Mare of Abaiement Coniracior (2)
Precision Environmental Co.

ASCM Mo
0045

Strest Address
64 Brozd Street

Sirest Address

5500 0l1ld Brecksville R4

Chy, Sizie, Zip Code
Matawan, NJ 07747

City, Sigiz, Zip Code
Independence, Ohioc 44131

Project Managesr Yor WMenioning Firm
Thomas P. Geigsrx

Tzlephons No.
215-642-6040

Telephone No.
732-290-2217

Start Date (10) ]
10-25-11 (JOB ON HOLD)

Schedulsd Complstion Dais (11)
02-10-12

Mame of OSHA Moniior
Environmental Tactics, Inc

| Occupancy Status During Abatsment (Chack Only One)

i | Qther - Describs:

Facility Closed/\Vacated During Entire Period of Abatement
i _| Abatement Perormed Outside of Narmal Facility Hours

Streat Address

o6d Broad Street
City, State, Zip Cods

Matawan, MJ 07747

Scops of Work (Check All That Apply)
E 23 sforz23if

Renovation

Full Containmant with Negative Pressurs

A38-41 (R-U6-08)

B3 =160sforzze0K .| Demolition Mini-Enciosure
Glovebag Procaedure
MNon-Exemoied (7) and Non-Friabls Procsdure
Is Location Sl
o Normall - Type
Location of ed S E}{ . Description of
Asbestos-Containing Material (ACH) m?em* :e Y o Asbestos Containing Maierial (ACM) Amount m
TO BE ABATED bl (ie. thermal systems insulation, (Speciy d 3| ¥
R Custodial Staf? ; Y gl @R 1]3
In Facility 12 surizcing, VAT, or SF or LF) 3182 |8
(13} (12) other migcellansous) % B c g
= @
Yss Mo N/A 5
See attached X See attached See attached] X
Name of Ragisiered Waste Hauler NJDEP Wasia Cubic Vards Name of Registered Landal
Hauler ID No. of Waste B o . £ ohi
Frechold Cartage NIDOS54126164 974 Envirosafe Services of Ohio
City, State Disposal Date City, State
Freshold, New Jersey |10/25- 12/09/1?-Oreqon, Ohio
Completed by Title ASignature Daie
o R _ -09-
John E. Savags Vice President '?f’_%_“:‘}:,‘v ~ DAL 12-09-1§

o
"

L
\'bc not use thus form for asbestos licensure axempted activities.



State of New Jersay

NOTIFICATIOM OF ASBESTOS ABATEMENT -

(Pursuani to MJAC 8:60 and 12:120)

Date of Notification (1)9-22-11
(1%9'26'11&2?10'3'11(3)10'6‘?1(4)10“‘]‘4-?1
5) 11-18=11

Name of Building Owner/Operator (2)
Town of Kearny

Agencies Notifisd Type MNoiification
EPA "V initiai
CEP Amended
DOL Amendmeni #, &
Emergsncy (including
2 pox justification)
] oea Cancsligtion

Siraet Address
402 Kearny Avenue

Cily, Staie, Zip Code

Kearney, NJ 07032 /

Name of Coniact

Michael Martello

FACILITY INFORMATION

! ; Telephone Number

Name of Facility Whers Abatament e Taking Placs (3!

Standard Chlorine Chemical Co.

Type of Facility (4)°

m School (K-12)

Sireef Addrzes

Subchapizr 8 (Other ihan K-12)
Othar (i.2. private & commercial bulldings, nomes,

1015-1035 Belleville Turnpike sic.)
Ciiy {3) Sguare Fast | #of Floors Blda Ags
Kearney See attsched |see attached |30+
Couniy (8) County Cods (7) Currant Use {Prior if baing demolished)
T — } (STATE USE ORLY) Chemical plant
Mame of Manitoring Firm Hired by Suillding Cwner (8) ASCHM Mo Mamie of Abatemeni Coniracior (8)
Environmental Tactics, Inc. 0045 Precision Envirommental Co.

Street Address
64 Brozd Straet

Strest Ad'd'resa

5500 01d Brecksville R4

Chiy, Sizie, Zip Code

City, Sizsis, Zip Code

Matawan, NJ 07747 Tndependence, Ohio 44131
Projsct Manager for Moniicring Fim Telephone MNo. Talephons No. License No.
Thoras P. Geiger 732-290-2217 216-642-6040 01143

Star Date (10) Scheduled

10-25-11

12-09-11

Compleiion Daig (11) Name of OSHA Mloniior

Environmental Tactics,

Inc

Other - Describe:

| Occupancy Status During Abatemart (Check Only One)

Facility Closed/Vacalsd During Entire Pariod of Abatement
Abatement Performad Outside of Mormal Facility Hours

Street Address

64 Broad Street

City, Stats, Zip Code

Matawan, NJ 07747

Scops of Work (Check All That Apply)
Ej 23siorz3 i

Renovztion

Full Contzinment with Negative Pressure

Ed =180sior2260 Dermolition Mini-Enclosure
Glovebag Procadurs
Non-Exempied (%) and Non-Friable Procsdura
Is Location Abgrtﬁpn;ent
Location of i ch;“?':y . Descripiion of
Asbestos-Containing Matsrial (ACK) “jemﬂ ﬁf"n” Y Asbestos Containing Maierial (ACM) Amount m
TO BE ABATED c 520? Iusfsﬁ? (i.e. thermal systems insulation, {Specify Zl 5138 o
In Facility S _:a_) s surfacing, VAT, or SF or LF) 3|18(2|8
(13) e other miscelianeous) 2|z : g
= @
Yes | No | N/A 23 B
See attached X See attached see attached| X
Mams of Regislered Wasie Hauler NJDEP fasts | Cubic Yards Name of Registerad Landiil
Hauler ID Mo of Waste i o = ohj
Freehold Cartage NJDO54126164 974 Emﬁ_;osafe.Servu:es of Ohio
City, State J Disposal Date | City, State
Freshold, New Jersey 110/25- 12/09/11 gregon, Ohio
Complsted by Title r Signatura ] Date
® < 7i esident Lok B =
John E. Savage .Vlce Pr e . ".-‘_—_"fr'.%'\.,*n, .,mbs::wu-’:‘.‘..gx_ 11-18%#11 |

A3E-41 (R-06-u8)

l‘-. | kS

Do not use this form for asbestas licensure exemptsd activities.



State of New Jersey
MOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:80 and 12:ﬁ2§i -

Date of Notification {(1)9-22-11
(1)9-26-11(2)10-3-11(3)10=6=11(4)10=14-11

Name of Building Owner/Operator (2) AR
Town of Kearny ey & i & § U7

Agencies Notifisd Type Notification Streef Addrass

402 Kearny Avenue

1 inttial
Amendead )
Amendmeni & 4

City, State, Zip Code
Kearney, NJ

07032

Emergancy (including
justification) |
Canceliation |

MName of Coniact

Michael Martello

Talenhone Number

FACILITY INFORMATION

Name of Facility Where Abaisment ig Taking Placz (3)

Type of Facility (4)

10-25-11 11-22-11

Standard Chlorine Chemical Co. 1 schoot (k-12) s

Strest Addrass Subchaviar 3 (Other than K-12)
1015-1035 Belleville Tarapike eOtcH;a A

City {3) Squars Faei £ of Floors | Bidg. Age
Kearney See attsched |see attached |50+

County (8) County Code (7) Current Use (Prior i being demclishad)
Hudson PR YRR OHe Y Chemical plant

Name of Monitoring Firm Rirad by Building Owner (8) ASCM Mo Mamea of Abatemani Contracior (9)

Environmental Tactics, Inc. 0045 Precision Environmental Co.

Street Address ' Sirset Address

64 Brozd Street 5500 01d Brecksville Rd

City, Staie, Zip Code City, Stai=, Zip Code

Matawan, NJ 07747 Independence, Chio 44131

Project Manager for Menitoring Firm Telephone No. Telephong No. Licsnse No.

Thomas P. Geiger 732-290-2217 216-642-6040 01143

Start Dai= (10) Scheduled Completion Date (11) Namg of OSHA Moniior

Environmerntal Tactics, Inc

| Occupancy Staius Durfing Abatsmant (Check Only One)

EX  Facility Closed/Vacated During Entire Period of Abatement
i_| Abatement Psformad Ouisids of Normal Facility Hours
i | Other - Describe:

Sireet Address
64 Broad Strest

City, State, Zip Code
Matawan, NJ 07747

Eﬂ Renovation

Scops of Work (Check All That Apply)
E3 23st0r230

Full Containment with Negative Prassurs

ASB-41 (R-06-08)

B =180sfor2280 K Demolition Mini-Enclosurs
Glovebag Procedurs
Non-Exampied () and Non-Frizble Procsdure
is Location Aba-l‘-t.e.spn:eni
T
Location of i i\:’orsmla!ly 5 Descripiion of
Asbestos-Containing Matsrial (ACHI) P;:' o e;y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o t';ﬁasﬁ? (i.e. thermal systems insulation, (Specify Zlald b
In Facility us ;"; i surfacing, VAT, or SF or LF) 38|88
(13) (12) other miscellaneous) 2| E|E
= 2| @
Yes | No | NA ®
See attached X See attached Bee attached| X
Mame of Ragisterad Wasie Hauler NJDEP Wasts | Cubic Yards Mame of Registerad Landill
Hauler ID No. of Wasts A 2 i hi
Frazehold Cartage NIDOS54126164 974 Envirosafe Services of Ohio
City, Stale r Disposal Date City, State
Freehold, New Jersey 110/25-11/22/1% oregon, ohio
Completed by Title Signature Date
2 > £ T g Y op N P
John E. Savage Vice President \‘*_.'f‘f—-Pru;\{- AN 10-14-11

\J
\J .
*Do not use this form for asbestas licensure éxampted activities.




State

of New Jersey

MOTIFICATION OF ASBESTOS ARATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)9-22-11
(1)9-26-11(2)10-3-11(3)10-6-11

Name of Building Owner/Operator (2)

Town of Kearny

402 Kearny Avenue ||

Zip Code

Kearney, NJ 07032

i Michael Martello E

j e | Telephone Mumber

Agencies Notified Type Notification Street Address
EPA "1 initial
DEP @ Amendad City, State,
DOL - Amendment #_ 3
Emergency {including , :
>4 DOH justification) Name of Contact
] oca [ cancsiation

FACILITY INFORMATION =

Name of Facility Where Abatemant is Taking Placa (3)

Starndard Chlorine Chemical Co.

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

Sirest Address

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

64 Broazd Street

1015-1035 Bellaville Turnpike 3ic.)

City (5) Sguare Feet | # of Fioors Bldg. Age
Kearney See attached isee attached |50+

County (8) County Code (7) Current Use (Rrior if being demolishad)
Hudson | e et G ) Chemical plant

Name of Monitoring Firm Hirad by Building Owner (8) ASCM Na. Mama of Abatemeant Contractor (2)

Environmental Tactics, Inc. 0045 Precigion Envirommental Co.

Street Address ' Street Address 7

5500 01d Brecksville Rd

City, Stais, Zip Code
Matawan, NJ 07747

City, State, Zip Code
Independence, Ohio 44131

10-18-11

11-18-11

Project Manager for Wionitoring Firm Telephone No. Telephone No. Licanse No.
Thoras P. Geiger HAF-20=220 ] 216-642-6040 01143
Start Dais (10) Scheduled Completion Datzs (11) Name of OSHA Monitor

| Environmenrtal Tactics, Inc

£ | Other - Describe:

—Occupancy Status During Abatement (Check Only One)

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

Street Address
64 Broad Strest

City, State, Zip Code

Matawan, NJ 07747

Scope of Work (Check All That Apply)
1 =23sfor23i

Ej Renovation

Full Containment with Negative Pressurs

E 2180sfor2260 i Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is l_ocation Ab?_t‘fpn;ent
Location of " '\(‘j"ggf‘;? 1 Description of
Asbestos-Containing Material (ACM) Mein‘ananlé:e J}’ Asbestos Containing Material (ACM) Armount m
TO BE ABATED & amgi—ar s (i.e. thermal systems insulation, (Specify 21513 |%
In Facility = e surfacing, VAT, or SF or LF) 3182 |&
(13) (12) other miscellzangous) < JEJE @
= s g
Yes | No | N/A @
See attached X See attached pee attached| X
Name of Ragistersd Waste Hauler NJDEPR Waste Cubic Yards Name of Registered Langiill
Hauler ID No. of Waste : e y
Frechold Cartage NJDO54126164 : 974 Envirosafe Services of Ohio
City, State Disposal Date City, State
£ .
Freehold, New Jersey 10-19/11-18-11 Oregon, Ohio

Compieted by
John E. Savage

Title
Vice President

Date

(Signature
Ry 10-06-11
e

ASB-41 (R-06-08)

‘?‘fjfum G .L=:xuﬂ,m

L J
JDo 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)

Date of Noiification (1)
9-26-11(2)10-03-11

9-22~11 (1}

Name of Building Owner/Operator (2) PR,

Town of Kearny

Agencies Nofified

Type Notification

Street Address

402 Kearny Avenue

> EPA 1 Initial .

- | DEP E Amended City, State, Zip Code j AR 2 6 angg

by POk r ‘:Q:?dgent.?;i"l————u e Kearney, NJ 07032 e
. i 9 Name of Contact : Telepnone Number

] pca [J cancsliation Michael Martello = e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Placa (3)
Starndard Chlorine Chemical Co.

Type of Facility (4} -

Street Address

1015-1035 Belleville Turnpike

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

gic.)

City (5) Square Feet # of Floors Bidg. Age
Kearney See attached |see attached |50+

County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (BTATC UBEQNLY) Chemical plant

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

Environmental Tactics, Inc. 0045 Precision Environmental Co.

Street Address

64 Brozd Street

Street Address
5500 0l1d Brecksville Rd

City, State, Zip Code

Cily, State, Zip Code
Independence, Ohio 44131

Matawan, NJ 07747
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Thoras P. Geiger L sy 216-642-6040 01143
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10-11-11 11-18-11 | Environmertal Tactics, Inc
| Occupancy Status During Abatement (Check Only One) Street Address

=
N
|

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

64 Broad Street

City, State, Zip Code
Matawan, NJ 07747

Scope of Work (Check All That Apply)

Ej 23 sforz3If B Renovation Full Contzinment with Negative Pressure
B =2160sfor22601f Demolition Mini-Enclosure
Glovebag Procedurs
Non-Exempied (*} and Non-Friable Procedure
Is Location Abaianee
; Normall Type
Location of e [ﬂy . Description of
Asbestos-Containing Material (ACH) o ely - Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¢ 3'"&‘?"[3_‘?5;7 (i.e. thermal systems insulation, (Specify Zi513|F
In Facility el surfacing, VAT, or SForltF) |3 |8 (8|5
(13) (e other miscelianeous) 2 TR e 8
£ 2|3
Yes No N/A 5]
See attached X See attached See attached| X
hName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste . . P
Frechold Cartage NITDO54126164 974 Envirosafe Ssrxvices of Ohio
City, State Disposal Date City, State
Freehold, New Jersey 10-10/11-18-11 Oregon, Ohio
Completed by Title (S_ignature — Date
B Vi President A b 10-03=11
John E. Savage Jice t “')'P_:Q"M? AL 0-03

ASB-41 (R-06-08)

S

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)

Date of Notification (1)
9-22-11 (1) 9-26-11

Name of Building Qwner/Operator (2) __
Stardard Chlorine Chemical Co., Inc

Agencies Notified i Type Notification

Street Address idd Yii
1025-1035 Belleville Turnpike

EPA "1 Initial MAD A r
DEP B Amended City, State, Zip Cods ] -
poL M ‘éﬁ:?d;g:t(izifﬁm_ Kearney, NJ 07302 } i _
<] DOH jusé’rﬁgation) G Name of Contact = | Telenhane Number P
] oca [ Canceliation Margaret Kelly — S

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Stardard Chlorine Chemical Co.

Type of Facility (4)
7l school (k-12)

Street Address
1015-1035 Belleville Turnpike

eic.)

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

City (5) Square Feet # of Floors Bldg. Age
Kearney See attached |see attached | 50+

County (8) County Code (7) Current Use (Prior if being demolished) '
Hudson J e S Chemical plant

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of A'batement Contractor (8)

Environmental Tactics, Inc. 0045 Precision Environmental Co.

Street Address
64 Broad Street

Street Address

5500 01d Brecksville R4

City, State, Zip Code

City, State, Zip Code

Independence, OChio 44131

Matawan, NJ 07747
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Thomas P. Geiger 732-290-2217 216-642-6040 01143

Start Date (10)
10-10-11

Scheduled Completion Date (11)
11-18-11

Name of OSHA Monitor

Environmertal Tactics, Inc

Occupancy Status During Abatement (Check Only One)

-

Other - Describe:

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

Street Address
64 Broad Street

City, State, Zip Code

Matawan, NJ 07747

Scope of Work (Check All That Apply)

E] 23sforz23 i
> =2160sfor=2601f

P

Renovation
Demolition

Mini-Enclosure
Glovebag Procedura

Full Containment with Negative Pressure

Non-Exempted (") and Non-Friable Procedure

Is Location Ab?.t:;:!ent
Location of i g;’gmf“y i Description of -
Asbestos-Containing Material (ACM) r; = sl f Asbestos Containing Material (ACM) Amount m
O BE ABAT .. a‘gd?nlagcif? (i.e. thermal systems insulation, (Specify ?l=|3 T
In Facility ust 1'32 = surfacing, VAT, or SF or LF) 3|8 |52
(13) (12) other miscellaneous) g g % @
- —— 3
Yes | No | N/A o
See attached X See attached See attached| X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Nameg of Registered Landiill
Hauler ID No. | of Waste . o . £ Ohi
Frechold Cartage NJIDO54126164 974 Erf.vz.ro.sme Services of Ohio
City, State Disposal Date City, State
Freehold, New Jersey }1040/11-18-11 Oregon, Ohio
Completed by Title ~Signature Date
i President e X Y-
John E. Savage Vice Pr TP T, 09-26-11
'f Q

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)

Date of Notification (1)
09-22-11

Name of Building Owner/Operator (2)
Envirosafe Services of Ohio

ek Road

114 p
e
AL A L

Ohio 43616

Agencies Notified Type Notification Street Address
EPA E nitial 876 Otter Cre
DEP D Amended City, State, Zip Code
DOL Amendment #
[Tl Emergency (including Oregon,
K oon justification) Name of Contact
] obca [ cancellation Lisa Humphrey

/ i Telephone Number

FACILITY INFORMATION™ -

Name of Facility Where Abatement is Taking Place (3)
Stardard Chlorine Chemical Co.

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

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

Street Address :
1 T . Stf;h?r (i.e. private & commercial buildings, homes,

City (5) Square Fest | # of Floors Bldg. Age
Kearney See attached |see attached |50+

County (8) County Code (7) Current Use (Prior if being demolished) :
Hudson TN The SR8 oAk Chemical plant

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

Omega Environmental Services, Inc N/A Precision Environmental Co.

Street Address
280 Huyler Street

Street Address
5500 0l1d Brecksville R4

City, State, Zip Code
South Hackensack, New Jersey 07606

City, State, Zip Code
Independence, Ohio 44131

Project Manager for Monitoring Firm Telephone No.
201-480-8700

Geiser Fajardo

License No.
01143

Telephone No.
216-642-6040

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor  goiser Fajardo

10-10-11 11-18-11 Omega Environmental Serices, Inc
Occupancy Status During Abatement (Check Only One) Street Address
L<]  Facility Closed/Vacated During Entire Period of Abatement 280 uyler Street

i _| Abatement Performed
Other — Describe:

Outside of Normal Facility Hours

City, State, Zip Code
S. Hackensack, NJ 07606

Scope of Work (Check All That Apply)

D 23sfor23 if

E] Renovation
[C1 2160sfor2260if

Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement
- Normall Type
Location of Used Sol Jy b Description of
Asbestos-Containing Material (AGM) h:.e_ ; Sl ’,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & 3;” d‘?“fgt"eﬁ,) (i.e. thermal systems insulation, (Specify 2lo|3 T
In Facility Ysto 1'2 e surfacing, VAT, or SF or LF) 3133 &
(13) < other miscellaneous) 2| g e
21723
Yes | No | N/A °
See attached X See attached See attached| X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . : . .
Freehold Cartage NJDO54126164 974 Envirosate Services of Ohio
City, State Disposal Date City, State
Freehold, New Jersey 10-10/11-18-11 Oregon, Ohio’
Completed by Titla Signature Date
i ident NN 5N 09-22-11
John E. Savage Vice Presi “‘?F*rg“w\a ..‘_‘bmﬁ—t‘k

ASB-41 (R-06-08)

| N
Do not use this form for asbestos licensure exempted activities.



W | Print Form

A Ot}g State of New Jersey sl e
o e NOTIFICATION OF ASBESTOS ABATEMENT e e+
Lty o i = (Pursuant to NJAC 8:60 and 121120} = ' .
‘ Dale of Nollfication (1) Namo of Bulding Ownerfoperator () | || | - T E e
! 03/22/12 Thomas L. Brescla L s | |
Agencies Nollfied fype Nolliication Sireei Address e 1o
] epa inillal 52 Bonnell Street i MAR 28 19 U
| | DEP Amended City, State, Zip Code S
DOL Amendment #__2 Flemmington, New Jersey 08822
] E i S r—
DOH JUE?ﬁrg:t?ocg}{lnclud e Name of Contact | Telephone Number
[] ocA [ Cancellation Thomas L. Brescla e
FACILITY INFORMATION i
Name of Faclllly Wnere Abatsment Is Taking Place (3) Type of Facility (4)
Residence _ ' L] School (K-12)
‘Streel Address [1 Subchapter8 (Other than K-12)
50 Bonnell Street | Other (l.e. private & commerclal puildings, homes, J
elc.)
City (5) Square Fest # of Floors Bldg. Age
Flemmington, New Jarsey 08822 10,000 2 55+
Counly (6) ' County Code (7) Current Use (Priur If belng demolished)
Hunterdon (STATI USE ONLY) Home
Name of Monltoring Firm Hired by Bullding Owner (8) ASCM No. Name of Abatement Conitractor (9)
Lllich Corporation
Slresl Address i Sireat Address
606 McBride Avenue
City, State, Zip Codo City, State, ZIp Code ]
Woodland Park, New Jersey 07424
Project Manager for Mon!to:fng Flrm Telephone No. Telephone No. License No,
973-225-8400 01104
Slart Dale (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 2 Env ental Labs
/191 03/30/12 J&S fronmental _
Occupancy Slatus During Abatement (Check Only One) Street Address
i | Facility Closed/Vacated During Entire Perlod of Abatement 2333 Route 22 West
| Abatement Performed Dutside of Normal Faclilty Hours Cily, State, Zip Code
X] Other - Describe: 7AM Unlon, New Jersey (07083
Scope of Work (Check All That Apply)
23sforadlf Renovatlon’ ‘ Full Contalnment with Negative Pressure
2160 sf or 2260 If Demolition Minl-Enclosure
Glovebag Procidure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ-ﬁf;em
Location of 5 Ndorsm allly Description of
Asbestos-Contalning Maﬁertal (ACM) lja olaly by Asbestos Containing Materlal (ACM) Amount LA
10 BE ABATED alntenance/ (1.e. thermal systems Insulation, (Speclfy 2lol8 |2
In Facillly Custodial Staff? surfacing, VAT, or SF or LF) 3|82 | &
(12 E a | @
(13) ) other miscellaneous) elelE|¢
B I I
Yes | No | NA °
Basement X TSI 100 LF X
Nams of Registored Waste FIpulor NJDEP Wasle Cublc Yards Name of Ragistered Landfil '
Lill [ Hauler ID No. |. of Waste .
ilich Corporation 18724 2 G.R.O.W.S Landfill
Cily, Stals _ Disposal Date Clty, State
Woodland Park, New Je sey 07424 04/02/12 Morrlsville, Pennsylvania
T(;ompieiad by Title gq_}{q:& 7 N Date
a £ "’: i i ¢ ook
| Taliana Kalenikova Vice President s zééﬁé éﬂw L93/22/12

ASB-41 (R-08-08) * Do not use this'form for agbestos licensure exempled activities.




. PrintForm
i State of New Jorsey
_ NOTIFICATION OF ASBESTOS ABATEMENT .. whey
_/ b (Pursuant to NJAC 8:60 and 12:120) '
ate of Nofification (1) Name of Building Owner/Operator (2} T T T S
03/14/12 Thomas L. Brescia L 55 i = f e \
Agencies Noified Type Nolification Sirsel Address Lo TS y
- Bonnell Street : i1 573
| EPA 1d initial i Banrll £F - i . L ;
i | DEP IX] Amended City, State, Zip Code - MR 20 il b
oL : Amendment#1_____ | Flemmington, New Jersey 08822 promst |
.l Emer includin : ' '
DOH :] iurs‘}ﬁig:t?oc:)(mdu e Name of Contact . [ Talanhnna Momiar d
] ocA [[] Canceliation Thomas L. Brescia L e
FACILITY INFORMATION i e s o
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) s,
Residence _ : 1 school (k-12)
Streel Address || Subchapter 8 (Other than K-12)
50 Bonnel| Strest ] Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bidg. Age
Flemmington, New Jgrsey 08822 10,000 2 55+
ﬁun!y (6) County Cade (7) Current Use (Prior if being demolished)
Hunterdon (STATEUSEONLY) . Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coritractor (9)
Lilich Corporation
Slreel Address ' Street Address 1
- 606 McBride Avenus
City, State, Zip Code City, State, Zip Code
Woodland Park, New Jersey 07424
Project Manager for Monitoding Firm Telephone No. Telephone No. License No.
973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/19/12 03/23/12 J&S Environmental Labs
Occupancy Status During Abatemant {Check Only Ong) Street Address
L Facllity Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Dutside of Normal Facllity Hours City, State, Zip Code
X] Other - Describe: 7AM Union, New Jersey )7083
Scope of Work (Check All That Apply) B
23 sfor23if Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Dpemolition Mini-Enclosure
Glovebag Procidure
N Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_arten;enl
Normally . yP
Location of d Solel Description of
Asbestos-Containing Malerial (ACM) ﬁgfntegfng!y Asbestos Contalning Material (ACM) Amount m |
IO BE ABATED (i.e. thermal systems Insulaflon, (Specify ey 215
in Facility Custod1|x;I Staff? surfacing, VAT, or SF or LF) 3 E?U 1‘% 2
(13) (e other miscellaneous) g 2 g &
-i — m
Yes | No | N/A @
Basement _ X TSI 100 LF X
Name of Registered VWasle Hauler NJDEP Waste Cubic Yards Name of Ragistered Landfill
i ] Hauler ID No. of Waste 3
Lilich Corporation 18724 2 G.R.O.W.S Landfill
City, State - Disposal Date City, State
Woodland Park, New Jersey 07424 03/26/12 Morrisville, Pennsylvania
Completed by : Title - Signature ‘ Dats
Tatiana Kaleni ice’ : ’M
ana Kalenikova Vice President Vi ‘ :%_QEKMM 2
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted aclivities.




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

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

Xl DHSS
X bCA
(NJAC 5:23-8)

[J Emergency (including
justification)
[ Canceliation

Camden, NJ 08101

03 + 19 o/ 12 Camden Redevelopment Agency
Agencies Notified Type Notification Street Address 13 pal, i
X ePA & Initial 520 Market Street { aaT a s AN
X pEP [ Amended Ciy, State, Zip Code WAt 2 o tow
X DCA (NJAC5:16) | _ Amendment # ey

b

Name of Contact-
Dwaine Williams

P

© | Telephone Number ;

FACILITY INFORMATION i g e

Name of Facility Where Abatement is Taking Flace (3) Type of Facility (4)
Residential [] School (K-12)
Strest 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)

ASCM No.

Name of Abatement Contractor (9)

Diamond Huntbach Construction Corporation

Health & Safety Services

Street Address
500 East Luzerne Street

Street Address
318 12" Street

City, State, Zip Code
Hammonton, NJ 08037

City, State, Zip Code
Philadelphia, PA 19124

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 J 12 04 / 10 J 12 SAME AS ABOVE
Occupancy Status During Abatement (Check only one) Street Address

X Facility Closed/Vacated During Entire Period of Abatement

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: TAM-SPM/ PM- AM

City, State, Zip Code

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

[d>3sfor>31f

X Renovation

[ Mini-Enclosure

[ >160 sf or >260 I [ Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
; Normally - -
Location of 3 Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 3 g %ﬂ :;3“
TO BE ABATED Maintgnagoef (i.e., thermal systems insulation, surfacing, (Specify é 2|3 =3
IN Facility Flstoele S VAT, or SForlF) |5 | |2 |2
(13) (12) other miscellaneous) . g|9
Yes | No | N/A
Exterior Siding O | [0 |Transite Siding 688 SF X O|lOOdg
O B (E) LLET T EH G
(8 e oo(oia
1k el F EPLT R |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Diamond Huntbach Construction Hauler ID No. Waste Minerva
19689 nfa
City, State Disposal Date City, State
Philadelphia, PA 19124 n/a Waynesburg, OH 44688
Completed By (Print or Type) Title S}g@at ; Date .
- - ) z
Charles Imbimbo Project Manager /1 7!9%_ 0\‘9! ini i 7

ASB-41
JUL 01

-

77 ¢

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

“N




State of New Jersey ) ’
NOTIFICATION OF ASBESTOS ABATEMENT ~ - <o
(Pursuant to NJAC 8:60 and 5:16) o 2

Date of Notification (1) Name of Building Owner/Operator (2) |: 2 ': Uy (= {1 W e
03 / 16 / 12 New Jersey Turnpike Authority - it 15
Agencies Notified Type Notification Street Address i ; ; it
X EPA [ Initial 581 Main Street LD MAR 26 201
1 DCA (NIACS16) | oot 41 e e |
[X] DHSS O Emergency (ir't-E:!uding Woodbrtdge, NJ 08863 T R AP e P i
O oca : justification) Name of Contact e ~ [ Telephone Number |
(NJAC 5:23-8) [ Cancellation Lia ki
FACILITY INFORMATION

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

Toll Booths [ School (K-12)
Strest Address [] Subchapter 8 (Other than K-1 2)

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

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

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

Mercer Toll Booths for the NJ Turnpike
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)

USA Environmental Diamond Huntbach Construction Corporation
Street Address Street Address

344 West State Street 500 East Luzerne Street
City, State, Zip Code City, State, Zip Code

Trenton, NJ 08618 Philadelphia, PA 19124
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 /7 26 | 12 04 / 30 / 12 SAME AS ABOVE
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement
B3] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM-4PM/7PM-7AM

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

[OJ>3sfor>31If [ Renovation [1 Mini-Enclosure
X >160 sf or >260 If ] Demolition 3 ] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Usgdognlaky S Description of
Asbestos-Containing Material (ACM) M oehée;y Asbestos Containing Material (ACM) Amount lF|olm
TO BE ABATED an d“t”la” i | (Le., thermal systems insulation, surfacing, (Specify 38|82
IN Facility Custo - VAT, or SF or LF) 25|82
(13) (12). other miscellaneous) = S| 3
Yes | No | N/A @
Toll Booth Exterior Roof [0 |X | |Black Rolled Roofing Mambrane 7,000 SF X(OlO|lg
Toll Booth Exterior Roof [0 [ |0 |silverRolled Roofing 2™ layer 7,000 SF XiOOolg
Toll Booth Exterior Roof [0 | [0 |Black Roof Flashing 450 LF X(OOlOg
Toll Booth Exterior Roof OO (X | |Silver Coating Perimeter Sealant 430 LF XiOglg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste GROWS Landfill North
Freehold Cartage, Inc. NJDO541261 40 oy
City, State Disposal Date City, State
Freehold, NJ 07728 05/30/12 Morrisville, PA
Completed By (Print or Type) Title Sigrat Date
Charles F. Imbimbo Project Manager /1 3-19- e
ASB-41 g T \J

JuL o1 * Do not use this form for asbestos licensure exempted activities.



P o

NOTIFICATION OF ASBESTOS ABATEMENT -

State of New Jersey

(Pursuant to NJAC 2:80 and 134 20)

Date of Netification (1) o
5.12.1%

Name of Building Owner/Oparator (2)

Agencies Notifisd Type Nofification
O EPA Initiat
O Dep Amended
E DOL Amendment #
00 Emergency (including
E DOH justification)
0O DCcA [ | Cancellation

Dl Harder
Streat Addrass ' Y
1!

AL Lidic Al

| M A_a.r
City, Stats, Zip Code ;] Loog Rl
: IS : ! ey ] il i
Wocktel NV B
Name of Contact i 50} Telaphons NumBer
Tea h LS. =
iy -

FACILITY INFORTIATION

Name of Facility Where Abatement is Taking Placs (3)

o e £ e
R

T TpeofFacity @ ——
0 School (=123

Strest Address P

O Subchapier 8 (Oiher than K- 2)

7 d t
County (6),_ 1

Sy WIAF
Pl A R

-lﬂ - - . -
iy s ey gt Other (i.e. privale & commereiat buildings, homes,
YAy LAY R P o
Ciy(s) . . Square Fest | #of Floors 5 Bidg. Age
} N ¢ JelEany i kil
] O DA oL { i | ii8)

County Code (7)
(STATE USE ONLY} L S

o 0 A H R i
Name of Monitoring Firm Hired by Building Owner (8) i ASCH Mo, Name of Abatement Coniracior )
F _ ; A. MAC Contracting the
“Streat Address Sireét Address
108 Lowsli Road
City, State, Zip Cods City, Staie, Zip Coda
Cien Rock, NJ 07452

Project Ianager for Monitoring Firm

Telephane Ko. { Telephons No.

| 201-282-5811

i
| License No,
I 00158

. e
Start Date (10) Lt i Schedulad Compiztion Date [11) iams of OSHA Monitor
Gy L I's. i A E i i__Omega Environmental Servicss e

Occupancy Status During Abatzment (Chadl Only Ons)

O Other - Dascrina:

B Facility Closedfiaczted During Enire Period of Abatement
O Abatement Performad Ouiside of Nomnal Faciity Hours

Streat Address
. 2B0 Huver Streat

City, Stals, Zih Code
Hackensack, NJ 07508

ng SECK,

Scope of Work (Check All That Apply)
‘B 23sforxaff

ASB-41 (R-06-08)

EI Renovation Bl Full Containment with Negative Pressure
O =2160sfor>260 1 & Demolition O MiniEnclosure
B~ Clovsbag Procadurs )
0 _Non-Exemptad (%) and Meon-Frisble Procedura
_Is Location 'G‘bi.t?”:em
: i Momally R ype
Location of Usad Solsly b Description of ; I f
Asbestos-Containing fiateriat {(ACH) E\j:i:ten'-ﬂ}ﬁ __‘? Asbastos Contzining Material (ACh) Amount mop
TOBE ABATED & "ﬁ; d.a;‘sg‘;,,? {i.e. thermat systems insulation, (Specify SRR E
In Faciliy S il surfzcing, VAT, or SF orLF) 1= 132 |2
(13) (12) ather miscelianzous) = fEfz {2
= 2 i
Yes | No | wA , -
B g - ' i : . b i ;
RS T M JT By orpSefinizens V| G LFE |y
| i :
]
1
Name of Registered Waste Hauler NJDEP Wasta { Cubic Yards Name of Registered Langall
{ Hauler ID No. | of Wasts
Rovic Transport | 20785 { : IESI PA Bethlsham Landal Com.
City, State, Zip Code | Disposal Date City, State, Zip Code
Riverdale, NJ 07457 F DA A B?hlehem, PA 18015
Completed by TR — '
omp! Titls s;a’n?pa;f : 3 { Date
i b 2ol Vf 1 : -~ 2
R. McDonald President ! // ,%/ %__, /’/(/ | o irbe
) B 7

" Do riot use this form for ashasios eansure exempted activitizs,




State of New Jersey — 1573 ™
NOTIFICATION OF ASBESTOS ARATEMENT CHECK # 1ol
{Pursuant to NJAC 8:60 and 12:1 20} '
Date of Notification (1) . oo Name of Buiding cy.n.:narmperamr >
b4 ra f
oatals IR al Hay fot
Agencies Notified Type Notification Street Address 1
0 EPA O initial _ Z'/)“ i '{,";_f 5’ ! r\’\} 1’ ” L
O DEP O Amended City, State, Zip Code \
X DOL Amendment # i AL il i, N Ak
O Emergency (including = ; Nl 3/‘ NS E
® DOH justification) i °.,S°“_‘a‘?t ‘ f !
O DCA O Cancellation AN T : G
FACILITY INFORMATION | i o
Name of Facility Where Abatement is Taking Place (3) ? Type of Facility (4}
I/\(l\‘{ ¥ rf O Schoolk12)
Street A&dress ,_,_. . O Subchapter 8 (Other than K-12)
% {f *'-1 i \ Jirate e [ Other (i.e. private & commercial buildings, homes,
E/"I l./ ]‘ f’ ‘f ; Vs g_t_(_;_)_
City(8) | Square Fest # of Floors Bldg. Age
1\"". .lez\_ o~ e i
; e '“. H ) ! i : Lt f 7 }’r_‘r'
County (6) | County Code (7) Current Use {Pnor if being demolxshad)
STATE USE ONL e )
?‘ﬁ K ‘x?“a‘«.}ﬂ ¢ - Ay il
Name of Monitoring Eirm Hired by Building Owner (8) ASCIM No. Namz of Aba?emani Cc.mrac‘o- (9) '
A. MAC Contracting inc
Street Address Street Address
105 Lowail Road
City, Sfate,_f_ip Code City. State, Zip Code
Glen Rock, NJ 07452
Frojact Manager for MonRofiag F¥in Telephone No. Telephone No. License No.
201-262-5841 00156
Start Date (10) , . | Scheduled Comple‘lon Date (11) Name of OSHA Monitor
52117 ] s Omega Environmental Services Inc.
Occupancy Status During Abatement (Check Only One) Street Address
[ Facility Closed/\Vacated During Entire Period of Abatement | 280 Huyer Street
O Abatement Performed Quiside of Normal Facility Hours City, State, Zip Code
O Other - Describe: Hackensack, NJ 07606
Scope of Work (Check All That Apply)
‘Al =3sfor=3lf 'ﬁ Renovation 0 Full Containment with Negative Pressure
O =z160sfor=280 ¥ O Demolition I} Mini-Enclosure
B~ Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tfpn;ent
Location of i h:’ogn[aﬂy g Description of
Asbestos-Containing Matarial (ACK) n::‘nze:: En’gely Asbestos Containing Material (ACM) Amount m|
TQ BE ABATED o 1' s IaSt il (i.e. thermal systams insulation, (Specify Flal2 |3
In Facility 2 g surfacing, VAT, or SF or LF) s lals
(13) (12) other miscallansous) = |15l
- 8 1] il
) Yes No N/A w
Disesnyii X pipe guisilectyess | 11O LE | X
[
Name of Registered Waste Hauler NJUDEP Waste Cubic Yards Name of Registered Landfil
Hauler 1D No. of Waste
Rovic Transport 20785 e IES] PA Bethlshem Landfill Comp.
Cily, State, Zip Code Disposal Date City, State, Zip Code
Riverdale, NJ 07457 B?ﬂehem PA 18015
Completed by Title / Date L
R. McDonald President /a / . o W VAl

ASB-41 (R-06-08)

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




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

1 &u@(,y_/

1111-4421

Date of Notification (1) Name of Building Owner / Operator (2) y D Y] g v
3122/12 Seton Hall University e M
Agencies Notified |Type Notification Street Address h i
XI EPA 400 South Orange Ave. (X I di fi
[l DEP (] Initial City, State & Zip Code L MAR 726 07 U7
DOL DX Amended #4 South Orange, NJ 07079 / ! e
[XI DOH [ Emergency Name of Contact : [Telephone Number
[] bcaA [] Cancellation Michael Marconi ' j

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Seton Hall University- Fahy Lecture Hall B7

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

Street Address
400 South Orange Ave.

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

City (5)
South Orange

County (6)
Essex

County Code (7)

Square Feet # of Floors Bldg. Age
10,000 2 90
Current Use (Prior if being demolished)

University

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc. 00529

Street Address
280 Huyler Street

Street Address
PO Box 25

City, State & Zip Code
South Hackensack, NJ 07606

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Geiser Fajardo 201-489-8700 609-265-3207 00529
Scheduled Start Date (10) Scheduled Corfipletion Date (11) Name of OSHA Monitor

12/27/111 813112 _/ EMSL Analytical
Occupancy Status During Abatement (Chetk only one)——" Street Address

[1 Facility Closed/Vacated During Entire-P&Tiod of Abatement
[] Abatement Performed Outside of Normal Hours

Describe:
X] Facility Occupied During Abatement

108 Haddon Ave.
City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

[] =23sforz3If X] Renovation [] Mini-Enclosure
<] 2160 sf=2260 If [[] Demolition [] Glove Bag Procedures
[ Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) i LU -
TO BE ABATED Maintenance or (i.e., thermal systems g 7?82
in Facility Custodial Staff? insulation, surfacing, VAT 3| 3 2| 8
(13) (12) or other miscellaneous) 8| 5| 5| §
Yes | No | N/A 23
Throughout LI ][] Floor tile & Mastic 900 SF limlinlin
OlarQ Qoo
miinlin gloiaig
L L LIC LT
Ejieilw Hiimliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 12 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 8/3112 Tullytown, PA
Completed By (Print or Type) Title Signatu re Date
Gwen Trumbetti Office ) {. 3/22/12
Coord. ’\/ 5%




State of New Jersey

1112-4427

NOTIFICATION OF ASBESTOS ABATEMENT Check #3782
(Pursuant to N.J.A.C. 8:60 and 12 120) ori iy
Date of Notification (1) Name of Building OwnerlOperator (2) e e Ry o W
3/19/12 NJ Department of Correctfons ' F S I -

Agencies Notified |Type Notification Street Address : SRS ;

<] EPA Whittlesey Rd. PO Box 863 MAR o . ST

[] DEP ] Initial City, State & Zip Code ; j TGP 3

XI DOL X Amended #2 Trenton, NJ 08625-0863 i8

Xl DOH [l Emergency Name of Contact ' | Telephone Number

<] DCA [] Cancellation Joseph May

FACILITY INFORMATION )

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

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

Street Address
98 Highbridge Rd.

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

County (6)
Burlington

City (5) County Code (7)

Yardville

Current Use (Prior if being demolished)
Correctional Facility

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
344 West State Street

Street Address
PO Box 25

City, State & Zip Code
Trenton, NJ 08618

City, State & Zip Code
Lumberton, NJ 08048

Telephone Number
609-656-8101

Project Manager for Monitoring Firm
William Weisgarber

License Number
00529

Telephone Number
609-265-3207

Scheduled Start Date (10) Scheduled Completion Date (11)
31912 3/24/12

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (Check only one)
[] Facility Closed/Vacated During Entire Period of Abatement
X] Abatement Performed tsiet ormal Hours
Describe: 3/ 3!22 7am-3:30pm; 3/23 4pm- 12am
X Facility.Ocgupied During Abatement

i City, State & Zip Code

Street Address
108 Haddon Ave.

WQ‘Stmont, NJ 18108

Scope of Work that apply)

[X]  Full Containment with Negative Pressure

] =23sfor231f ] Renovation [] Mini-Enclosure
[] =160 sf2260 If [] Demolition [] Glove Bag Procedures
[ ]  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 5 11 .
TO BE ABATED Maintenance or (i.e., thermal systems ol & gl 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| B8 E 2
(13) (12) or other miscellaneous) s T F§| 5
Yes | No | N/A @
Reception Visiting Room L] L] Acoustical Plaster 90 SF linlinlinip
Reception Visiting Room LI XL Floor tile & Mastic 40 SF =inlinlin]
ENIEilE LI LT L[]
slialla LI O CT O]
L] LT miimiiniini
wijsyim HiiEiimiin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 2 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 3/24/12 Tullytown, PA
Completed By (Print or Type) Title Signature Date
Gwen Trumbetti Office ‘(—\ 3/19112
Coord. </_yb{-/




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

1202-4448
Check #3857

(Pursuant to N.J.A.C. 8:60 and 12:120)--&,,"__\

L‘\\

B

Date of Notification (1) Name of Building Owner / Operator (2)
311912 Hamilton Township BOE /"
Agencies Notified |Type Notification Street Address
B4 EPA 90 Park Ave.
[ DEP 1 Initial City, State & Zip Code
DOL XI Amended #3 Hamilton, NJ 08690 .
X DOH [l Emergency Name of Contact g ]Telephone Number
[] DCA [] Cancellation Marco Fernandez i

FACILITY INFORMATION

4

Name of Facility Where Abatement is Taking Place (3)

Reynolds MS

Type of Facility (4) e L i
School (K-12) ' . e d

Street Address
2145 Yardville-Hamilton Square Road

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

Square Feet # of Floors Bldg. Age

City (5)
Hamilton Twp.

County (6)
Mercer

County Code (7)

Current Use (Prior if being demolished)

School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Pars Environmental 00131 AbateTech, Inc.

Street Address

Street Address

6 A South Gold Drive

PO Box 25

City, State & Zip Code
Robbinsville, NJ 08691

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Roberto Feliz

Telephone Number
-890-7277

Telephone Number
609-265-2107

License Number
00529

Scheduled Start Date (10)
3/5M2

Scheduled Gémpletion Date (11)

330112 |

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (

[]

i Check only one)
Facility Closed/Vacated During Entire Period of Abatément
ide of al H

Street Address
108 Haddon Ave.

[C] Abatement Performed Outside City, State & Zip Code
Describe: Westmont, NJ 08108
[X] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[]  Full Containment with Negative Pressure
[] =3sfor=3If X] Renovation [] Mini-Enclosure
[] =160 sf2260 If [1 Demolition [] Glove Bag Procedures
XI  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) - T m
TO BE ABATED Maintenance or (i.e., thermal systems gl F B2
in Facility Custodial Staff? insulation, surfacing, VAT 3| g 2| 8
(13) (12) or other miscellaneous) 58| 5| | §
Yes | No [ N/A °
Freezer EREREmE Mastic (Hole Drilling) >1 SF imlinmlinml
EILETTEY miniisiin
wliniin O/amgl
EEIERIN miimjiniin)
EEES SR LHOI DI
LS (i LI L]
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 1 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 3!30!12 Tullytown, PA
Completed By (Print or Type) Title Signat Date
Gwen Trumbetti Opps. Coord. '1 L Uj 3/19/12




PG1

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

1111-4414 SUB8
Check #

‘\'l Q@JM‘L—D C\L (Pursuant to N.J.A.C. 8:60 and 12:120)
Date of Notification (1) Name of Building Owner / Operator.(2)
3/20/12 Princeton University W, T
Agencies Notified |Type Notification Street Address / - i‘
XI EPA Trustees of Princeton University E.A. MachIlan Bldg
] DEP ] Initial City, State & Zip Code - I
X DoL X Amended #8 Princeton, NJ 08544 MAR 95 oom i
X DOH [ Emergency Name of Contact . Teleohone Numher
X] DCA [0 cancellation Robert Ortego, P.E. L S

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

FACILITY INFORMATION... B~

a2y

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

Street Address
Washington Road
Princeton University Main Campus

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

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

Princeton Mercer

Current Use (Prior if being demolished)
University

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

ATC Associates, Inc.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
Bromley Corporate Center 3 Terri Lane, Suite 12

Street Address
PO Box 25

City, State & Zip Code
Burlington, NJ 08016

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Mike Keehn 609-386-8800 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/28/11 313012 EMSL Analytical
Street Address

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

[X] Abatement Performed Outside of Normal Hours
Describe WORKING 6AM-3PM
X Facmty Occupied During Abatement

108 Haddon Ave.
City, State & Zip Code

Westmont, NJ 08108

Scope of Work\(Check all that apply)

/' X]  Full Containment with Negative Pressure
[ =23sfor23f~——x" X] Renovation []  Mini-Enclosure -
<] 2160 sf 2260 If [ Demolition [] Glove Bag Procedures
[[1 Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) -
TOBE ABATED Maintenance or (i.e., thermal systems 2l =l 8 "g"
in Facility Custodial Staff? insulation, surfacing, VAT 2 8| 3l g
(13) (12) or other miscellaneous) 5 £ S| g
Yes | No | N/A = g
1* Floor Lobby Ceiling Plaster 395 SF
Work Area #1 [ ][ X | (] Ceiling Plaster 2,100 SF X [T | T[]
Work Area #2 (Stair 2) L1 X | [ Ceiling Plaster 330 SF X
Work Area #2 (Stair 2) L] [ Floor tile & Mastic 100 SF XL O L
Work Area #2 (Stair 3) LI XL Ceiling Plaster 330 SF limlimlim
Work Area #2 (Stair 3) LI [ [ Floor tile & Mastic 100 SF Niniinlin
1% Floor Lobby FTEL B Floor tile & Mastic 395 SF imiinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill '
Hauler ID No. |of Waste
AbateTech, Inc. 18750 20 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 3/30/12  |Tullytown, PA
Completed By (Print or Type) Title Signature . Date
Gwen Trumbetti Opps. Coord. &E\ L {/"’ 3/20/12




PG 2

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

1111-4414 SUBS8

Check #

Date of Notification (1)
3/20/12

Princeton University =)

Name of Building Owner / Operator {2)

Trustees of Princeton Unwer31ty E. A Machﬂrllan Bldg

MAR 9 &

2012

Agencies Notified |Type Notification Street Address
Xl EPA
[l DEP O  Initial City, State & Zip Code 5
DOL XI Amended #8 Princeton, NJ 08544
B4 DOH [l Emergency Name of Contact
X] DCA [] Cancellation Robert Ortego, P.E.

T . I 1
| Teléphone Number
1 T

FACILITY INFORMATION

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

[ ] School (K-12)

Street Address
Washington Road
Princeton University Main Campus

Type of Faci}ity--(q_)___.,. ;

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

Square Feet # of Floors

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

Princeton Mercer

Bldg. Age

University

Current Use (Prior if being demolished)

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

ASCM No.

AbateTech, Inc.

Name of Abatement Contractor (9)

Street Address
Bromley Corporate Center 3 Terri Lane, Suite 12

Street Address
PO Box 25

City, State & Zip Code
Burlington, NJ 08016

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone Number

Telephone Number

License Number

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

> Abatement Performed Outside of Normal Hours
Describe: WORKING 6AM-3PM

Facility Occupied During Abatement

108 Haddon Ave.

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

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

. X] Full Containment with Negative Pressure
[1 =23sfor23if DX Renovation [] Mini-Enclosure
D] =160 sf=260 If [[] Demolition [] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) ~ Solely by Material (ACM) SF or LF) -
TO BE ABATED Maintenance or (i.e., thermal systems 2l » § g
in Facility Custodial Staff? insulation, surfacing, VAT 3 3|2 g
(13) (12) or other miscellaneous) H 2 = =
Yes | No | N/A @
Room #369 (1| X[ L] Floor tile & Mastic 1,400SF XL/ []
Room #365 LI X[ Floor tile & Mastic 1,2508F  [XJ[LI[C1[[]
Room #377 LT | L Floor tile & Mastic 324 SF A | ] ]| L
Room #361 LI X[ Floor tile & Mastic - 1,350 SF  [D|LI{LT[[]
Room #375 L[] Floor tile & Mastic 675SF - [XI|LI|CT|{L]]
Room #359 (1 X[{[] Floor tile & Mastic 324 SF DA LI [
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfill '
Hauler ID No. [of Waste
AbateTech, Inc. 18750 20 TRRF Landfill .
City, State - Disposal Date |City, State
Lumberton, NJ 3/30/12 Tullytown, PA
Completed By (Print or Type) Title Signature A Date
Gwen Trumbetti Opps. Coord. C‘» L--}( 3/20/12
UL



PG3

State of New Jersey
NOTIFICATION OF ASBESTOS ARATEMENT

1111-4414 SUBS3
Check #

(Pursuant to N.J.A.C. 8:60 and 12:120)
Date of Notification (1) Name of Building Owner / Operator (2) s
3/20/12 Princeton University )
Agencies Notified |Type Notification Street Address N T e, T
X EPA Trustees of Princeton University E.A: MacMillan Bidg. =~
[l DEP (1 [Initial City, State & Zip Code = 8 ' {
X DpoL ] Amended #8 Princeton, NJ 08544 j
X] DOH ] Emergency Name of Contact il A “ + ~n.. |Telephone Number
X DCA [ Cancellation Robert Ortego, P.E. e S ald -
o -

FACILITY INFORMATION

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

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

Street Address
Washington Road
Princeton University Main Campus

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

Square Feet # of Floors Bldg. Age

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

Princeton Mercer

Current Use (Prior if being demolished)
University

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

ATC Associates, Inc.

Name of Abatement Contractor (9)
AbateTech, Inc.

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

City, State & Zip Code City, State & Zip Code
Burlington, NJ 08016 Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Describe:  WORKING 6AM-3PM
Facility Occupied During Abatement

Mike Keehn 609-386-8800 608-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/28/11 3/30/12 EMSL Analytical
Occupancy Status During Abatement (Check on ly one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 108 Haddon Ave.
<] Abatement Performed Outside of Normal Hours City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

<] Full Containment with Negative Pressure
[] =3sfor=3If <] Renovation [l Mini-Enelosure
DX =160 sf =260 If [1 Demolition [] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Is Location Description of Amount Abatement Type
Normally Used Asbestos-Containing (Specify
Solely by Material (ACM) SF or LF) m
Maintenance or (i.e., thermal systems 2| = 8 %"
Custodial Staff? insulation, surfacing, VAT 3 2 3| g
(12) or other miscellaneous) 2 = & £
Yes | No | N/A - g| ®
Room 380 A L[| Floor tile & mastic 100sF XTI
Room 380 B L] X[ ] Floor tile & Mastic 68 SF X LI
BllEyEw Eiimiimiim]
Hifeyis] Hiinliniin]
ERiEEN OagQ
: Biimli®E Hiinjinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill :
Hauler ID No. |of Waste
AbateTech, Inc. 18750 20 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 3/30M12  |Tullytown, PA N
Completed By (Print or Type) Title Signature - Date
Gwen Trumbetti Opps. Coord. \ 3/20/12

C AL
O



State of NJ
Notification of Asbestos Abatement

D&S Proj. #:

MS 12-96 (Pursuant to NJAC 8:60 and 12:120)
NI (8¢ "
Vo
Date of Notificifion (1) Name of Building Owner/Operator (2) i _ : - i
12 R
BB E ENGLEWOOD CLIFFS SCHOOL DISTRICT ' —— 2 )]
Agencies Notified | Type Notification Street Address e— T :
] era []initial Gea . {
[] oer  |BXIAmended 143 CHARLOTTE PLACE A\l 28 201
Amendment #: 1 City, State, Zip Code )
DOL = {
X [ Emergency ENGLEWOOD CLIFFS, NJ EOEThRGSY
DOH (including Name of Contact Telephone Number |
justification) - | e e S I
X Dca [] canceliation MIKE KRISHER _J

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

ENGLEWOOD CLIFFS SCHOOL DISTRICT

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

X subchapter 8 (Other than K-12)

Street Address [C] other (Private/Commercial
Bldgs./Homes, etc.
143 CHARLOTTE PLACE o Square Feet | # of Floors Bldg. Age
City (5) County (6) - County Code (7)
(State use only) Current Use (Prior if being demolished)
ENGLEWOOD CLIFFS BERGEN
Name of Monitoring Firm Hired by B_Ia-g Owner (8) ASCM No. Name of Abatement Contractor (9)
WESTCHESTER ENVIRONMENTAL LLC 00127 D & S RESTORATION, INC.
Street Address Street Address
307 NORTH WALNUT STREET 20 California Ave.
City, State, Zip Code City, State, Zip Code

WEST CHESTER, PA 19380

Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number

00159

Telephone Number
973-345-8020

MATTHEW ABRAHAM 610-431-7545
Start Date (10) Sched. Completion Date (11)
04/05/12 04/11/12

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Street Address
20 California Avenue

‘|City, State, Zip Code

Paterson, NJ 07503

[[] other-Describe:

Scope of Work (check all that apply)
[] >3sfor>31if B Renovation

E Full Containment w/negative pressure
] Mini-enclosure
[ ] Glovebag procedure

DX >160 sf or >260 If ] Demoiition [ ] Non-Exempted (*) and Non-friable procedure
ey ot el g JHAE
asbeﬁbS-COmainan séﬁ(m) Description of asbestos-containing Amount m|p " 1n
material (acm) to be material (ACM) it Podily oFer o|al|s ¢
abated in facility (13) Yes No N/A LF) ; ,r D i

BOARD OFFICE, COPY/STORE RM f ¢ |} || CARPET, CARPET BACKING VAT MASTIC LY I 1]
RECEPTION AREA, SUPERSOFFICE [ | X I ] g X010 (O
BUSINESS ADMIN OFFICE ) ; X[OO[O
CONFERENCEROOM [ | E= i roraLisssorr | [T [ [J
[ I | i} 23 0000 0

Name of Registered Landfill

Registered Waste Hauler NJDEP Hauler ID#

Cubic Yards of Waste

D & S RESTORATION, INC. 13506 10 CUYDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 04/09/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 03/19/12

ASB-41

Do not use this form for asbestos licensure exempted activities.



D&S Proj. #: MS 12-96

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

Date of Notification (1)
1013 11947 171112 |

Name of Building Owner/Operator (2)

Agencies Notified | Type Notification

[] epa X Initial

[] oep []Amended
Amendment #:

X poL =
O Emergency

X poH (including

justification)
E BEA [:| Cancellation

ENGLEWOOD CLIFFS SCHOOL DISTRICT

Street Address
143 CHARLOTTE PLACE

City, State, Zip Code
ENGLEWOOD CLIFFS, NJ

Name of Contact

MIKE KRISHER

|JTeIephone Number

—

FACILITY INFORMATION

Narne of facility where abatement is taking place (3)

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

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

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)

ENGLEWOOD CLIFFS SCH_OOL DISTRICT
Street Address . = .
143 CHARLOTTE PLACE
City (5) County (6) County Code (7)
(State use only)
ENGLEWOOD CLIFFS BERGEN
Name of Monitoring Firm Hired by_ﬁdg. Owner (8) ASCM No. Name of Abatement
WESTCHESTER ENVIRONMENTAL LLC 00127

Contractor (9)

D & S RESTORATION, INC.

Street Address
307 NORTH WALNUT STREET

Street Address

20 California Ave.

City, State, Zip Code
WEST CHESTER, PA 19380

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

MATTHEW ABRAHAM

Phone Number

610-431-7545

Telephone Number
973-345-8020

License Number

00159

Start Date (10)
04/05/12

Sched. Completion Date (11)

04/12/12

Name of OSHA Monitor
D & S Restoration, Inc.

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:

X Other-Describe: NORMAL HOURS

Street Address

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
[]>3sfor>31if

X Renovation

X

o

Full Containment w/negative pressure
Mini-enclosure
Glovebag procedure

X >160sf or 22601f [J pemoiition Non-Exempted (*) and Non-friable procedure
. Is location normally used solely R R|E
Location of . ; E
" e
asbestos-containing gtya;fl}?;)tenancefcustomal Description of asbestos-containing Amount m 3 " n
material (acm) to be material (ACM) (Specify SF or o |a : c
abated in facility (13 LF
ty (13) Yes No N/A ) S e | B
il
BOARD OFFICE, COPY/STORERM || | X ]Il CARPET, CARPET BACKING VAT MASTIC XL [O[O
RECEPTION AREA, SUPERS OFFICE |:"E| o XU (U
BUSINESS ADMIN OFFICE " XiO\1d(d
CONFERENCE ROOM . TOTAL 1,158 SQ FT X (OO (T
OO0 |0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill :
D & S RESTORATION, INC. 13506 B 10 CU YDS TULLYTOWN, RESOURCE RECOVER
City, State ~ |Disposal Date City, State
PATERSON, NJ 07503 04/09/12 TULLYTOWN, PA
Completed by (Print or Type) Title . Signature Date
BOGDAN JOLDZIC PRESIDENT 03/07/12

ASB-41

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



$® Q/\i) eX

State of NJ
Notification of Asbestos Abatement
D&S Proj. #: MS 12-101 (Pursuant to NJAC 8:60 and 12:120) "= s v o,
A B s,
Date of Notification (1) Name of Building Owner/Operator (2) ] |
Py /izrldo—-‘/ '—1—5—1 KATHY BRGOSGOWSKI =1
Agencies Notifie Type Notification ool A -
EPA  |[Jinital SESts 4 MAR 20 20
[] oep X] Amended 42 WLLL_[AMS STREET ! )
Amendment #: 1 City, State, Zip Code ; 5
DOL e i
X [ Emergency ROSELLE PARK, NJ | Lo 5
B4 DOH (including Name of Contact s Fetephone Number
justification) w )
[0 ocA | canceliation KATHY BRGOSGOWSKI ?
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[C] school (K-12)
KATHY BRGOWGOWSKI R ] Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
42 WILLIAM STREET __ — By . Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
ROSELLE PARK UNION
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address treet Address
20 California Ave.
City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number

00159

Telephone Number
973-345-8020

Name of OSHA Menitor

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

03/23/12 03/30/12

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, .‘?ip Code

Paterson, NJ 07503

Xl Other-Describe: _NORMAL HOURS

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

1 Full Containment w/negative pressure
] Mini-enclosure
X Glovebag procedure

[1 2160 sf or >260 i [] Demoiition [X] Non-Exempted (*) and Non-friable procedure
: 1s location normally used solely RIRI|E
Location of : 4 E
asbestos-containing b%;??; Endliceskai Description of asbestos-containing Amount ﬁ-. R
material (acm) to be staff(12) material (ACM) (SF;:):ecify SF or o 2 g c
abated in facility (13) L L
Yes No Nfg. _ ; Ir p
BASEMENT | | PIPE INSULATION 91 LFT a0 (O [
BASEMENT VINYL ASBESTOS TILE 20 SQFT a1 ]
OO [0 |0
—— Oo|d g
J | —| - e mjEj=j=
Registered Waste Hauler NJDEP Hauler |D# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. it 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State D_isposaTEate City, State
PATERSON, NJ 07503 - 03/24/12 TULLYTOWN, PA
Completed by (Print or Type) Title i Signature Date
BOGDAN JOLDZIC PRESIDENT 03/20/12
“Tin ot 11ea this form for asbestos licensure exempted activities.



D&S Proj. #: MS 12-101

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

Date of Notification (1)
1913 121049 j/11 2 |

Name of Building Owner/Operator (2)

KATHY BRGOSGOWSKI — A
Agencies Notified | Type Notification Streot Address =
[ epPa X initial AP 4~ aa |
[] pep  |[JAmended 42 WILLIAMS STREET fl T 2012 ;
Amendment City, State, Zip Code ;
Emergency ROSELLE PARK, NJ i i
X] poH (including Name of Contact z e Telephone Number
justification) bt basiioid
[J DCA M7 canceliation KATHY BRGOSGOWSKI . |

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

KATHY BRGOWGOWSKI [ subchapter 8 (Other than K-12)

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

42 WILLIAM STREET - Square Feet | # of Floors Bldg. Age

City (5) “County (6) County Code (7)
(State use only) Current Use (Prior if being demolished) -

ROSELLE PARK UNION

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Qntract?(?)_

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

Start Date (10)
03/23/12

03/30/12

Phone Number

Telephone Number
973-345-8020

License Number
00159

Sched. Eompletion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Other-Describe: NORMAL HOURS

Scope of Work (check all that apply)
E =3 sfor>31If

[X] Renovation

]

Full Containment w/negative pressure
Mini-enclosure

b Z Glovebag procedure
[] 2160 sf or >2601f [J Demolition Non-Exempted (*) and Non-friable procedure
. Is location normally used solely RIR|[|E
Location of ; . E
asbestos-containing EfafTﬁ';,te"a"w”cusm'a' Description of asbestos-containing Amount L I
material (acm) to be material (ACM) (Specify SF or s | & ¢ |
abated in facility (13) Yes No N/A LF) o i 3 L
e r
BASEMENT | || BASEMENT 91 LFT X0 1T
- miinl[=njin
OO 0|0
—— Ooo
e TR O O[O0
‘Registered Waste Hauler NJDEP Hauler ID# ubic 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 = 03/24/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN I OLDZIC PRESIDENT 03/09/12

ASB-41

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



T e g EI:"\ Lhois o ":' 1™ N T '_1 i
SThvens  Ehoirswone b
e B
:'!) -‘1\\, ;\‘2) -—»}. !'“\
State of New Jersey i ‘-‘-, nan
NOTIFICATION OF ASBESTOS ABATEMENT * \‘ 2L 0 ﬁ “)
(Pursuant to NJAC 8:60 and 5:16) e
Date of Notification (1) Name of Building Owner/Cperator (2) ] 3 e
3/21/12 Estate of Calvin B. Mavle ; 7=
Agencies Notified Type Notification Street Address = \
] erA ] Initial C/O Stelsa Hermann P. O Box 25 R
L] oeP [] Amended Clly, Stats, Zp C T = /
& ool Amendment # el e ¥ ‘() & 20 12 y
O Emergency (including ROOSCVCIL NJ 08555 4§
DOH justification) Name of Contact Telephona Nimmhar [
] i
[] DCA Cancellation Steles Hemmann 4 i - - ;

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] School (K-12)
Streel Address Subchapter 8 (Other than K-12)
36 Chiireh Sticet %)toh;;g.zt,c?)male & commercial buildings,
Ty (5) SquarsFeet | #ofFioors Bidg. Age
Allentown
County (8) 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

Crosswick, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/30/12 4/2/12 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
B¢ Other - Describe: 8§ am-4:30 pm Crosswick, NJ 08515

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

Mahlon E. Stevens

Project Manager

=3 sfor>31If [&] Renovation Mini-Enclosure
[ ]>160 sf or 2260 If [] Bemolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Use_d Solely by Description of
Asbestos-Containing Material (ACM) Malntenapcef’ Asbestos Containing Material (ACM) Amount ol o] m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify gl & 2|3
IN Facility Staff? surfacing, VAT, or SF or LF) 3B 8|2
(13) (12) other miscellaneous) 5 e =
o
Yes | No | N/A @
crawlspace X pipe insulation 3J0LF X
basement X transite board 4 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: i Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 1-C  T.R.R.F., Inc. Landfill
City, State Disposal Date Qity, State
Allentown, NJ 4/2/12 ¥ Tullytown, PA
Completed By Title ; Date

3/21/12

vk

ASB-41
MAR 00

va

* Do not use this form for asbestos ficensure/ exempted activities.



pb(‘)v& N

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 7:26-2.12)

Date of Notification (1)

Name of Building Owner/Operator (2) | | . I, it

[E B

03/21/2012 Novartis |
Agencies Notified Notification Type Street Address i
(X) EPA () Initial Notification 1 Health Plaza 3
() DEP ( X ) Amended Certification City, State, Zip Code &
(X) DOL ( ) Cancelled . N %
(X) DOH East Hanover, NJ 07936 i Al T R j
( ) DCA Na_m_i@i’m L--.,,.,,_ | Tal M [ AR i
Tony Biciocchi | e :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

No abatement { ) Subchapter 8 (other than K-12)
Street Address (X) Other (i.e. private & commercial bidgs., homes, etc.

Sq. Feet 5,000 # of Floors, 1
City (5) County (6) County Code (7)

(State Use Only) Bldg.Age___2

Current Use (prior if being demolished) Mock-Up Structures
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)

Brandenburg Industrial Service Company

Street Address

Street Address

2217 Spillman Dr

| City, State, Zip Code

City State, Zip Code
Bethlehem Pennsylvania 18015

Project Manager for Monitoring Firm Telephone Number

Telephone Number
610-691-1800

License Number

00721

Scheduled Completion Date (11)

Scheduled Start Date (10)
04/16/2012 04/23/2012

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 -

Describe__

Other -

Demo work will be performed 04/16/2012—- 04/23/2012, Mon — Fri 07:00 am—
05:30 pm

Street Address

City, State, Zip Code

Source of Work (Check all that apply)

( x) Demolition  ( ) Renovation

() Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM)

( ) Full Containment with Negative Pressure

( ) Mini-Enclosure

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

() Glovebag Procedure

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other

YES NO NA | miscell) Rem. Rep. Encap En
NONE
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
City, State Disp. Date City, State
Completed by (Print or Type) Title Sig{nature Date
Jennifer Strobel Contract Administrator /_\' "u“ 03/21/2012

o/
Mail to: NJDEP-DSHW-BRRTP Telephone 609-984-6620 C:\WORDWYDOCS\ASBESTOS
9/18/00

401 E. State St, PO 414
Trenton, NJ 08625-0414




Ly

e
27110

State of New Jersey

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

check#21770

Date of Notification (1)

Name of Building OwnerIOperato-r'(Z‘.)

3/23/2012 BURLINGTON COUNTY BD. OF CHOSEN FREEHOLDERS
encies Notified Type Notification Street Address : i ; ,‘
EPA gl Initial 49 RANCOCAS ROAD aellc o1
DEP ] Amended Amendment #___|City, State, Zip Code :
DoL [] Emergency (including MT. HOLLY, NJ 08060 MAR 0 8 9nm i
DOH justification) Name of Contact _ | Telephone Number
[ DCcA [ Cancellation DAVID J. D'ANDREA : ! ) sl

FACILITY INFORMATION s |

Name of Facility Where Abatement is Taking Place (3)
RAPHAEL MEADOW HEALTH CENTER

Type of Facility (4) . __J
[1School (K-12).

Street Address
15 PIONEER BLVD.

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

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

County County Code (7) (STATE USE ONLY) |Current Use (Prior if being demolished)
BURLINGTON

Name of Monitoring Firm Hired by Building Owner (8)

ATC ASSOCIATES

ASCM No. [Name of Abatement Contractor (9)

CREAM RIDGE ENVIRONMENTAL INC.

Street Address
3 TERRI LANE

Street Address
15 BLACK FOREST ROAD

City, State, Zip Code
BURLINGTON, NJ 08016

City, State, Zip Code
HAMILTON, NJ 08691

[] Abatement Performed Outside of Normal Facility Hours
[] Other - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JOHN LUTZ 609-386-8800 609-890-7110 00676
Start Date (10) Scheduled Completion Date (11) |Name of OSHA Monitor
4/10/2012 4/13/2012 ATC ASSOCIATES

upancy Status During Abatement (Check only one) Street Address
Qg Facility Closed/Vacated During Entire Period of Abatement 3 TERRI LANE

City, State, Zip Code
BURLINGTON, NJ 0801

Scope of Work (Check all that apply)
J=z3sfor=31If
[] = 160 sfor > 260 If

I Full Containment with Negative Pressure
[IMini-Enclosure

[]Glovebag Procedure

[C1Non-Exempted (*) & Non-Friable Procedure

El Renovation
[] Demolition

Is Location Abatement Type
; g i Normally Used Description of Asbestos Containing m
Losetian of Aapesios Confaning Solely by Material (ACM) (i.e. thermal systems | Amount (Specify SFor| @ | | 3 |
Material (ACM) TO BE ABATED In insulat ; g ﬂ, 8 | a
Facility (13) Maintenance/Custo| insulation, s_urfacmg. VAT, or other LF) 3 |s =2 )
| __dial Staff? (12) miscellaneous) b = % c
Yes | No |N/A = & ]
BOILER ROOM X BOILER ROPING 6 SQ.FT. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
LUCAS DISPOSAL 22384 3YD. GROWS
City, State ) Disposal Date [City, State
HIGHTSTOWN, NJ 4/16/2012 MORRISVILLE, PA
Completed By Title Signajr s 1 Date
DAVID D'ANDREA PRESIDENT ,}/ P, -V,% ya A‘ //Z-’Lé.e_an_.f 3/23/2012
ASB-41 i X

* Do not use this form for asbestos licensure exempted activities



C5mD

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

Date of Notification (1) Name of Building Owner/Operator (2) i
03/22/2012 County of Essex H
Agencies Notified Type Notification Street Address
EPA Initial 900 Bloomfield Ave VAT 6 A s
DEP Amended - T s =5 =
Q DOL — Am:ndd ::ent #___ (\:}t:;‘g:ateﬁ}p tode = I
Emergency (including 2 :
DOH justification) Name of Contact : Telephone Number -~ - 7
] bca Cancellation Sanjeev Vargheese e e 4 i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Power House School (K-12)
Strect Address %Subchgpter 8_(Other than K-1 2) »
465-479 MLK Jr.Blvd Eél:;éil,ee,{;}rwate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Newark 25,000 SF | 80+
County (6) County Code (TKWSTATE Current Use (Prior if being demolished)
Essex USE ONLY) Boiler House.
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) Hatch Mott MacDonald 00052 DIA General Construction, Inc.
Street Address Street Address
27 Bleeker Street 1360 Clifton, Avenue, PMB Suite 218
City, State, Zip Code City, State, Zip Code
Millburn, NJ 07041 Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Herrighty 973-379-3400 973-389-0089 00693
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/12/2012 5/30/2012 DIA General Construction, Inc.

Occupancy Status During Abatement (Check only one)

D Facility Closed/\acated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours
[X] other - Describe: Occupied

Street Address
1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code
Clifton, NJ 07012

Scope of Work (Check all that apply)

X Renovation
[[] pemolition

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

Full Containment with Negative Pressure
Mini-Enclosure
Govebag Procedure

Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Mormally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
B TED Custodial (i.e., thermal systems insulation, (Specify ol 5 2| m
IN Facility staff? surfacing, VAT, or SF or LF) 3l |88
(13) (12) other miscellaneous) o|B 2| e
FEERET =
= @
Yes | No | N/A
ACM Mortar on interior bricks X Boiler # 3 6,480 SF X
Name of Registered 'Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Wa g
Service Transport Group 20990 160 CY Minerva Landfill
City, State Disposal Date City, State
New Castle DE 05/30/2012 Waynesburgh OH
Completed By Title Signatu Date
Krutarth Jagad President 03/22/2012
ASB41 i

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




LES )

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}
Avantor Performance Materials - cmooe i

03 / 21 / 12
Agencies Notified Type Notification
EPA B Initial
Xl DOLWD [ Amended
Bd DHSS Amendment #
[ DcA [ Emergency (including

justification)
[1 Cancellation

(NJAC 5:23-8)

Street Address
600 N. Broad Street

City, State, Zip Code

Phillipsburg, NJ 08865- 1271 Ly

MAR 2 6 2012 .

Name of Contact
Robert Snyder

i

i Telephone Number |

FACILITY INFORMATION" S

Name of Facility Where Abatement is Taking Place (3)
Avantor Performance Materials - Building 135

Type of Facility-(4)- .-«

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

Street Address X Other (i.e., private and commercial buildings,
600 N. Broad Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Phillipsburg, NJ 08865-1271 4000 1 60

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Warren

Health & Safety Services, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Alliance Environmental Systems

Street Address
318 12th Street

Street Address
550 East Union Street

City, State, Zip Code

Hammonton, New Jersey 08037

City, State, Zip Code
West Chester, PA 129382

Project Manager for Monitoring Firm
Jim Proctor

Telephone No.
(609) 704-8850

Telephone No.
610-701-9000

License No.
00508

Start Date (10)

04 / 03 [/ 12

Scheduled Completion Date (11)
04 /[ 06 [ 12

Name of OSHA Monitor
Vertex Engineering

Time of Abatement: 7TAM-

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

[] Abatement Performed Outside of Normal Facility Hours - Describe
PM/3:30PM-

AM

Street Address

1102 Baltimore Pike, Suite 201

City, State, Zip Code
Glen Mills, PA 19342

Scope of Work (Check all that apply)

[1>3sfor>31If

] Renovation

B4 Full Containment with Negative Pressure

1 Mini-Enclosure

X >160 sf or >260 If (] Demolition < Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o |lm]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21832
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |8(=18
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S E|5
(13) (12) other miscellaneous) %
Yes | No | N/A
Bid. 135 Boiler House - Boiler 3 X (O | |Pipe Insulation 50 LF XiOO|-d
3 (0 il oooio
i e Ooo|gg
O (O (0O O|a|d|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste BFI Imperial
NETS. 18947 10 P
City, State Disposal Date City, State
Hazelton, PA TBD lmpenal PA g ;
Completed By (Print or Type) Title Date
John Heemer Estimator O __r_—-_p--——"“‘“‘ 2[ , 7
»-L {

ASB-41
MAY 11

* Do not use this form for asbestos f:cen uri exempfed ac(wfﬁes,




C I
3, NOTIFICATION OF ASBESTOS ABATEMENT e e iy eyt
2282

Print Form

State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) ooy T i e i
03/23/2012 Livingston Board of Education T =
Agencies Notified Type Notification Street Address : '
........ 11 Foxcr i
EPA Initial SR L BIAED n ~ anin Ei w5
DEP [T] Amended City, State, Zip Code : Tz T LUIL I
DOL Amendment #___ Livingston NJ 07039 { i
O Emergency (including Name of Contact ’ |. Telephone Ndmber "~ 5
DOH justification) — e :
DCA [l cancellation Paul Ko _— :

FACILITY INFORMATION e

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

MT Pleasent Middle School E School (K-12)
Street Address Subchapter 8 (Other than K-12)
11 Broadlawn Drive Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Livingston
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) ______ | Public School
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Horizon Environmental 00073 Savic Construction Corp
Street Address Street Address
PO Box 316 205 Route 46 Suite 15

City, State, Zip Code
Thorofare NJ 08086

City, State, Zip Code
Totowa, NJ 07512

i | Other — Describe:

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Steve Flanigan 856-848-0800 973-339-9735 01034
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

04/02/2012 04/03/2012 Savic Construction Corp

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours Cily, State, Zip Code

29§ Route 46 Suite 15

Totowa, NJ 07512

Scope of Work (Check All That Apply)

23 sfor23 If [X] Renovation Full Containment with Negative Pressure
[7] =160sfor22601If [71 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgtement
Type
Location of U Ndc:'smlallly b Description of
Asbestos-Containing Material (ACM) G:inmzfn)ée }‘ Asbestos Containing Material (ACM) . Amount 5
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify g T = M
In Facility Hal0 1“; E surfacing, VAT, or SF or LF) 3 |3 1;:.': e
(13) e other miscellaneous) 2 B |22
27 | mlg
Yes | No | N/A ®
#200/#201 PREP ROOM X Duct Insulation Wrap & Cut 48 SF X
Main Gym X TSI Fittings 6 LF % X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler 1D No. of Waste
Savic Construction Corp 32253 10 yr GROWS
City, State Disposal Date City, State
Totowa NJ Morriseville, PA

Completed by Title

Sign /':e /2;_7 Date
Sava Savic President 7| 03/23/2012

ASB-41 (R-08-08)

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



D&S Proj. # MS 12-120

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)
1913 11212 371112 | ROBIN TRAVER

Agencies Notified | Type Notification Street Address

[] epa X Initial

[] oep []Amended 20 GARDEN AVENUE

Amendment #: City, State, Zip Code
] DOL =
[J emergency CHATHAM BORO, NJ
X poH (including ‘[Name of Contact
justification)
[ oca [] canceliation ROBIN TRAVER

%Iephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[ subchapter 8 (Other than K-12)

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

Square Feet | # of Floors

ROBIN TRAVER
Street Address —
20 GARDEN AVENUE__ - ;) B .
City (5) T County (6) =, County Code (7)
(State use only)
CHATHAM BORO MORRIS

Bldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Bldg. 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

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

04/03/12 0412/12

Occupancy Status During Abatement (Check only one)

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

X other-Describe: _NORMAL HOURS

License Number

00159

Telephone Number
973-345-8020

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

Full Containment w/negative pressure

L

g >3 sfor>3 If E Renovation E Mini-enclosure
X Glovebag procedure
D 2160 sf or 2260 If D Demolition E Non-Exempted (*) and Non-friable procedure
. Is location normally used solely RIR|E
Location of 7 : E
asbestos-containing gt);fn;(i:zr:;e nenesleenE Description of asbestos-containing Amount ﬁ-, g %
material (acm) to be material (ACM) (Specify SF or o | |5 |e
abated in facility (13) Yes No N/A LF) v i E B
e r
BASEMENT | | | || PIPE INSULATION 30LFT XIUO O
— A T miinlmy]]
B, W— Ooa]O
[ ] - LT ]C] L
| RN i ojoolo
Registered Waste Hauler : NJDEP Hauler ID# ubic Yards of Waste |[Name of Registered Landfill
D&S RESERATION, INC. 13506 L¥D TULLYTOWN, RESOURCE RECOVERY
City, State T Disposal Date City, State
PATERSON, NJ 07503 . 04/03/12 TULLYTOWN, PA
Completed by (Print or Type) Title - Signature Date
BOGDAN JOLDZIC PRESIDENT 03/22/12

ASB-41

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



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

D&S Proj. # mMS12-118

Telephone Number

Date of Nofification (1) Name of Building Owner/Operator (2)
2 12
OB/ EEE PETER LEPOSTOLLEC

Agencies Notified | Type Notification Sirest Address
] era B nitial _
[] oep  |[JAmended 203 KEMAH ROAD

Amendment #: | City, State, Zip Code ;
DOL . : i)
X [ emergency RIDGEWOOD, NJ 07450 -'
X poH (including Name of Contact
justification)

L] ©CA |7 Ganceliation PETER LEPOSTOLLEC

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

PETER LEPOSTOLLEC [ subchapter 8 (Other than K-12)
Street Address B4 other (Private/Commercial
Bldgs./Homes, etc.
203 KEMAH ROAD Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
RIDGEWOOD BERGEN
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
Thy, State, Zip Code City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number

00159

Telephone Number
973-345-8020

Name of OSHA Monitor

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

04/06/12 04/12/12

D & S Restoration, Inc.
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

City, State, Zip Code

K other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply) j Full Containrent w/negative pressure
X1 >3 sfor>3 If X Renovation [ ] Mini-enclosure
e D4 Glovebag procedure
G 2160 sf or 2260 If D Demolition |: Non-Exempted (*} and Non-friable procedure
; Is location normally used solely RIR|E
Location of ] N
- t e =
asbestos-containing gégﬁlzn}enancefcustod]al Description of asbestos-containing Amount m il 1 P
material (acm) to be material (ACM) (Specify SF or 5 Ple ¢
abated in facility (13) Yes No N/A LF) : ia S 3
€ r
BASEMENT [ || PIPE INSULATION 74 L FT L] O
B mj[n][=lin
- mjml=]jn]
S Oa[ox
Name of Registered Lanc-IFH

Registered Waste Hauler NJDEP Hauler ID#

Cubic Yards of Waste

D & S RESTORATION, INC. 13506 1¥D TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 04/12/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 03/22/12

ASB-41

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



O
DO

5550

D&S Proj. #: MS 12-119

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

Date of Notification (1) Name of Building Owner/Operator (2) —y
013 212 1. 12 i
SRRy B THE ESTATE OF HARTMAN i
Agencies Notified | Type Notification oot Address %
X epa |Xhital PR o 5
O] oep  |[lAmendes 116 MILLER AVENUE R 26 a0 LU
Amendment #: City, State, Zip Code /
B DpoL s i
[ Emergency SAYERVILLE, NJ | |
X poH (including Name of Contact Telephone Number
justification) | g
] ocA |7 canceliation ROSE ANN MAYER, EXECUTRIX

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[ school (K-12)
THE ESTATE OF HARTMAN [] subchapter 8 (Other than K-12)
Street Address X other (Private/Commercial
Bldgs./Homes, etc.
116 MILLER AVENUE o -t g - | | Square Feet | #of Floors Bidg. Age
City (5). e — | County (6) Bl ~ | County Code (7)
(State use only) Current Use (Prior if being demolished)
SAYERVILLE MIDDLESEX
~Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
Ty, State, Zip Code City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number

00159

Telephone Number
973-345-8020

Name of OSHA Monitor

Start Date (10)
04/09/12 04/20/12

Sched. Completion Date (11)

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue

City, State, Zip Code

Other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
[]>3sfor>31f B4 Renovation

X >160 sf or >260 If ] Demolition

[ ] Full Containment w/negative pressure
[X] Mini-enclosure

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

R

Location of Is Ioca}ion normally use_d solely RI|E E
asbestos-containing bémg:tenanoefcustodlal Description of asbestos-containing Amount ?n g1 1y
material (acm) to be staff(i2) material (ACM) (Specify SF or o : °le
abated in facility (13) N/A LF) 9 : 2 L
e r
BASEMENT PIPE INSULATION 3I0LFT &a L] O (O
Oojo
oo
mjj[wjjul|n
— . O 0[O0
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506_ 4YDS TULLYTOWN, RESOURCE RECOVERY
City, State B = Disposal Date City, State
PATER_§_ON, NJ 07503 04/10/12 TULLYTOWN, PA
Completed by (Printor Type) | Title Signature Date
BOGDAN JOLDZIC PRESIDENT 03/22/12
for asbestos licensure exempted activities.

Do not use this form

ACD A4



D&S Proj. #: MS 12-121

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

05057

Date of Notification (1) Name of Building Owner/Operator (2) o
013 212 142 i B
2R ALl L E JOSEPH RIORDAN i
Agencies Notified | Type Notification Street Address :
[] Eera X initiat A0 909N ]
[] oep [[]Amended 555 WAHSINGTON BOULEVARD : TR E AR R AP A 4 b
Amendment #: City, State, Zip Code ;
X poL = i P — e )
[ Emergency SEA GIRT, NJ Bk g
] DoH (including Name of Contact " | Telephone Number ... _
justification) _
0 oCA I canceiation JOSEPH RIORDAN - ] T

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

JOSEPH RIORDAN

Street Address

555 WASHINGTON BOULEVARD

City )

SEA GIRT

County (6) County Code (7)

(State use only)
MONMOUTH

Type of Facility (4)
[] school (K-12)
[ subchapter 8 (Other than K-12)

B4 other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)

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

ICity, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Telephone Number
973-345-8020

Phone Number

License Number

00159

Start Date (10)

04/04/12

—‘J=
Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

04/16/12 Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue

City, State, Zip Code

X Other-Describe: .NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)

K >3sfor>31f

[]

X Renovation

Fuil Containment w/negative pressure

Mini-enclosure

[] 2160 sfor 260 i ] Demoiition % flf:i:jnfp?e??*?r:nd Non-friable procedure
- Is location normally used solely RIR|E
l;:ggg?ol?:omam;ng by msltenencarcasidial Description of asbestos-containing Amount ?n 2 im E
material (acm) to be staff(12) material (ACM) (Specify SF or o 2 c | .
abated in facility (13) Yes No N/A LF) o i E L
€ r
BASEMENT (REALTOR 0'S & SALOON) | | PIPE INSULATION 31LFL X (L0 [0
- OO0
[ | 0100 (O[O
——— 010 (0O [0
[ | . OO 00
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 e — Disposal Date City, State
PATERSON, NJ 07503 N 04/05/12 TULLYTOWN, PA
Completed by (Print or 'I‘ype}__ Title T Signature Date
BOGDAN JOLDZIC PRESIDENT 03/22/12

ASB-41

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



L Print Form

¥ gn Ll "/} State of New Jersey
i e NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) e
03/22/2012 The Roxbury School District o AT B N
Agencies Notified Type Notification Street Address ; wiio )
42 N. Hillside Ave ' it
EPA X] initial ' bisry o e i)
DEP [C] Amended City, State, Zip Code VR WA 12
DOL Amendment # Succasunna, NJ 07876
o
[X] poH O J!Eu;r;?ﬁrg:t?;g}(lnc e Name of Contact Telephone Number
[] oca [] cancellation John Scheiner 1

FACILITY INFORMATION . ' Co S

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Roxbury High School X school (K-12)
Street Address Subchapter 8 (Other than K-12)
One Bryant Drive Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Succasunna 265,000 2 40+
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
GL Group Inc
Street Address Street Address
140 Hamburg Tpke
City, State, Zip Code City, State, Zip Code
Bloomingdale, NJ 07403
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04-05-2012 04-07-2012 GL Group Inc
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

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

140 Hamburg Tpke

City, State, Zip Code
Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

23sforz23 If E Renovation Full Containment with Negative Pressure
[] 2160sfor22601f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;prgent
Location of U ;ﬂdogn‘lc‘lllly b Description of
Asbestos-Containing Material (ACM) h’:aimeo ey f Asbestos Containing Material (ACM) Amount -
TO BE ABATED P dlglagtzeﬁ'D (i.e. thermal systems insulation, (Specify almlg |8
In Facility 12) - surfacing, VAT, or SF or LF) 3 % 2 2
(13) ( other miscellaneous) o T -
A R il
Yes | No | N/A o
Room M215 X Transite (2) Lab Hoods 20 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
City, State Disposal Date City, State
Bloomingdale, NJ 4/9/2012 Tullytown, PA
Completed by Title Signature Date
Elena Solakov PResident Ely Sl 3-22-2012

ASB-41 (R-06-08)

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



. State of New Jersey _
NOTIFICATION OF ASBESTOS ABATEMENT. ... | ‘(I:Oht;fl'{u ng%{};zs
(Pursuant to N.J.A.C. 8:60 and 12:120) L _ i N

Date of Notification (1) T Name of Building Owner / Operator (2). [N TRy,
3/23/12 New Jersey State Police ok . 1
|Agencies Notified |Type Notification Street Address . i = o
<] EPA P.O. Box 7068 (River Road) L0 MAR 2B o
[l DEP K Initial City, State & Zip Code T
X DpoL [0 Amended Ewing, NJ 08628 ; i
] DOH [] Emergency Name of Contact : S [Telénhane Number
D] DcA [] Cancellation Frank E. Soltis ' _ -
L [T e L
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) S ]
Building #1 - [] School (K-12)
Street Address ' : Subchapter 8 (Other than K-12)
P.O. Box 7068 (River Road) [] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 12,500 3 85
Ewing Mercer Current Use (Prior if being demolished)
Office
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
USA Environmental Management, Inc. 00112 Asbestos and Mold Services, Corp.
Street Address Street Address
344 West State Street 3859 Sylon Blvd.
City, State & Zip Code City, State & Zip Code
Trenton, NJ 08618 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone Number Telephone Number . License Number
William Weisgarber, Jr. 609-656-8101 609-702-0400 00862
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/5/12 . 5/5/12 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
D Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.
‘[C] Abatement Performed Outside of Normal Hours . |City, State & Zip Code
[] Describe: Westmont, NJ 08108
] Isolated Area J

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

[] =23sfor=3If XI Renovation [0  Mini-Enclosure
] 2160 sf 2260 If [] Demolition X Glove Bag Procedures
[X]  Non-Exempted and Non-Friable Procedure
Location of Is Location | Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify [
Material (ACM) Solely by Material (ACM) SF or LF) - T T m
TO BE ABATED Maintenance or (i.e., thermal systems o A 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT a| 2| B| o
(13) (12) or other miscellaneous) 3| 5| & §
Yes | No | N/A @
Building #1 _1 | [ | X |Pipe Insulation 1060 LF X000
Building #1 1 E Floor Tile & Mastic . 282 SF X OICT O]
P 0000
LT | miinlinjin]
ERE S miimiinlin
ELTE] T E _ mjilimfimg
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 22612 10 GROWS
City, State - Disposal Date |City, State
Trenton, NJ 5/5/12 Morrisville, PA
Completed By (Prinﬁ} Type) Title Signatjre 4 Date
Kim Trumbetti Admin. 4 PP 3/23/12
: _|

e _ s
i



State of New Jersey

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

Job #: 1203-1631
Check #: 2622

Date of Notification (1) Name of Building Owner / Operator =) —— i
13/23/12 Friends of L’Arche New Jersey | ' N w
Agencies Notified |Type Notification Street Address . ' = ] Y 14

B EPA 35 West Maple Avenue N

[1 DEP B4 Initial City, State & Zip Code o 41N

X] poL [] Amended Merchantville, NJ 08109 o

X DOH [0 Emergency Name of Contact . |T [eghone Number

[] DCA [J Cancellation Mr. Matthew Rhodes {

Name of Facility Where Abatement is Taking Place (3)

FACILITY INFORMATION

[] school (K-

Type of Facility (4)

-12)

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

Square Feet

Residential Property

Street Address

35 West Maple Avenue

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

4608

# of Floors
4 .

Bldg. Age
117

Current Use (Prior if being demolished)
Residential Property

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

L]
|

Describe:

Abatement Performed Outside of Normal Hours

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Dave or Steve Flanigan 856-848-0800 -1609-702-0400 00862
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/9/12 4/13112 ' EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

[[] Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

] Isolated Area
Scope of Work (Check all that apply) B
[]  Full Containment with Negative Pressure
[] =3sfor=3If Renovation [J] Mini-Enclosure
X] =160 sf2260 If [[] Demolition X Glove Bag Procedures
3 _ 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) - Ml m
TO BE ABATED .| Maintenance or (i.e., thermal systems 2| @ 8! 3
in Facility Custodial Staff? insulation, surfacing, VAT g B E 2
(13) (12) or other miscellaneous) | 5 & 5
Yes | No | N/A 2
1°' Floor Closet [11[1] X |Pipe Insulation 20 LF iinliniin
Basement L1 | 1] X |Pipe Insulation 30 LF AXTOI I
Basement [ 1 [ []] X [Paper 50 SF IO O]
Basement L] | [1 | X |Elbows/Fittings 25 each (XN OO
Basement [ 1] ]| |Floor Tile & Mastic 600 SF imlinmlin]
B KX . dimiimiin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste .
Horizon Disposal 22612 10 GROWS
City, State Disposal Date |City, State o
Trenton, NJ 41312 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Kim Trumbetti Admin, ~E§ Qf,____,_ 3/123/12
i VR



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

Job #: 1203-1629
Check #: NA.

=Y

Date of Notification (1) Name of Building Owner / Operator ) .
3M19/12 Springpoint at Meadow Lakes Inc i
Agencies Notified Type Notification Street Address - :
X EPA |13 Roszel Road, Suite €120 | i - ‘
] DEP ] Initial City, State & Zip Code P Y e e i T
X DoL X Amended #2 Princeton, NJ 08540 : W A
X DOH < Emergency Name of Contact _ \Telephone Number |
[0 DpcA [ Cancellation Ms. Heather Hill-Folkoff | . =
_ ;-

i

Meadow Lakes Senior Facility

Name of Facility Where Abatement is Taking Place (3)

FACILITY INFORMATION
i Type of Facility (4)
[] Schodl (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) County (6) County Code (7) 547,111 2 47
East Windsor Mercer Cuirent Use (Prior if being demolished)

Continuing Care Retirement Community

Criterion Laboratories

Name of Monitoring Firm Hired by Building Owner (8)

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

Telephone Number
215-244-1300

Telephone Number_
609-702-0400

License Number
00862

Scheduled Start Date (10)
312012

Scheduled Completion Date (11)
3/27M12

Name of OSHA Monitor
EMSL Analytical

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

Street Address
1107 Haddon Ave.

[] Abatement Performed Outside of Normal Hours City, State & Zip Code
[ | Describe: Saturday Work: 3/24/12 Westmont, NJ 08108
] Isolated Area
Scope of Work (Check all that apply)
[[] Full Containment with Negative Pressure
[] =3sfor=3if <] Renovation X Mini-Enclosure
D 2160 sf2260 If [[] Demolition X] Glove Bag Procedures
: [ ] Non-Exempted and Non-Friable Procedure
o 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 LA} -
TO BE ABATED Maintenance or ~ (i.e., thermal systems . ran Zl 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT e| 8| 2| &
(13) (12) or other miscellaneous) 3| 5| 5| §
Yes | No | N/A . @
Boiler Room D4 | [0 | [J |Heat Exchanger Insulation _ |300 SF X OO0
Boiler Room | X | [ ] [ |[ElbowsiFittings 89 each X OO
Boiler Room X | [ | [] [Steam Line Pipe Insulation 4LF X010
oo Imlimiimiin]
_ EiisiiE ] miinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 2612 14 GROWS
City, State Disposal Date |City, State:
Trenton, NJ , 312712 Morrisville, PA
Completed By (Print or Type) Title Signajure Q_’ ; Date
Kim Trumbetti Admin. ' /& ' o 3123112
T G
Nt




O3

D&S Proj. #: MS 12-111

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

Date of Notification (1)
10 B /18 g1 2 |

ROBERT STACKPOLE

Agencies Notified | Type Notification
] epa  |KInitial '
[] oep [[]Amended
E oL Amendment #:

DEmergency

E DOH (including
justification)
] obca ] cancellation

Name of Building Owner/Operator (2)

Street Address
29 SCOTLAND ROAD

City, State, Zip Code
ELIZABETH, NJ 07202

Name of Contact

ROBERT STACKPOLE

?elephone Number |
) ’

-

P e o

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

ROBERT STACKPOLE

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

[] subchapter 8 (Other than K-12)

Street Address

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

29 SCOEND ROAD Square Feet | # of Floors Bldg. Age
City(5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
ELIZABETH UNION

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

ASCM No.

Name of Abatement C,ontrac;tor_(_g)

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 Monitaring Firm

Phone Number

Telephone Number
973-345-8020

License Number

00159

Start Date (10)

Sched. Completion Date (171)

Name of OSHA Monitor

04/11/12 04/20/12

Occupancy Status During Abatement (Check only one)

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

X other-Describe: NORMAL HOURS

D & S Restoration, Inc.

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
B >3 sfor>3f Xl Renovation

[ ] Full Containment w/negative pressure
<] Mini-enclosure
X Glovebag procedure

[ >160sfor>2601f [J Demoiition [_] Non-Exempted (*) and Non-friable procedure
. Is location normally used solely RIR|E
Location of g - E
asbestos-containing gé?fﬁg)tenance!custodlal Description of asbestos-containing Amount ﬁ-. s 2 n
material (acm) to be matetial (ACM) (Specify SF or o | a c
abated in facility (13) Yiss No N/A LF) v 13 E L
. e |t
BASEMENT [ FURNACE INSULATION 94 SQ FT IO [O O
BASEMET E:| EZ:] |:i DUCT WORK(WRAP & CUT) 92 LFT X Ol ]
i W 00 |01 0
. ip—. Oogd
L ] I gogn;
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 3YDS TULLYTOWN, RESOURCE RECOVERY
City, State = Disposal Date City, State
PATERSON, NJ 07503 04/12/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 03/19/12

ASB-41

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



O=p 3050

D&S Proj. # MS 12-112

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 oot Address :
[1 ErPa X Initial
[] oep [JAmended 165 MIDLAND AVENUE ” _
2 00 Amendment #: City, State, Zip Code A9 1]

J poL — £
[ Emergency GLEN RIDGE, NJ 07028 e
X poH (including Name of Contact Felephone Number |
justification) 3 i

[J oCA I canceliation PATTY LAROCCO "

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

PATTY LAROCCO

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

[0 subchapter 8 (Other than K-12)

Street Address

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

City )

162 MIDLAND AVENUE Square Feet | # of Floors Bldg. Age
N ~ | County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
GLEN RIDGE ESSEZ{

Name of Monitoring Firm Hired by Bldg. 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

License Number
00159

Telephone Number
073-345-8020

Name of OSHA Monitor

Start Date (10)

03/30/12

Sched. Completion Date (11)

04/06/12

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue

City, State, Zip Code

X other-Describe:

NORMAIL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
B >3sfor>31f

[] >160 sf or >260 If

D4 Renovation -
[[] pemoiition

Full Containment w/negative pressure
[ ] Mini-enclosure

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

: Is location normally used solely RIR|E
Location of : : E
oy e

asbestos-containing Etya?r}a;g:e bl Description of asbestos-containing Amount m g il [

material (acm) to be material (ACM) (Specify SF or o | a ol B

abated in facility (13) Yo No N/A LF) v i]p |t

e r
BASEMENT CRAWL SPACE [ X I} || PIPE INSULATION 1SLFT (L] (1
BASEMENT L__:| [ ]|BARE HEATING PIPES 120 LFT O |
M T—— OOood
—— Oa[od
[ i3 mjml[=l=
‘Registered Waste Hauler NJDEP Hauler 1D# “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
BOGDANJ OLDZIC PRESIDENT 03/19/12

AQR._41

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



Fax: Mar 20 2012 07:42am POUT/UUT
Der 06%55‘] State of N
- Notifieatinn of Aehastng Ahatement
D&S Proj. # Mg 12110 (Purauant fo NJAC 8:80 and 12:120).. .. .. o

. N Ept p __ ealth SamurSerwces

Paisof Nofation 1 Naime GF g CWRerOpertor (2) |
3 119 1 : gy b
LR EE AR DAMOEN MYRIE || | -
Agendies Nofifled | Type Nolificaloh | aeeeriamens :
O era  |[Jimitiat ‘, | 1 Yo 9 onm
] oer [ Amended © 149 ALBION AVEN[}'E i MAR 75 Uil
- Amendment #: City, State, ZIp Codes -
¥ LoL = —_— -
- Emetgancy PATERSON, NJ msas' ,_
B0 NOM finciudina I ' . I
just ﬂm}l ama & nicet e i : ] ".rc ephens Nun:icr
0 %A 03 cancataten DAMOENMYRIE s )
FACIITY INFORMATION
Name of facility whera abatement is taking placa {3) Ty of Faclity (4)
. [T Scheo! (K-12)
DAMOENMYRIE. L] subchapter 8 (Other than K-12)
Shreet Address B Othor (Privato/Cammardial
Bidga.MHomes, efc,
140 ALBION AVENUE - Square Feet | #of Flaors Bidg. Ags
Ctty (5) County (8] County Code (7) e
(State usa only) Current Use (Priar if being demolished)
PATERSON s PASSAIC .
i A H Narme of Abalsmant ontracfo?@)
D & S RESTORATION, INC.
Streat Address Bfrast Agdrses
20 California Ave.
Thy, State, 2p Gode {City, State, Zip Code
Pateranm, NT 97503
Project ﬁanager for Manitoding Firm Phone Number Telaphonae humbaer License Number
'73-345-8020 00159
Stan Data (10) ?HF"" FRan Cnmplation Dt (11] Narme of OSHA Monitor
; D & 8 Restoration, Inc.
03/21/12 03/30/12 Straat Addrass
Qeoupancy Status During Abatement (Check only ona) 20 California Avenue
Facillty clossdivacalad during entire perfod of abatement, Eiy, B T Ca -
Ahatamnt parﬁurmad outsida of narmat facility hours-
= Omar-Descm}a MO AL TIO0RS Paterson, NJ 07503
Scope of Work (check alf that apply) [ Fult Cantainment winegative pressurs
E >3 sf or 3 If Ranovation Minlencinsiie

:

oy . i Gloveban procadura
E1 2160 st or 22601t [ Dewition Non-Examptad (*) and Non-friable procedura
Location of Eljslaca‘ﬁg- nogﬁly used solaly RiR | g
asbasins-containing Y N nAnEncR s il Dascriptlon of asbestos-conming Amount 2l B
iy ol it == materal (ACM) (SpeciySFor o' 1B de | o
b (13) Yeq No NIA & vl fpft
e = B
BASEMEMT I 1| PIPE INSULATION 125 LFT {rj aging
LT [ O
— o ———
H‘]T ujis
[ )
L] Ol
‘Negrlaed Waste Mauler NJBEP Rawar D9 &' Vards of Waste |Name of Regratercd Landil BT =
D & § RESTORATION, INC. 13506 - 2YDS TULLYTOWN, RESQURCE RECOVERY
Cily, State i Diepoeal Data Clty, Blalg
PATERSON, NJ 07503 03/22/12 TULLYTOWN, PA
Cunnpleted by (Print or Type) Titla ignatare i Date
BOGDAN JOLDZIC ERESIDENT 03/19/12
ASB41 *'Do not use this form for asbestos Toensre exampled aciviies,

MAR. 20. 2012 (TUE) 07:31

COMMUNICATION Ngo. 48



D&S Proj. # MS 12-110

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)

W B ALP I E ] DAMOEN MYRIE
Agencies Notified | Type Notification Street Address
[] epa [ nitial e
[] oep  |[JAmended 140 ALBION AVENUE Bt Vid
Amendment #: City, State, Zip Code v
X poL % I
Emergency PATERSON, NJ 07503 : :
X poH (including Name of Contact | Telephone Number
justification) i _ |
L1 ocA I canceliation DAMOEN MYRIE B

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

DAMOEN MYRIE [l subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
140 ALBION AVENUE - - _| | Square Feet | #of Floors Bldg. Age
City ) n} County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
PATERSON PASSAIC

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

ASCM No.

Name of Abateme

t Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, Stale, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number

00159

Start Date (10)

03/21/12

Sched. Completion Date (11)

03/30/12

Occupancy Status During Abatement (Check only one)

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

Describe:

Other-Describe: NORMAL HOURS

Name of OSHA Monitor

D & S Restoration, Inc.

Street Address

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check zll that apply) [:I Full Containment winegative pressure
B >3sfor>31f X Renovation [] mini-enclosure
D . X Glovebag procedure
2160 sf or 2260 If [] Demoiition ] Non-Exempted (*) and Non-friable procedure
: Is location normally used solely R|IR|E
Location of ; 3 E
s e
asbestos-containing zéfraiig;enanwlcuswdlal Description of asbestos-containing Amount m ; ol
material (acm) to be material (ACM) : (Specify SF or B |3 : ¢
abated in facility (13) Yes No N/A LF) ; i . I
I
BASEMENT | | [ || PIPE INSULATION 125 LFT B LT 1
_— minjml=
— O [0 |0 [
——— — Ooo|[c
S | oo [d

‘Registered Waste Hauler

NJDEP Hauler |D# Cubic Yards of Waste

Name of Registered Landfill

D&S RESTORATION, INC. 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
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 03/19/12

ASB-41

Do not use this form for asbestos licensure exempted activities.



0 o

D&S Proj. # MS12-113

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

#5°

Date of Notfification (1)

Name of Building Owner/Operator (2)

P el L] R L GNE
Agencies Notified | Type Notification Streot Address o
EPA B4 nitial i
[ oep  |[]Amended 124 HUNTER AVENUE !/
Amendment #: City, State, Zip Code
DOL e
X [J emergency HAMILTON TWP., NJ 08610 B
X poH (including Name of Contact Telephone Number
justification)
[:I B D Cancellation ANN LIMONE e

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

ANN LIMONE

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

[] subchapter 8 (Other than K-12)

Street Address

124 HUNTER AVENUE

X oOther (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

City (5) County (6 County Code (7)
' (State use only) Current Use (Prior if being demolished)
HAMILTON TWP. MERCER
Name of Monitoring Firm Hired by Bldg. 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

License Number
00159

Telephone Number
973-345-8020

Name of OSHA Monitor

Start Date (10)

04/02/12

Sched. Completion Date (11)
04/12/12

D & S Restoration, Inc.

treet Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

[X] Other-Describe: .NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)

Full Containmeant winegative pressure

]

X >3 sfor>3If [X| Renovation [X] Mini-enclosure
N 4 Glovebag procedure
[ =160 sfor 2260 f [ pemoiition [] Non-Exempted (*) and Non-friable procedure
. Is location normally used solely RIR|E
Location of : : e E
asbestos-containing gégﬁg}enance!cusbmai Description of asbestos-containing Amount m g " In
material (acm) to be material (ACM) (Specify SF or o | a : c
abated in facility (13) N/A LF) : i b L
I
BASEMENT PIPE INSULATION 3L FT &0 g [l
BASEMENT BOILER INSULATION 44 5Q KOO0
0000
OO0 |0
2 . OO |0d
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 YD 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 ERESIDENT 03/20/12

ASB-41

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



State of New Jersey

1108-4358

NOTIFICATION OF ASBESTOS ABATEMENT Check # 3906
(Pursuant to N.J.A.C. 8:60 and 12:120)..... . = -
Date of Notification (1) Name of Building Owner / Operator (2] 7= 771
3/21/12 AtlantiCare Health Systems = = i W e y
Agencies Notified |Type Notification Street Address : R
X EPA 1925 Pacific Ave. i1} .|
[] BEP B Initial City, State & Zip Code | MAR 25 a9 | ‘_;
] DoL [] Amended# Atlantic City, NJ 08401 iR il
XI DOH BJd Emergency Name of Contact / ;| Telephone Number
[ DCcA [0 Cancellation Patrick Walsh o
FACILITY INFORMATION ~

Name of Facility Where Abatement is Taking Place (3)
AtlantiCare Regional Medical Center

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

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

1925 Pacific Ave. DX] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

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

Atlantic City Atlantic Current Use (Prior if being demolished)
Medical Center

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

TTI Environmental

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
1253 North Church Street

Street Address
PO Box 25

City, State & Zip Code
Moorestown, NJ 08057

City, State & Zip Code
Lumberton, NJ 08048

Telephone Number
856-840-8800

Project Manager for Monitoring Firm
Susan DeFelice

License Number
00529

Telephone Number
609-265-2107

Scheduled Start Date (10) Scheduled Completion Date (11)
3123112 3/25/12

Name of OSHA Monitor
EMSL Analytical

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

[X] Abatement Performed Outside of Normal Hours —

Describe:  Fri 3:30 PM Start
[] Facility Occupied During Abatement

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

Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
<] =23sforz3If X] Renovation [] Mini-Enclosure
[] =160sf=260 If [] Demolition [] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - 0 m
TO BE ABATED Maintenance or (i.e., thermal systems g d 8| 3
in Facility. Custodial Staff? insulation, surfacing, VAT 2| B ?‘:-a E
(13) (12) or other miscellaneous) S A I =1
Yes | No | N/A ®
Hallway [ ][ DX [ [ Floor tile & mastic 136 SF =imiimiinl
L e mlimlinlin
Oaro OOgC
SiiEiis CTICTLEIIET
EAmEE miimliniin
[ ][ [] miinlinjin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 2 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 3/25/12 Tullytown, PA
Completed By (Print or Type) Title Signature 3 Date
Gwen Trumbetti Opps. Coord. ’\ )\Eﬂ;,xj\ 3/21/12

»;



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

1203-4456
Check #3944

Date of Notification (1) Name of Building Owner / Operator (2) e
3122/12 Verizon Communications B e s
Agencies Notified |Type Notification Street Address o if
X EPA 100 Greenwood Ave. s !
[] DEP X Initial City, State & Zip Code HAR 5 T
X DoL [0 Amended # Jenkintown, PA 19046 .. LR AR
X DOH [0 Emergency Name of Contact { 3 |Telephone Nurgber
[0 bca [0 cancellation Alex Baylor ; B s %
=il S P

FACILITY INFORMATION

i

Verizon

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
701 East Federal Street

[[] 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)

Bldg. Age

Offices

Current Use (Prior if being demolished)

USA Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

AbateTech, Inc.

Name of Abatement Contractor (9)

Street Address
8436 Enterprise Avenue

Street Address
PO Box 25

City, State & Zip Code
Philadelphia, PA 19153

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Mark Jenkins

Telephone Number
609-265-2107

Telephone Number
215-365-5810 ext. 111

License Number
00529

Scheduled Start Date (10)
4/4/12

Scheduled Completion Date (11)

Name of OSHA Monitor

4/5M12 EMSL Analytical

]

Describe:

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

Abatement Performed Outside of Normal Hours

DX} Facility Occupied During Abatement

Street Address
108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

>{  Full Containment with Negative Pressure
X] =23sforz3If D4 Renovation []1  Mini-Enclosure
[] =160 sf=260 If [] Demolition [l 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) SFor LF) ) T m
TO BE ABATED Maintenance or _ (i.e., thermal systems 3| =| 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT AR
(13) (12) or other miscellaneous) = % g
Yes | No | N/A @
6" Floor AEm{EE Floor tile & Mastic 10 SF limlimiin]
Basement A/C Room 50 g miiniinlin]
e 5 g L O
LELEL LI
e mlinliniini
P R miinlinin
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc 18750 8 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 4/5/12 Tullytown, PA
Completed By (Print or Type) Title Signature™, Date
Gwen Trumbetti Opps. Coord. 5’\}:\/‘/(, 312212

L)



STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT -~ - oo™

{PURSUANT TO NJAC 8:60-7 AND 12:120-7 (___L- is
IDate of Notification (1) Name of Building Owner/ Operator (2) | i 1
03 / 23 / 12 Kraft Foods iy iy
Street Address FRRE
Agencies Notified |[Type of Notification 2211 Route 208 North! ; .- - !
1 EPA (3] Initial City, State, Zip Code ' | | I A i BREA EE
W DEP [0  Amended Fairlawn, New Jersey, 07410 MAR 26 2012 [ -/|
DOH Amendment # Name of Contact | ! ITeIeihone ug!nyr
v DOL Emergency w/ justification |GARY JEDLICKA o _— ) zedil
] []___Cancellation / Banenlid T
FACILITY INFORMATION __ LR e
Name of Ea_cility Where Abatement is Taking Place (3) Type of Facility (4)
Kraft Foods
1 School (K-12)
Street Address il 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
Name 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 908-218-1108 Clifton, NJ 07011
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
03 / 23 / 12 03 / 24 12
973-772-3660 00117
QOccupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
) Facility Closed/Vacated During Entire Period of LVI Environmental Services Inc.
Abatement Street Address
| Abatement Performed OQutside of Normal Facility
Hours - Describe: __ M-F 462 Getty Avenue
Other - Describe: __ 5:00PM - 3:00AM City, State, Zip Code
Clifton, NJ 07011

Scope of Work (Check All That Apply)

] Demolition Renovation 23 Full Containment with Negative Pressure
=1 >3sf or >3If ] Mini - Enclosure
il >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) (0] P A L
(13) by Main- or other miscellaneous) v A P (o]
tenance/ A I S S
Custodial L R u U
Staff (12) L R
YES NO N/A o
(=] = L L L L
BAKERY S-5 ] 1 |PIPE INSULATION 6LF i ]
mEinjin O W CJ [
010 S O O o1 O
Name of Registered Waste Hauler NJDEP Waste|[Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards .LE.S.1.
4509|of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
2] ——le_}
Completed by (Print or Type) Title Signature T i |Date
NARY )
Steve Stiles Project Manager —S/Q(-_’ﬂ-’ - e ot 03/23/12

ASB-41



o! §

STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
{PURSUANT TO NJAC 8:60-7 AND 12:120-7

Date of Notification (1)

Name of Building Owner / Operator (2) :
US ARMY INSTILLATION MGMT COMAND PICATINNY ARSENAL

03 23 12
Street Address :

Agencies Notified [Type of Notification |

| EPA (4] Initial City, State, Zip Code .

il | Amended PICATINNY ARSENAL; NJ ¢l

DOH Amendment #__ Name of Contact 140 o |Telephone Number

] DOL [l Emergency w/ justification |JAMES B.SMITH :° TR

w []  Cancellation i ; v g

FACILITY INFORMATION  — .

PICATINNY ARSENAL

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

Type of Facﬂtty {4} T

| School (K 12}
Street Address M Subchapter 8 (Other than K-12)
] Other (l.e., private & cmmercial
bidgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
PICATINNY N/A 50+
Current Use (Prior if being demolished)
VACANT

Name of Monitoring Firm Hired
LANDMARK ENVIRONMENTAL

by Bldg. Owner (8)
INC.

ASCM NO
N/A

Name of Abatement Contractor

LVI Environmental Services Inc.

@

Street Address
250 BRYANT STREET

City, State, Zip Code
DENVER, CO 80219

Street Address

462 Getty Avenue

MATT ROBERTS

Project Mngr. For Monitoring Firm

720-283-8974

Telephone Number

City, State, Zip Code

Clifton, NJ 07011

Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
04 09 12 06 29 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
=] Abatement Performed Outside of Normal Facility
Hours - Describe: __ MON-FRI 462 Getty Avenue
Other - Describe: __ 7:00AM-5:00PM City, State, Zip Code
Clifton, NJ 07011
Scope of Work (Check All That Apply)
] Demolition Renovation B Full Containment with Negative Pressure
J >3sf or >3If 7 Mini - Enclosure
>160 sf or >260 If M 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 Cc c
in Facility Solely insulation, surfacing, VAT, SF or LF) (e} P A L
(13) by Main- or other miscellaneous) Vv A P (o]
tenancef A I S S
Custodial L R U u
Staff (12) L R
YES NQ N/A
210,262A,408,902,1031, 1400, L] |LJ] 4 [FRIABLE DEBRIS 1000 SF 2] o1 0
3617,3618, 282 (1 |CT|-]_|NON FRIABLE DEBRIS 2000 SF G o] 0 0
1364,1377,3609, [ g =) ] _,T|__ [=, g_
mj =] [ 0] [l ]
Name of Registered Waste Hauler NJDEP Waste |Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards GR.OWS
4509 |of Waste
City, State Disposal |City. State
NEWARK, NJ Date MORRISVILLE, PA
Completed by (Print or Type) Title Stgnature > B Date
STEVEN STILES PROJECT MANAGER Q '
NETHS QA 03/23/12

ASB-41




