AV

State of New Jersey

1302-4607

@ \\3‘\./ NOTIFICATION OF ASBESTOS ABATEMENT
h (Pursuant to N.J.A.C. 8:60 and 12:120) >
=
Date of Notification (1) Name of Building Owner / Operator (2) ’22‘:0
212813 JWM AND SONS, INC o N

Agencies Notified |Type Notification Street Address @™ #

X EPA 4 Court House Place T U

[C] DEP [ Initial City, State & Zip Code T, <i oL

DOL [0 Amended# Oakland, NJ ":-"’)"/ e

XI DOH [] Emergency Name of Contact [TelabRana Nimber

[ bpca X] Cancellation John Martin

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Exxon Oakland

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

Street Address
4 Court House Place

[[] Subchapter 8 (Othe ‘

City (5) Cou

Oakland

County (6)
Bergen

nty Code (7)

Bldg. Age

Name of Monitoring Firm Hired by Building Owner (8)
Kleinfelder

ASCM No.

Street Address
3 AAA Drive, First Floor

City, State & Zip Code
Hamilton, NJ 08691

cny, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

R Telephone Number
5271 609-265-2107

License Number

Reinaldo Aponte 00529
Scheduled Start Date (10) Date (11) Name of OSHA Monitor

314113 [ \E EMSL Analytical
Occupancy Status During Abaterfient (Checkigally one) Street Address

<] Facility Closed/Vacated D@iring Entire Period of Abatement
Abatement Performed OutSide of Mormal Hours

]
Describe:
[] 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
X] =23sforz3If [] Renovation [[] Mini-Enclosure
[] 2160 sf2260If XI Demolition [] Glove Bag Procedures
[X]  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) o LY R
TO BE ABATED Maintenance or (i.e., thermal systems ol Pl B a
in Facility Custodial Staff? insulation, surfacing, VAT 3 S| 2| 8
(13) (12) or other miscellaneous) 8| 5| §| 5
Yes | No | N/A @
Exterior Canopy Roof [J] 1| X | Roof Flashing Sealant Tar 24 SF imlinlin;
L LY
L Hlinliniin]
olg CHLIEI]
[ [][[] Efmiimiimy
[ 1] [] oamid
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 TBD Imperial Landfill
City, State Disposal Date |City, State
Lumberton, NJ TBD— |11 Boggs Rd., Imperial PA 15126
Completed By (Print or Type) Title Signature ] Date
Gwen Trumbetti Office uﬂ 2/28/13
Coord. /

J



State of New Jersey

11-4574

NOTIFICATION OF ASBESTOS ABATEMENT eck#
(Pursuant to N.J.A.C. 8:60 and 12:120) G '
oo %
: o
Date of Notification (1) Name of Building Owner / Operator (2) W 2
2/28/13 JCP&LIFirstEnergy Company Saly W,
Agencies Notified |Type Notification Street Address L T
X EPA 10 Legion Place-Building A s e
0 DEP O Initial City, State & Zip Code AR
X] DoL X Amended #5 Morristown, NJ 07960 4
X DOH [0 Emergency Name of Contact ITeIMr
] DcA [0 Cancellation John Greco o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
JCP&LIFirstEnergy Manholes (MH521&MH597)

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

Street Address
10 Park Place & South Street

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

Square Feet # of Floors Bldg. Age

County (6)
Morris

City (5) County Code (7)

Morristown

90 Manhole 50+

Current Use (Prior if being demolished)
Manhole for Electrical Services

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
140 South Village Ave. Suite 130

Street Address
PO Box 25

City, State & Zip Code
Exton, PA 19341

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Brian Hovendon 610-524-5525 609-265-2107 00529
Scheduled Start Date (10) Scheduled Cﬁmpfé'n‘on_D'aTe(g 1) Name of OSHA Monitor

1214112 3129113 EMSL Analytical
Occupancy Status During Abatement (Check only one) — Street Address

<] Facility Closed/Vacated During Entire Period of Abatement

[[] Abatement Performed Outside of Normal Hours —
Describe:

[] 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
X] =23sforz3if X] Renovation [l Mini-Enclosure
[] =160 sf2260If [J Demolition DX 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) ” 0 m
TO BE ABATED Maintenance or (i.e., thermal systems a| 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT % ° E 2
(13) (12) or other miscellaneous) s| S| g 5
Yes | No | N/A @
Manhole (MH521) B4 L) R Cable Wrapping 115 LF =limliniin]
Manhole (MH597) X0 Cable Wrapping 18 LF XL LT L
LR L0 O
EiiEiis miimj{njin]
Eilmiin LULTTIC]
Bifugie SR, I ]
Name of Registered Waste Hauler NJDEP Waste [&ubic Yards Name of Registered Landfill
Hauler ID of Waste
AbateTech, Inc. 187 4 TRRF Landfill
City, State Disposal Date |City/State
Lumberton, NJ \ 3/29/13 lytown, PA
Completed By (Print or Type) Title \{Sighatyre _~ Date
Gwen Trumbetti Opps. Coord. % -

=3



\/

State of New Jersey

1301-4596

i
%ﬁ 0}'\,- NOTIFICATION OF ASBESTOS ABATEMENT C é’glg #4991
N (Pursuant to N.J.A.C. 8:60 and 12:120) . B O
-
Date of Notification (1) Name of Building Owner / Operator (2) G -~ # b
2127113 Verizon Communications < i
Agencies Notified |[Type Notification Street Address it N
X] EPA 100 Greenwood Ave. S, Yip
] DEP [0 Initial City, State & Zip Code ’i‘&;{ %
DOL X Amended #3 Jenkintown, PA 19046 g
x] DOH [ Emergency Name of Contact [Telephone Number
[0 bpca [0 Cancellation Alex Baylor
—

FACILITY INFORMATION

Verizon

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
218-220 Amber Street

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

Square Feet # of Floors

City (5)
Beach Haven

County (6)
Ocean

County Code (7)

Bidg. 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 Ave.

Street Address
PO Box 25

City, State & Zip Code
Philadelphia, PA 19153

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Describe:

tQQeck only o
Facility Closed/Vacated During En riod of Abatement
[[] Abatement Performed Outside of Normal Hours

Facility Occupied During Abatement

Mark Jenkins _-1215-365-5810 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (14} Name of OSHA Monitor

1/29/13 3113 EMSL Analytical
Occupancy Status During Abatement p Street Address

108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

X

Full Containment with Negative Pressure

[[] =23sfor=3if < Renovation [0 Mini-Enclosure
<] =160 sf=260If [[] 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) 3 ) -
TO BE ABATED Maintenance or (i.e., thermal systems 2| = 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT HE IR B
(13) (12) or other miscellaneous) = % E‘:i
Yes | No | N/A @
First Floor [ 1| X [ [ Floor tile & Mastic 3580sF |X|LIILT[L]]
First Floor Engine Room X T Floor tile &Mastic 450 SF jinliniin]
First Floor Engine Room X O] 0|  Vibration Damper Cloth 4 SF X[ O[O
First Floor Foyer O [ X | [ Floor tile & Mastic 150 sF | XI| T[]
First Floor Rear Room OIX ] Floor tile & Mastic 150 SF O]
Ol LT
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc 18750 TBD TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 3113 Tullytown, PA
Completed By (Print or Type) Title Sig e Date
Gwen Trumbetti Opps. Coord. %1’ 2127113
)



s \’/ State of New Jersey 1111-4409
&"J “\I\}b NOTIFICATION OF ASBESTOS ABATEMENT Check #
¢/ (Pursuant to N.J.A.C. 8:60 and 12:120) ‘
Date of Notification (1) Name of Building Owner / Operator (2) 7, Iz} r,,,j
212713 NJ Turnpike Authority i i "
Agencies Notified |Type Notification. Street Address B 5.
% EPA PO Box 5050 3 s < lg
[0 DEP 0 Initial City, State & Zip Code S TIn S L
X] DOL X Amended #2 Woodbridge, NJ 07095 S Ry
X] DOH [] Emergency Name of Contact T Telephone Number
[0 bca [l Cancellation Dan Crum
FACILITY INFORMATION ' B

Name of Facility Where Abatement is Taking Place (3)
NJ Turnpike Interchange 6-9

Type of Facilty ()
[] School (K-12)

Street Address
Wyckoffs Mill Road Overpass over NJ Turnpike

]
J

[[] 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)

Hightstown ( Mercer 1101 Current Use (Prior if being demolished)
Exterior

Nanwr_cmitowwéd by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)

McCabe Environmental AbateTech, Inc.

Street Address Street Address

49 Orient Way PO Box 25

City, State & Zip Code
Rutherford, NJ 07070

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

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

John Chiavello 201-438-4839 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

2111113 /n 322113 ) EMSL Analytical
Occupancy Status During Abatement (Chiagk only one) —" - | Street Address

108 Haddon Ave.
City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

[ ] Full Containment with Negative Pressure
[0 =3sfor=3}f X Renovation [l  Mini-Enclosure
X] =2160sf=2601f - [C] Demolition [C] 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) = LY -
TO BE ABATED Maintenance or " (i.e., thermal systems 12| » 8] 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 Bl 2| 8
(13) (12) or other miscellaneous)’ 8| 5| 5| 5

Yes | No | N/A L @

Exterior LT B Transite Duct 700 LF XL O]
EL Ll % ' miEjimjin
miiniin il i}
alfhEgin, mlinjin]in]
L1 OO0 |nlimlin]in]
miEmigE mliniiniin

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

of Waste

Freehold Cartage, Inc. / 15939) 12 G.R.0.W.S Landfill

City, State e Disposal Date |[City, State

Freehold, NJ ( 3122113 orrisville, PA

Completed By (Print or Type) Title \ﬁ\?@/ _ Date

Gwen Trumbetti Office S 7 /}/ 2127113

Coord. Wl’ ¢

R4



Q State of New Jersey 1302-4606
\ \>g\1.“ NOTIFICATION OF ASBESTOS ABATEMENT Che%#
(Pursuant to N.J.A.C. 8:60 and 12:120) s
K .
Date of Notification (1) Name of Building Owner / Operator (2) o ¢
2/26/13 Resorts International Casinos € 7 &
Agencies Notified |Type Notification Street Address 0 e
X EPA 1133 Boardwalk S fo
[l DEP ] Initial City, State & Zip Code RN
X DoL X Amended #2 Atlantic City, NJ 08401-7329 e
DOH [] Emergency Name of Contact [Telenhana Nomha-
1 DcCA [ Cancellation Wayne E. Dorrell ,ﬁ

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Resorts Hotel & Casino

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

Street Address
1133 Boardwalk

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

County (8)
Atlantic

City (5) County Code (7)

Atlantic City

Current Use (Prior if being demolished)
Hotel & Casino

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
2208 South Broad Street

Street Address
PO Box 25

City, State & Zip Code
Philadelphia, PA 19145

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

[] Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Hours —
Describe:

X] Facility Occupied During Abatement

Andrew McMahon 215-755-2305 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

2128113 2/28/13 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

108 Haddon Ave.
City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

[ ] Full Containment with Negative Pressure

X =23sfor=3if X] Renovation [] Mini-Enclosure
[0 =160sf=260If [ 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 5| 2
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8
(13) (12) or other miscellaneous) i =
Yes | No
Basement Pipe Insulation (patch & repair) 200 LF

LOO0OOO
I le|IZID
COOOO00OX £

LOUH0
O0000OR
Ddl:”:lqi:l aje|nsdeouy
E“IJD’DJDID ainsopug

Name of Registered Waste Hauler

NJDEP Waste |Cubic Yards
Hauler ID No. Waste

ame of Registered Landfill

AbateTech, Inc. 18750 | 4 RRF Landfill

City, State Disposal Date {City, State

Lumberton, NJ \\__21@13/ Tullytown, PA

Completed By (Print or Type) Title Signatur Date
Gwen Trumbetti Opps. Coord. /&?ﬂ A /L/A’_ 2/126/13

Sk



IR \Q{ State of New Jersey 1301-4598
\Q* Ny NOTIFICATION OF ASBESTOS ABATEMENT Check #4@@3
> (Pursuant to N.J.A.C. 8:60 and 12:120)
Date of Notification (1) Name of Building Owner / Operator (2) \.: /:-_,
2/25/13 Resorts International Casinos — &l
Agencies Notified |Type Notification Street Address o e
EPA 1133 Boardwalk i e W
[0 DEpP 0 Initial City, State & Zip Code L
X DoL X Amended #3 Atlantic City, NJ 08401-7329 e
X DOH [] Emergency Name of Contact [Telephone Number
[1 DcA [] Cancellation Wayne E. Dorrell L

FACILITY INFORMATION

Resorts Hotel & Casino

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
1133 Boardwalk

[ 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)
Atlantic City Atlantic Current Use (Prior if being demolished)

Hotel & Casino

Synertech, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. [Name of Abatement Contractor (9)

AbateTech, Inc.

Street Address
2208 South Broad Street

Street Address
PO Box 25

City, State & Zip Code
Philadelphia, PA 19145

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Andrew McMahon

License Number
00529

Telephone Number
609-265-2107

Telephone Number
215-755-2305

Scheduled Start Date. (10)
4122113

“|Scheduled Completion Date (11)

Name of OSHA Monitor

31813, EMSL Analytical

]
]

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

_ Abatement Performed Outside of Normal Hours —
S easity o —

ility Occupied During Abatement

-
\\

Street Address
108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check allthiat apply)

[]  Full Containment with Negative Pressure
[0 =3sforz3If X] Renovation XI Mini-Enclosure
X] =160 sf22601f [] 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) - ml o
TO BE ABATED Maintenance or (i.e., thermal systems 2| 2| 8| 3
in Facility Custodial Staff? | insulation, surfacing, VAT 3| 8| 8| g
(13) (12) or other miscellaneous) s| 5| g§| 5
Yes | No | N/A @
38 Shafts LT X Pipe Insulation 210 LF per shait| ] [ (T[] ]
263 Bathrooms Floors 7-11 LI X Floor tile & Mastic 36SFeach |XI|[1|[1][]
LiiT]nd miimlimiin]
i=ghsy mlimiimiin]
Oarg mimiimjin
mEInEIE] miimliniin]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 TBD TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ TBD Tullytown PA
Completed By (Print or Type) Title Signat Date
Gwen Trumbetti Opps. Coord. ﬁ, »’l/f 4 2/25/13
fr'l

/’



State of New Jersey

1302-4603

rQ\ o &U%J NOTIFICATION OF ASBESTOS ABATEMENT 253, Check #4946
AN (Pursuant to N.JA.C. 8:60 and 12:120) 7/, |
— P,
Date of Notification (1) Name of Building Owner / Operator (2) g ol e A
2/25/13 PSE&G R L i
Agencies Notified |Type Notification Street Address SR ¢ o {%,
X EPA 80 Park Plaza WA
[0 Dep 1 Initial City, State & Zip Code ey 1y
X DoL I Amended #2 Newark, NJ 07101 C
DOH [0 Emergency Name of Contact | Telephone Number
[] bca [0 Canceliation Drew Shuda

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G Pennsauken Substation

Street Address

7272 N. Crescent Blvd.

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

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

Square Feet

City (5)
Pennsauken

County (6)
Camden

County Code (7)

# of Floors

Bldg. Age

Current Use (Prior if being demolished)
Substation Exterior

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
M.E.C.S. AbateTech, Inc.

Street Address Street Address

1224 Hamilton Ave. PO Box 33004 PO Box 25

City, State & Zip Code
Trenton, NJ 08629

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

William Weisgarber Jr.

Telephone Number
609-915-1140

Telephone Number
609-265-2107

License Number

00529

Scheduled Start Date (10) Scheduled Completion Dat?}ﬂ 1) Name of OSHA Monitor
2/25/13 /Qm 3/29/13 EMSL Analytical
Occupancy Status During Abatement (Chegk only on Street Address

DX
1

Describe:

Facility CIog@dNacated During Entire'Pefiod of Abatement
Abatement Performed Outside of Normal Hours

[] 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 Xl  Renovation [l Mini-Enclosure
<] 2160 sf 2260 If [[J Demolition [[] Glove Bag Procedures
] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) LL -
TO BE ABATED Maintenance or (i.e., thermal systems sl »| 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT g B E §
(13) (12) or other miscellaneous) U I Il -
Yes | No | N/A ®
Exterior [l | X | [] |Abandoned pipe encased in 400 LF XL 0L
bitumastic covering (2’ sections)
L1100 Hiinlinjin]
I E LI
ELLETTED mlimlinlin]
O O miimliniin]
110 miiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Waste Management 1125 TBD GROWS North Landfill
City, State Disposal Date |City, State
Camden, NJ TBD Morrisville, PA
Completed By (Print or Type) Title Signature, . Date
Gwen Trumbetti ofice Coord. | A VAL 212513
J




State of New Jersey

1208-4536

NOTIFICATION OF ASBESTOS ABATEMENT CHECK #5007
(Pursuant to N.J.A.C. 8:60 and 12:120) " ~ .

Date of Notification (1)

Name of Building Owner / Operator (g‘)h,.‘ -
J AR «f

2/28M13 The College of New Jersey i
Agencies Notified |Type Notification Street Address Ry Z: op
EPA PO Box 7718 N
[1 DEP [J Inital City, State & Zip Code & i el vulTen
X DoL XI Amended #6 Ewing, NJ 08628 < LICEW. Y
DOH [J Emergency Name of Contact = ITelenhana Niimhar
[0 bca [0 Cancellation Amanda Radosti :
e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
The College of New Jersey

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

Street Address
2000 Pennington Road

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

Square Feet # of Floors Bldg. Age

City (5)
Ewing

County (6)
Mercer

County Code (7)

Current Use (Prior if being demolished)
Building

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
1253 North Church Street

Street Address
30 Maple Ave

City, State & Zip Code
Moorestown, NJ 08057

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

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

Describe:
X] Facility Occupied During Abatement

Jim Guilardi 856-840-8800 609-265-2107 00529
Scheduled Start Date (10) Scheduled Cempletion Daté (11) Name of OSHA Monitor

11/8/12 3/29/13 EMSL Analytical
Occupancy Status During Abatement (Check.only oney” Street Address

107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

] Containment with Negative Pressure
[ _=23sforz3tf——— [XI Renovation @tEndosurﬂ X
J T 2160 sf 2260 If [C] Demolition X Tove 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) - LLLY [
TO BE ABATED Maintenance or (i.e., thermal systems gl 2 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT s B E @
(13) (12) or other miscellaneous) sl 5| 5| 5
' Yes | No | N/A @
Manholes #3 & #4 L1 L] Pipe Insulation 160 LF LI
Exterior Trench O X Pipe Insulation 8aLF _ [XICI[CT[CT]
~|Norsworthy Basement LI[L][ X | Pipe Insulation (wrap & cut) T0CF — [T/ L]
Norsworthy Basement [1|[1]X| Pipelnsulation (glove bag) 8LF % mjim]in]
= = SR D
REINEEN Hiimjinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 15 T.R.R.F. Landfill
City, State DispesatDate> |City, State
Lumberton, NJ 3/29013 |Tullytown, PA
Completed By (Print or Type) Title W Date
Gwen Trumbetti Opps. Coord, Yyt 2/28/13

-




\

)

L/

J

L)
nr}fa

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:1 20)

Date of Notification (1) Name of Building

Owner/Operator (2)

02/27/2013 Residence o
Agencies Notified Type Notification Street Address Y 1 o |
H EPA [X] Initial 261 Davis Avenue R
DEP || Amended o - 7 =
y, State, Zip Code AT
D N
oo Anendman g Kearny, NJ 07032 e "¢y

Emergency (including

DOH O justification) Name of Contact T Telephone Number
B Canceliagion Mr. Louis Batelli (Owner's Rep.)
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence School (K-12)

Street Address
261 Davis Avenue

|
Subchapter 8 (Other than K-1 2)
X

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

homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Kearny 1,500 SF 2 60+
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Hudson USE.ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (8)
© N/A DIA General Construction, Inc.
Street Address Street Address
1360 Clifton, Avenue, PMB Suite 218

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

Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No, Telephone No. License No.

973-389-0089 00693

Start Date (10) Scheduled Completion Data (1 1)
03/09/2013 03/10/2013

Name of OSHA Monitor
DIA General Construction, Inc.

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

Street Address
1360 Clifton, Avenue, PMB Suite 218

D Abatement Performed Outside of Normal Facility Hours
[] other - Describe:

City, State, Zip Code
Clifton, NJ 07012

Scope of Work (Check ali that apply)

Full Containment with Negative Pressure

X]>3 sfor >3 If [X] Renovation Mini-Enclosure
| _|>160 sfor =260 If [[] bemoilition Govebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify ) 2 § m
IN Facility staff? surfacing, VAT, or SF or LF) Slals|2
(13) (12) other miscellaneous) 2 s & @
|5 |23
- [
Yes | No | N/A
Basement - X | Pipe/Elbow Insulation 170 LF X
Namé of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste i
Service Transport Group 20970 4 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 03/10/2013 Waynesburg, OH 44688
Completed By Title Signature Date
Krutarth Jagad President S 02/27/2013
ASB41 i

* 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)

Dr .
Date of Notification (1) Name of Building Owner/Operator (2) "V’";f:‘;,)
02/27/2013 Glenwood Apartment & Country Club. - ey
Agencies Notified Type Notification Street Address : P
HEPA [X] initial 1655 US HWY 9 & -
DEP || Amended o - - =T 7T TR
y, State, Zip Code S g y
X oL Amendment # : CAnsalon,
- Emergency (including Old Brldge, NJ 08857 Lo) S i s o .
X] boH justification) Name of Contact Telephone NUmBer s
DCA [ Cancellati 'ephone Rumbers
L SRS Bernadette Poppel : .
FACILITY INFORMATION b
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Apartments Bldg. School (K-12)
Street Address gubchfpter 8 (Other than K-1 2)
. ther (i.e., private & commercial buildings,
11 A - D Ironwood Lane homes: €ie3
City (5) Square Feet # of Floors Bldg.:Age
Old Bridge, 2000 SF 2 60+
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Middlesex USE ONLY) Apartments Bldg,.
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
@ N/A DIA General Construction, Inc.
Street Address Sireet Address
1360 Clifton, Avenue, PMB Suite 218
City, State, Zip Code Ciry_. State, Zip Code
Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No, License No.
973-389-0089 00893
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/08/2013 03/09/2013 DIA General Construction, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1360 Clifton, Avenue, PMB Suite 218
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[[] Other - Describe: Clifton, NJ 07012
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
>3 sfor>3 If Renovation Mini-Enclosure
>160 sfor >260 If D Demolition Govebag Procedure
Non-Exempted (*) and Non-Friable Procedur
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
T0 BE ABATED Custodial (i.e., thermal systems insulation, (Specify . g | B
IN Facility staff? surfacing, VAT, or SF or LF) AR AR
(13) (12) other miscellaneous) a|g|E|R
I I I
- @
Yes | No | N/A
Crawl Space X | Pipe/Elbow Insulation 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste 2
Service Transport Group 20970 3 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 03/09/2013 Waynesburg, OH 44688
Completed By Title Signatyre ) Date
Krutarth Jagad President \9\ & 02/27/2013
ASB41 i

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) (f/? ,
‘rl‘ '.." N
Date of Notification (1) Name of Building Owner/Operator (2) _,-;,’.‘v
02/27/2013 Residence ) b #

Agencies Notified Type Notification Street Address £ 7 o
B EPA X] Initial 25 Johnson Drive LN i’ Y
) DEP [_|Amended Cily, State, Zip Code \Fn, =
e Amendment # Raritan, NJ 08869 B

Emergency (including 2 M 7. ki AR

DOH justification)

Name of Contact

] ]:aLnnhmm\r:Iumbléf

DCA D Cancellation

B

Mr. Patrick Kelly (Owner's Rep.)

| ——

FACILITY INFORMATION

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

Residence ["] School (K-12)

Streel Address Subchalpter ah(Dther than K-1 ?)

9% Tohnenn Delve X Eé!ﬁ;s(t.z.t,c‘p)rrvate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Raritan 1,500 SF 2 60+
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Somerset USE ONLY) Residence

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

) N/A DIA General Construction, Inc.

Street Address Street Address

1380 Clifton, Avenue, PMB Suite 218

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm Telephone No.

License No.

00893

Telephone No.

973-389-0089

Start Date (10) Scheduled Completion Date (11)
03/10/2013 03/11/2013

Name of OSHA Monitor
DIA General Construction, Inc.

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

Street Address
1360 Clifton, Avenue, PMB Suite 218

[:] Abatement Performed Outside of Normal Facility Hours
[[] other - Describe:

City, State, Zip Code
Clifton, NJ 07012

Scope of Work (Check all that apply)

[X] >3 sfor >3 If Renovation

Full Containment with Negative Pressure
Mini-Enclosure

[_]>160 sfor >260 If [C] pbemolition Govebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify A . 2 |m
IN Facility staff? surfacing, VAT, or SForLF) Sla |8 2
(13) (12) other miscellaneous) 5 3128
s |5 |23
= -]
Yes | No | N/A
Basement X | Pipe/Elbow Insulation 30 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste ;
Service Transport Group 20970 2 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 03/11/2013 Waynesburg, OH 44688
Completed By Title Signature ) Date
Krutarth Jagad President N~ 02/27/2013
ASB41

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:80 and 12:120) A
= >
Date of Notification (1) Name of Building Owner/Operator (2) _ e
02/27/2013 Residence : i
Agencies Notified Type Notification Street Address A =
E EPA X Initial 209 Grove Street LT s
ggPL & :rnrjl::g;dent " City, State, Zip Code S $ -
Pald L ¥, it
. Emergency (inciudi Somerville, NJ 08876 L 2
X DOH justification) ' Name of Contact [ Telenhrns Fr =
| DCA [ canceliation Toln Schirine =
caTp | e — <

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence "] School (K-12).
Street Address ;‘ cS)ubchapter 8 (Other than K-1 2)
L ther (i.e., private & commercial buildings,
209 Grove Street  oies ety
City (5) Square Feet # of Floors Bidg. Age
Somerville 1,500 SF 2 60+
County (6) County Code (7) (STATE Current Use (Prior if being demalished)
Somerset USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
& N/A DIA General Construction, Inc.
Street Address Street Address
1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code Gity: State, Zip Code

Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephene No. License No.

973-389-0089 00693

Start Date (10)

Scheduled Complstion Date (11) Name of OSHA Monitor

[] other - Describe:

DAbatement Performed Outside of Normal Facility Hours

03/09/2013 03/10/2013 DIA General Construction, Inc. :
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code
Clifton, NJ 07012

Scope of Work (Check all that apply)

Full Containment with Negative Pressure
X| =3 sfor>31f Renovation Mini-Enclosure
| |>160 sfor =260 If D Demolition Govebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2 2 a | 9
IN Facllity staff? surfacing, VAT, or SF or LF) IERE- AR
(13) (12) other miscellansous) 2B |E&)| e
s|l=|a |5
@ T (]
Yes | No | N/A
Basement X | Pipe/Elbow Insulation 140 LF X
%
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. f Waste i
Service Transport Group 25970 3 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 03/10/2013 Wayngsburg, OH 44688
Completed By Title Signatur \ Date
Krutarth Jagad President o 02/27/2013
ASB41 =3 T

= Do not use this form for asbestos licensure exempied activities.
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State of New Jersey

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

=
Date of Natification (1) Name of Building Owner/Operator (2) - = t
02/27/2013 Morristown Development Urban Renewal Phase LLLC -
Agencies Notified Type Motification Street Address o D =0
EPA <] Initizl 135 US Route 202/206, 3rd Floor —" i
DEP |_|Amended Cly. SBe. T : =
. . Zip Code
DOL Amendment # 7 =
Emergency (including Bedminster, NJ AT ';:”‘ -
. X| DOH justification) Name of Contact Telanhane Number Y s
[ ]bca ] canceliation Rich Murphy

FACILITY INFORMATION

® N/A

Valiant Associates, LLC

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

Residence [ ] Schaol (K-12)

Strect Address ! Subchapter B. {Other than K-1 _2} -

32 Early Street X ﬁ;l;?; Sit 3 ;‘:3nvate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Morristown 2,000 SF 3 70+
County (6} County Code (7) (STATE Current Use (Prior if being demolished)
Morris USE ONLY) Residence :

Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor ®)

Street Address

Street Address
145 Mill Street

City, State, Zip Code

City, State, Zip Code
Paterson. NJ 07501

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

973-553-5374

License No.

01108

Start Date {10)
03/13/2013 03/19/2013

Scheduled Completion Date (1)

Name of OSHA Monitor
Valiant Associates, LLC

Occupancy Status During Abaternent {Check only one)

[[] Abatement Performed Outside of Normal Facility Hours
[[] other - Describe:

Facility Closed/Vacated During Entire Period of Abatement

Street Address
145 Mill Street

City, State, Zip Code
Paterson, NJ 07501

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

ASB41

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

|_|=3sfor>31if [] Renovation Mini-Enclosure
[X|>160 sf or >260 If [X] pemolition Govebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Abatement
Normaily Type
Location of Usad Solely by Description of
Asbestos-Containing Material {ACM) Maintenance/ Asbestos Containing Material {ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify o 3| o
IN Facility staff? surfacing, VAT, or SF or LF) g18(8]2
(13) {12) other miscellaneous) o |lB |2 @
B|S|E|3
= o
Yes | No | N/A
See Attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste ’
Service Transport Group 20990 10 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 03/19/2013 Waynesburgh, OH
Completed By Title Signatyre Date
Miodrag Stamenovic Project Manager 4 forder /QL, eelooies | 0212712013
d




List of Asbestos Containing Materials to be Removed from the Following Location -

Note : Is location normally used by maintenance/custodial : N/A

I:_g
32 Early Street =
Morristown, NJ e :f'
124 =
Location of ACM to Description of ACM (i.e Amount (Specify SF or__
abated in facility thermal systems LF) e
insulation, surfacing, VAT B2 e
or other miscellaneous)
Rear basement area Pipe/elbow insulation 198 LF
Under first floor stairs 9" X 9" green floor tiles 21 SF
First floor northwest 9" X 9" brown floor tiles 36 SF
bedroom closet
First floor blue bed room Brown linoleum (top layer) | 210 SF
9" X 9" floor tiles (bottom
layer)
First floor kitchen Yellow linoleum (bottom 240 SF
layer)
First floor living room Brown linoleum 300 SF
Second floor hallway 9" X 9" red floor tiles 180 SF
(bottom layer) under carpet
Second floor 9" X 9" beige floor tiles 225 SF

under carpet




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2}
02/27/2013 Morristown Development Urban Renewal Phase I, LLC
Agencies Notified Type Notification Street Address
EPA il 135 US Route 202/206, 3rd Floor
DEP [_| Amended City, State, Zip Code = -
] » wlate, o = 3
DOL Amendment # - -
Emergency (including Bedminster, NJ : ‘:)
DOH justification) Name of Contact [ Telephone Number—
[]oca [I Canceliation Rich Murphy i
FACILITY INFORMATION —e., F
Name of Facility Where Abatement is Taking Place (3) Type of Facility {4) e =,
Residence [ School (K-12) b e e
Street Address }!‘ gttl:ch?pler o (Otth;r than 1%::1“2)% e
. X er (i.e., private & commegcial.buildings?
24 Early Street nBmes, ate) = o
City (5) Square Feet # of Floors 4 Bidg. Age
Morristown 2,000 SF 3 o 70+
County (6} County Code (7) (STATE Current Use {Prior if being demolished)
Morris USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (2)
® N/A Valiant Associates, LLC
Street Address Street Address
145 Mill Street
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Nao.
973-553-5374 01108
Start Date (10) Scheduled Completion Date (1 1) Nzme of OSHA Monitor
03/11/2013 03/15/2013 Valiant Associates, LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 145 Mill Street
D Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] Other - Descrive: Paterson, NJ 07501
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
>3 sfor>3If [1 Renovation Mini-Enclosure
| 1160 sfor>260If Demolition Govebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify - 3| m
IN Facility staff? surfacing, VAT, or SF or LF) gla|E| 8
(13) (12) other miscellaneous) sl{zlel| 8
5|5(8]8
| L]
Yes | No | NIA
Basement By Pipe/Elbow Insulation 180 LF X
2nd floor bath by kitchen X | Brown Linoleum (third layer) 30SF X
Name of Registered Waste Hauler NJDEP Wasle Cubic Yards Name of Registerad Landnl
i Hauler 1D No. of Waste 5
Service Transport Group 20990 4 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 03/15/2013 Waynesburgh, OH
Completed By Title Signgture Date
Miodrag Stamenovic Project Manager ;S,L, Mﬂ&_ 02/27/2013
ASB41 rd

* Do not use this_ form for asbestos licensure exempied activities.




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

L,

Date of Notification (1)

Name of Building Owner/Operator (2)

LS
Ly

02/27/2013 Morristown Development Urban Renewal Phase I, LLC * 4
Agencies Notiied Type Notification Street Address TR
EPA ] Initial 135 US Route 202/206, 3rd Floor Nk
|_| DEP Amended City, 536 75 Cod = _

3 ; e 7
DOL Amendment # Btgdminstel? P?J 4
- Emergency {including 2 4
DOH O justification) Name of Contact Telephone Number
i - e Y,

[]oca Cancellation Rich Murphy _

FACILITY INFORMATION

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

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

|| Subchapter 8 (Other than K-1 2)

Street Address = g 3 : -
26 Early Street 24 gg:E; s(i,z.i.c%nvate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Morristown 2,000 SF 3 70+
County (&) County Code (7) (STATE Current Use (Prior if baing demolished)
Morris USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Mame of Abatement Contractor (9)
(® N/A Valiant Associates, LLC
Street Address Street Address

145 Mill Street
City, State, Zip Code City, State, Zip Code

Paterson, NJ 07501
Project Manager for Monitoring Firm Telephone No. Telephone Ne. License No.

973-553-5374 01108

Start Date (10)
03/13/2013 03/19/2013

Scheduled Completion Date (11)

Name of OSHA Monitor
Valiant Associates, LLC

Occupancy Status During Abatement (Check only one)

[_] Other - Describe:

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

Street Address

145 Mill Street

City, State, Zip Code
Paterson. NJ 07501

Scope of Work (Check all that apply)

[ ]>3sfors3if
[ X]>160 sf or >260 If

[ Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure
Govebag Procedure

ASB41

Non-Exempted (*} and Non-Friable Procedure
Is Location Abatement
Normatly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (AGM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, {Specify i} 2| T
IN Facility staff? surfacing, VAT, or SF or LF) eld|E| 8
{13) {(12) other miscellaneous) a8 (&) e
s|sl3
e 1]
Yes | No | N/A
Basement X | Pipe/Elbow Insulation 189 LF X
Throughout the Building X | Plaster 1,770 SF X
Second floor stairs and hallway X | 12" X 12" tiles under carpet 300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Reagistered Langtin
i Hauler ID No. of Waste 5
Service Transport Group 20990 20 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 03/19/2013 Waynesburgh, OH
Completed By Title I Signature Date
Miodrag Stamenovic Project Manager . S Wods e Favekoime | 02070013

* Do not use this_form for asbesios licensure exempled activities.




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

Date of Notification (1)
02/27/2013

Name of Building Owner/Operator (2)

Morristown Development Urban Renewal Phase LLLC

Agencies Notified Type Notification Street Address
B EPA Initial 135 US Route 202/206, 3rd Floor .
DEP || Amended Ciy, Stale_ 2o Coda == i
DOL Amendment # Bgd ; ’t ENIH 7
Emergency (including minster, )
DOH justiﬁcali_on) Name of Contact Telephone Number =3
[]oca [] cancetiation Rich Murphy o ‘
FACILITY INFORMATION e s

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [7] School (K-12) e
Street Address Subcha.pter 8-{Oiher than K-T'Eé‘, & rc;‘?
28 Early Street X g;i;&:.'; S(IZIC Srwate & commerci ngjigs. :
City (5) Square Feet # of Floors Bldg. Age
Morristown 2,000 SF 3 | 70+
County (6) County Code (7) (STATE Current Use (Prior_'i??eing demolished)
Morris USE ONLY) Residence
Name of Monitoring Firm Hired by Building OQwner ASCM No. Name of Abatement Contractor (9)
@ N/A Valiant Associates, LLC
Street Address Street Address

145 Mill Street
City, State, Zip Code City, State, Zip Code

Paterson, NJ 07501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

973-553-5374 01108

Start Date (10}

Scheduled Completion Date (11)
03/15/2013

03/11/2013

Name of OSHA Monitor
Valiant Associates, LLC

[[] Abatement Performed Outside of
[[] other - Describe:

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

Normal Facility Hours

Street Address
145 Mill Street

City, State, Zip Code
Paterson. NJ 07501

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

ASB41

>3sfor>3If [1 renovation Mini-Enclosure
>160 sf or =260 If Demolition Govebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM Maintenance/ Asbeslos Containing Material (ACM) Amount i
TGO BE ABATED : Custodial {i.e., thermal systems insulation, {Specify .3 B =
IN Facility staff? surfacing, VAT, or SFor LF) ERE e
(13) (12) other miscellaneous) a|RB & @
515|213
- m
Yes | No | N/A
2nd floor kitchen X 12rx 12 beige floor tiles 320 SF X
3rd floor kitchen X 12" X 12" beige floor tiles 252 SF X
Name of Registered Wasie Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Z Hauler ID No. of Waste .
Service Transport Group 20990 6 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 03/15/2013 Waynesburgh, OH
Completed By Title Signature Date
Miodrag Stamenovic Project Manager %&w&; m‘,_ 02/27/2013
: d

* Do not use this form for asbestos licensure exempled activities.
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State of New Jersey

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

=2

Date of Natification (1)

Name of Bui!din_g Owner/Operator (2) :

E
02/27/2013 Morristown Development Urban Renewal Phase I, LLC .
Agencies Notified Type Notification Street Address g 20
| ] epa Initial 135 US Route 202/206, 3rd Floor 1
L] oep || Amended City, State, Zip Code -
] boL Amendment # Bedminster NI s
[] Emergency (including g 2 — =

% DOH D iusliﬁcatign] Name of Conlact | TalamrsT=me=rs

] bca Cancellation Rich Murphy

FACGILITY INFORMATION

| pEeess—————
0 i
“—

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School (K-12)
Strect Address gubchgpler 8 (Other than K-1 ‘2} -
22 Early Street Pt hr:t:hr:; é:,:.t,ca.:)rivate & commercial buildings,
City (5) Square Feet # of Floors Bidg. Age
Morristown 2,000 SF 3 70+
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Morris USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Ceniractor (9)
6 N/A Valiant Associates, LLC
Street Address Street Address
145 Mill Street
City, State, Zip Code City, State, Zip Cade
Paterson, NJ 07501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Mo.
973-553-5374 01108

Start Date (10)
03/11/2013 03/15/2013

Scheduled Completion Date (11)

Name of OSHA Monitor
Valiant Associates, LLC

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

Sireet Address
145 Mill Street

[] Abatement Performed Outside of Normal Facility Hours

[] other - Describe:

City, State, Zip Code
Paterson, NJ 07501

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

(X]>3sfor>31f [] Renovation Mini-Enclosure
|_|>160 sf or >260 If Demolition Govebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normaily Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Conlaining Material (ACH) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify zlaldg]®
IN Facility staff? surfacing, VAT, or SF or LF) Sl |8 2
(13) (12) other miscellaneous) slsl2|2
s|=|2|35
i i}
Yes | No | N/A
Basement X | Pipe/Elbow Insulation 5LF X
Stairs to Basement X | Light Linoleum 20 SF X
1sr Floor Hallwav by entrance, 2nd Floor Hallwav X Red Linoleum S0 SF >4
Third Floor Stairs : X Brown Linoleum 60 SF e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No of Waste .
Service Transport Group 20990 2 Minerva Landfil]
City, State Disposal Date City, State
New Castle, DE 03/15/2013 Waynesburgh, OH
Completed By Title Signgture Date
Miodrag Stamenovic Project Manager e | 02/27/2013
ASB41

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:80 and 12:120)

ASB41

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

Date of Notification (1) Name of Building Owner/Operator {2)
02/27/2013 Morristown Development Urban Renewal Phase LLELC
Agencies Notified Type Notification Sireet Address
[ ]ePa ] tnitial 135 US Route 202/206, 3rd Floor
_| pep L] Amended City, State, Zip Coda <z
X] boL Amendment # Bedminster. NJ “a
[[] Emergency (inciuding : 5 g
DOH Justification) Name of Contact i Chelares D
[Joca [ canceliation Rich Murphy \
FACILITY INFORMATION e e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) “ g o]
Residence ] School (K-12) 2
Strect Address g gl:hbch?pter 8'(0:11?; than K-1 2: ” <
a er (i.e., private & commercial buyi dings ("
36 Early Street “ homes, eic) &
City (5) Square Fest # of Floors Bldg. Ags
Morristown 2,000 SF 3 70+ '
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Morris USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No, Name of Abatement Contractor )
® N/A Valiant Associates, LLC
Street Address Street Address
145 Mill Street
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-553-5374 01108
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/13/2013 03/19/2013 Valiant Associates, LLC
Occupancy Status During Abatement {Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 145 Mill Street
[[] Abatement Performed Outside of Normal Facility Hours Cily. State, Zip Code
[ other - Descrive: Paterson, NJ 07501
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
>3 sfor>3If ["] Renovation Mini-Enclosure .
>160 sf or >260 If Demolition Govebag Procedure
Non-Exempted (*) and Non-Friable Procedur
Is Location ’_eAbatemeni
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material {ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial (i.e., thermal systems insulation, {Specify i) ) i
IN Facility stafi? surfacing, VAT, or SF or LF) clg|sle
(13) (12) other miscellaneous) |18 |2 e
5|=|2|35
= o
Yes | No | N/A
Behind walls & floor X | Duct insulation (wrap & cut) 100LF B
Bay walls roof X | Roofing Material 240 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landnll
. Hauler ID No. of Waste .
Service Transport Group 20990 5 Minerva Landfil]
City, State Disposal Date City, State
New Castle, DE 03/19/2013 Waynesburgh, OH
Completed By Title Signature Date
Miodrag Stamenovic Project Manager 2 ﬂq‘, %ﬂ feee é,ygs.__,, 02/27/2013
o



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT ) >
(Pursuant to NJAC 8:60 and 5:16) =2
- \
v 55
Date of Notification (1) Name of Building Owner/Operator (2) 3 =
2/28/13 Lubik Lo )
Agencies Notified Type Notification Street Address P ~3
B ErPA B Initial 443 Rt 528 Chesterfield-Jacobstown o
L] cep [ Amended Cily, State, Zip Code ' S e
B DOL Amendment #
] Emergency (including Chesterfield, NJ 08562 :
DOH O justification) Name of Contact Telephone Number
[]Dbca Cancellation T Bagler i B

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Bam 1 School (K-12)
Street Address [] Subchapter 8 (OtherthanK-12)
443 Chesterfield - Jacobstown Rd el ‘f,’;“;;&;igc'?{ G
City (5) Square Feet # of Floors Bldg. Age
Chesterfield, NJ 5000 2 80
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Burlington USE ONLY) residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 322 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/13/13 . 3/15/13 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
&) Other - Describe: 7 AM-3:30 PM Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[ ]=3sfor>3If [C1Renovation Mini-Enclosure
8] =160 sf or 260 If Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomnally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2| =l ml m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify a|lg| 2|3
IN Facility Staff? surfacing, VAT, or SF or LF) ale|8lg
(13) (12) other miscellaneous) ) Els
o
Yes | No | N/A ©
Dairy Barn X transite 4700 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regisiered Landfill
i Hauler ID No. of Waste
Carnavale Disposal 17297 0L ROWS Landfill
City, State Disposal Date City, State /
Hamilton, NJ 3/15/13 ;Z N Morrisville, PA
Completed By Title SigW ) 7 / Date
Mahlon E. Stevens Project Manager 2/28/13

ASB-41
MAR 00

C

7

* Do not use this form for asbe;ﬁasﬁ?sure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) B

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2)
- 02 / 28 / 13 Estate of Livia DiGiacomo
Agencies Notfified Type Notification Street Address
[JEPA & Initial ;| 23-03 Rosalie Street
E gg;‘gf’ O Qme“:im " City, State, Zip Code
4 men i
J DCA [ Emergency (including Fairlawn, NJ 07410 A
(NJAC 5:23-8) justification) Name of Contact | Telephone Nufmbér //
C llati —
[ Cancellation James DiGiacomo _ "
o

Name of Facility Where Abatement is Taking Place (3)
Estate of Livia DiGiacomo

Type of Facility (4)

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

ek Adkicss X Other (i.e., private and commercial buildings,
23 - 03 Rosalie Street homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Fairlawn, NJ 07410 1,500 3 100
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Vacant House
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services 00117 Superior Abatement Inc
Street Address Street Address
318 12th Street 2 Henderson Drive
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor ' (609) 704-8850 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 / 11 7 13 03 1. 13 ). A3 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM West Caldwell, NJ 07006

Scope of Work (Check all that apply)

K >3 sfor>3If

X Renovation

[ Full Containment with Negative Pressure

4 Mini-Enclosure

[ >160 sf or >260 If [ Demolition B Glovebag Procedure
1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Napnaly Description of e e e e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount AERERE
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|89
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|
(13) (12) other miscellaneous) g |@
Yes | No | N/A @
Basement O (O |X |Pipe Insulation 30 LF RiOO|O
¢ (i O(o|o|d
O O (O O(0o|ia|d
5 ) | o|o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill :
: Hauler ID No. Waste Landfill
Service Transport Group, Inc SW2117 2 Minerva i
City, State ) Disposal Date City, State
New Castle, DE 31313 Waynesburgh OH
Completed By (Print or Type) Title - Signature Date )
Nick Petrovski President % / 228~ (3

ASB-41
MAY 11

* Do not use this form for asbestos .';censure exempted aclivities.




Print Fgrm

/_4 :)\\ State of New Jersey
0 ) NOTIFICATION OF ASBESTOS ABATEMENT
‘XO {Pursuant to NJAC 8:60 and 12:120) (2?
/2
Date of Notification (1) Name of Building Owner/Operator (2) 5 LG
;\/cgg/go,rg PSE.&G N %
Agencies Notified Type Nofification Street Address ey A
= 4000 HADLEY ROAD 2 i
EPA Initial : : : £
DEP Amended City, State, Zip Code L oS
[x] DoOL Amendment# / SOUTH PLAINFIELD, NJ 07080 MR ‘3,
_ [] Emergency (including - “; Lt
DOH iusﬁﬁcaﬁﬂﬁ) Name of Contact i Telephl]ne Umbss
[X] DCA [1 Canceliation GINO LEONARDIS z
. FACILITY INFORMATION

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

A [T school (K-12)

Street Address : {1 Subchapter 8 (Other than K-12)

1148 HENDRICKS CAUSEWAY E Other (i.e. private & commercial buildings, homes,

etc.)

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

RIDGEFIELD 7900 2 66 YRS
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY) SWITCH STATION

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

Street Address Street Address

64 BROAD STREET 396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Abatement Performed Outside of Narmal Facility Hours

_=_ Facility Closed/Vacated During Entire Period of Abatement
Other — Describe: occupied by necessary operators as neededc i)

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-280-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Z/22 )73 3/27/73 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Street Address
396 WHITEHEAD AVE.

City, State, Zip Code

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

1 =zasforz3if Renovation

Full Containment with Negative Pressure

[X] >160sfor=22601f Demolition Mini-Enclosure
Giovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbatemT ent
Location of Normally Description of =
. Used Solely by o ;
Asbestos-Containing Material (ACM) Maint ; Asbestos Containing Material (ACM) Amount m
TO BE ABATED - A d‘.’”ﬁg"em (i.e. thermal systems insulation, (Specify D53 |T
In Facility usto e e surfacing, VAT, or SF or LF) 3|8 |88
(13) (2 other miscellaneous) AER AR
Yes | No | N/A & ]°
CONTROL ROOM X VAT & MASTIC 2698 SF p. ¢
OUTSIDE X ACM WINDOW & DOOR CAULK 250 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WASTE MANAGEMENT 1125 APPX 50 GROWS
City, State Disposal Date Cily, State
ELIZABETH, NJ 3/97/72 | MORRISVILLE, PA
Completed by Title Signature - Date . ¢
CARQL RAIMO OFFICE MANAGER %Z M =4 Azf/ﬁo/.?

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

L Print Form —l

{Pursuant to NJAC 8:60 and 12:120) /;a?
Date of Notification (1) Name of Building Owner/Operator (2) - “f;_f"-;_
2/12/2013 PSE &G ' ..;;Sv
Agencies Nofified Type Noiification Sireet Address &2 it <
4000 HADLEY ROAD L p

[X] EPA Xl initiat 3 i < 594

| DEP D Amended City, State, Zip Code e

DOL O Amendment # SOUTH PLAINFIELD, NJ 07080 Thlo, g

Emergency (including ST e
= ooH justification) Name of Contact i G G,
[X] DCA [] Canceliation GINO LEONARDIS e
FACILITY INFORMATION

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

PSE&G 1 scnool (k-12)

Street Address |:| Subchapter 8 {Other than K-12)

1148 HENDRICKS CAUSEWAY Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
RIDGEFIELD 7900 2 66 YRS
County (6} County Code (7) Current Use (Prior if being demolished

BERGEN ETATEEEONLY SWITCH STATION

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

ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

Street Address Street Address

64 BROAD STREET 396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/1/13 3713 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Street Address

396 WHITEHEAD AVE.

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: occupied by necessary operators as neaded

City, State, Zip Code

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

D 23sforz31f Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtf;neent
Location of Usgdoggla;ly i Description of
Asbestos-Containing Material (ACM) Maint y }; Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at': d?;agtcem (i.. thermal systems insulation, (Specify lyia| T
In Facility S surfacing, VAT, or SF or LF) 38|18 |%
(13) 12) other miscellaneous) S|2lg |2
Yes | No | N/A s |°
CONTROL ROOM X VAT & MASTIC 2698 SF X
OUTSIDE X ACM WINDOW & DOOR CAULK 250 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WASTE MANAGEMENT 1125 APPX 50 GROWS
City, State Disposal Date City, State
ELIZABETH, NJ 3713 MORRISVILLE, PA
Completed by Title Signajure - Date
CAROL RAIMO OFFICE MANAGER @ M 2M12/2013

ASB-41 (R-06-08)

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



o g R
(/\{ Cf\) State of New Jersey
N4 NOTIFICATION OF ASBESTOS ABATEMENT <?/f}
\ (Pursuant to NJAC 8:60 and 12:120) Z Az,
/)
Date of Notification (1) Name of Building Owner/Operator (2) . TN 4
2/27/13 Passaic Tiffany Reallty Corp - £,

Agencies Notified Type Notification
1 era Initial
| | DEP [T] Amended
boL Amendment #
[] Emergency (including
] powH justification)
] oca [7] Cancellation

Street Address
158 Passaic St

City, State, Zip Code
Passaic NJ 07055

Name of Contact

Jason Del'Aquila

Telephone Number.

FACILITY INFORMATION

Apt Building

Name of Facility Where Abatement is Taking Place (3)

Street Address
158 Passaic st

Type of Facility (4)

[ school (k-12)
Subchapter 8 (Other than K-12)

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

Bio Terra Solutions

ete.)
City (5) _ Square Feet # of Floors Slda. Age
assaic NJ 07055
County (8) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Qwner (8) ASCM No. Name of Abatement Coniractor (9)

All Pro Management LLC

Street Addrass
P.O. Box 1224

Street Address

27 Outwater Lane, Ste., B

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code

Garfield, NJ 07026

Project Manager for Monitering Firm
Rick Eustaquio

Telephone No.
973-494-3762

Telephone No.
973-928-4888

License No.

01188

Start Date (10)
351973013

Scheduled Completion Date (11)

3/10/2013

Name of OSHA Monitor

All Pro Management LLC

| 1 Other— Describe:

Occupahcy Status During Abatement (Check Only Cne)

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

Street Address

27 Outwater Lane, Ste., B

City, State, Zip Code

Garfield, NJ 07026

Scope of Work (Check All That Apply)

z3sforz31If E] Renovation L Fuil Containment with Negative Pressure
] 2160 sfor 2260 f Demolition | Mini-Enclosure
x| Glovebag Procedure
| | Non-Exempted () and Non-Friable Procedure
Is Location Ab"j_‘e?“‘
. Normally s yp
Location of thad Solakek Description of
Asbestos-Containing Material (ACM) M:l A Qe fy Asbestos Containing Material (ACM) Amount m|
TO BE ABATED c tgd‘?n!agf'eﬁv, (i.e. thermal systems insulation, (Specify D5 § o
In Facility HRe T ST surfacing, VAT, of SF or LF) 38|82
(13) (2 other miscellaneous) Sle|g|2
s 8 | 3
Yes | No | N/A @
Basement X TSI 6 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
All Pro Management LLC 0034860 As Necied IESI Landfill
City, State Disposal Date City, State
Garfield NJ TBD y Be_tfb]ehen;lfPA
Completed by Title {-Sigrature // ;', /,/ Date
Zvonko Veskov General Manager Sl S 2/27/12013

ASB-41 (R-06-08)

// * Do not use this form for asbestos licensure exempted activities.
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D&S Proj. # MS 13-68

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

Date of Notification (1)
1912 141216 1711 3 |

Name of Building Owner/Operator (2)

MINI FOGEL
Agencies Notified | Type Notification Strect Address
EPA []initial
[] pep [[] Amended ‘3 FAIRV;EW TERRACE
Amendment # City, State, Zip Code
X pboL e s
Emergency MAPLEWOOD, NJ 07040
DOH (including Name of Contact Telephone Number
justification)
L1 BCA | canceliation MINI FOGEL __

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

MINI FOGEL |:| Subchapter 8 (Other than K-12)
Street Address DX other (Private/Commercial
Bldgs./Homes, etc.
3 FAIR\LIEW TERRACE_ Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7) .
(State use only) Current Use (Prior if being demolished)
MAPLEWOOD ESSEX

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, Stafe, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number
01169

Telephone Number
973-345-8020

Name of OSHA Monitor

D & S Restoration, Inc.

Street Address

Start Date (10) Sched. Completion Date (11)
02/27/13 03/18/13
Occupancy Status During Abatement (Check only one)

[ Facility closed/vacated during e

ntire period of abatement.

["] Abatement performed outside of normal facility hours-

Describe:

20 California Avenue

City, State, Zip Code

[X] Other-Describe: _[NORMAL HOURS

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

B4 Renovation

Paterson, NJ 07503
:] I'_-'u!] Containment w/negative pressure
[ Mini-enclosure

[X] Glovebag procedure

&

D 2160 sf or 2260 If I:I Demalition Non-Exempted (*) and Non-friable procedure

. Is location normally used solely RIR|E
Location of " ; E

- e
asbestos-containing zérﬁr}?jg)tenancefcustodlal Description of asbestos-containing Amount m S g n
material (acm) to be . material (ACM) (Specify SF or g |4 -
abated in facility (13) LF) v | s L
e r
BASEMENT PIPE INSULATION 29LFT U110 1
=)y
mj[mE[=lin
mjj[mjm]|n
= O 0O d
Name of Registered Landfill

Registered Waste Hauler
D & S RESTORATION, INC.

NJDEP Hauler ID#
13506

1YD

Cubic Yards of Waste

TULLYTOWN, RESOURCE RECOVERY

City, State Disposai_ﬁate City, State
PATERSON, NJ 015_03 02/28/13 TULLYTOWN, PA

Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 02/26/13

ASB-41

* Do not use this form for asbestos licensure exempted activities.
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OD&S Proj. # 2013

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) 2
Agencies Notified | Type Notification e g
EPA Initial
Amendment #: City, State, Zip Code
DOL -
O Emergency WEST ORANGE, NJ 07052
X poH (including Name of Contact Telephone Number
justification)
[] pca ] canceliation MARK NATHAN _

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

MARK NATHAN

Street Address

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

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

11 GLENNON COURT . Square Feet | # of Floors Bldg. Age
City (5) g County (8) County Code (7)
(State use only) Current Use (Prior if being demolished)

WEST ORANGE, NJ 0705 2___ ESSEX ;

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
i D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.

City, State, ZTp Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number Telephone Number

973-345-8020

License Number
01169

Start Date (10)

03/07/13 03/22/13

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

Describe;
X other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) [ 1 Full Containment w/negative pressure-
X >3sfor>3If IX| Renovation % Mini-enclosure
. Glovebag procedure
[ 2160 sfor >2601f [J Demoiition [ ] Non-Exempted (*) and Non-friable procedure
' Is location normally used solely RIR|E
Location of ; : E
asbestos-containing bégigtenanoe:’custodial Description of asbestos-containing Amount §1 4
material (acm) to be e material (ACM) (Specify SF or o g & c
abated in facility (13) s K6 ik LF) v [i[p |t
e r
BASEMENT - | || PIPE INSULATION 105 LFT NI InE N
—— OO0
(S| T—— Njmjjujs]
—— — Ooaold
I II l | ~ - OO0 |00
‘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 03/08/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 02/25/13

ASB41

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

Dg Proj. #: 2013

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) 7

1—1_0 2 I/IZ_LG_‘/ Il_.|3__| DON NELSON “ \4

Agencies Notified [ Type Notification Shreet Addrecs i ,f 7
1 epa  |Xinitial €0 N
[1oep  |[JAmended 420 UPPER MOUNTAIN AVENUE Cles L P

Amendment #: City, State, Zip Code AT
%] DOL e N o,
] Emergency Upper Montclair, NJ 07043 ¢ Y
[X] DOH (including Name of Contact Ebphone e
justification)

L] pca [] canceliation DON NELSON ot

|

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

DON NELSON

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

Street Address

420 UPPER MOUNTAIN AVENUE
—_———

D Subchapter 8 (Other than K-12)

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

= Square Feet | # of Floors Bldg. Age
City (5) [ County ) County Code (7)
(State use only) Current Use (Prior if being demolished)
Upper Montclair ESSEX
mmm— ASCM No. Name of Abatement ontr:act_or'(_'s'ir)
D & S RESTORATION, INC.
Street Address Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number

License Number

973-345-8020 01169
~Start Dais (10) Sched. Completion Dats (17) Name of OSHA Monitor
D & S Restoration, Inc,
03/07/13 03/20/13 Street Address

Occupancy Status During Abatement (Check only one)
[ Facility closedivacated during entire period of abatement.

[[] Abatement performed outside

Describe:

of normal facility hours-

Other-Describe: _NORMAL HOURS

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

>3 sfor >3 If

L] Full Containment winegative pressure

X| Renovation [] Mini-enciosure
i Glovebag procedure
[ >160sfor 2260 1 [ pemolition L] Non-Exempted (*) and Non-friable procedure
i Is location normally used solely ] RIRTE
Location of i : E
i t e
asbestos-containing gt);;f:}ﬁgenancelcustodlm Description of asbestos-containing Amount m : 2 n
material (acm) to be material (ACM) (Specify SF or o 2 c
abated in facility (13) Yes No NIA LF) v 13 3 L
e r
BASEMENT | || PIPE INSULATION 141 LFT B O
oo
[ ] oo [og
_ OO
[ | I I 000 a
Registered Waste Hauler NJDEP Hauler ID#

Cublc Yards of Waste

Name of Registered Landfil

D & S RESTORATION, INC. 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State — |Disposal Date City, State
PATERSON, NJ 07503 03/08/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature J Date
BOGDAN JOLDZIC PRESIDENT 02/26/13
PEB-M ':-Er}o not use this form for asbestos licensure exempted activities,



STATE OF NEW JERSEY /;
NOTIFICATION OF ASBESTOS ABATEMENT | e . !
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 (¢ -K{{,ﬂﬁf M (258
Date of Notification (1) Name of Building Owner / Operator (2)
01 21 / 13 HOFFMAN LAROCHE
i Street Address o
Agencies Notified |Type of Notification 340 KINGSLAND AVENUE i ,_? Moo,
EPA 0 Initial City, State, Zip Code ] ;, ~
J DEP ]  Amended NUTLEY, NJ 07110 s L
DOH Amendment# 3 Name of Contact TTelenhana Number
DOL []  Emergency w/ justification |BEHRAM IRANI { _.
] Cancellation i TP |

FACILITY INFORMATION

Name of Faclllty Where Abatement is Taking Place (3)
IHOFFMAN LAROCHE - BLDG 85

Type of_facility (4)

| School (K-12)
[Street Address Subchapter 8 (Other than K-12)
340 KINGSLAND AVENUE Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
NUTLEY ESSEX 155,000 8 40+
Current Use (Prior if being demolished)
OFFICE/RESEARCH

Name of Monitoring Firm Hired by Bldg. Owner (3)

ASCM NOJName of Abatement Contractor (9)

TRC LVI Environmental Services Inc.
Street Address Street Address
1430 BROADWAY

City, State, Zip Code

462 Getty Avenue

City, State, Zip Code

NEW YORK, NY 10018
i-PrOJect Mngr. For Monitoring Firm
EDWARD GERDTS

Telephone Number
212-221-8014

Clifton, NJ 07011

o7

Sched. Completetion Date (11)

Telephone Number License Number

03/19/

30/13

973-772-3660 00117
Occupancy Status mg Abatement (Check Only 1) Name of OSHA Monitor ’
N Facility Closed/Vacated During Entire Period of LV1 Environmental Services Inc.
Abatement Street Address
Il Abatement Performed Outside of Normal Facility
Hours - Describe: 462 Getty Avenue
Other - Describe: __ MON-FRI City, State, Zip Code
7:00AM-3:00PM Clifton, NJ 07011
Scope of Work (Check All That Apply)
Demolition 5| Renovation O Full Containment with Negative Pressure
] >3sf or >3If | Mini - Enclosure
>160 sf or >260 If ] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R - |E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used {l.e., thermal systems (Specify M E Cc Cc
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 NON/A
BUILDING 85 L] [} JWATERPROOFING TAR 45.66 CF [ L] L]
L] G LI
] 1 [ )
injinjis L] [] L] L]
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
EPIC TRANSPORTATION Hauler ID No. |Yards LONE MOUNTAIN
of Waste
City, State Disposal |City. State
319 AVE P NEWARK, NJ 07105-4800 Date WAYNOKA, OK 73 0
Completed by (Print or Type) Title Slgn ure ) Date
STEVE STILES PROJECT MANAGER f 5 / ( y
/’/i{ = 03/01/13

—_—
ASB-41




CNTCL

State of New Jersey

767 NOTIFICATION OF ASBESTOS ABATEMENT
N : = (Pursuant to NJAC 8:60 and 12:120)
Date of Nouf
ol Nou cauongl /z 6 /! % . Name of Byliding Owner/Operalof (2) -
o TR T WA .
- - - Op TrlAC T /A6
Aqencies Nolfied Type Noticaton STesl Addoss = /
%?‘3 qul-'Ak.w;:rur:ec! : (=2 K 20 = ‘:?a
(% oot Amendment ¥ Ciry. Staie. Tp Code ) e i T
[ Emesgency lincluding C-—n-c*c;-o sreeh T Oy&E3o0=
& oon justficavon) TGame of Con £ = e —
Qocr - 0 Samcetavon o L o= =
| 0 Ly e ‘/SrL_Eu ~t O *
FACILTY INFORMATION : e — N
Name of Faciity Where Abatemeni s 1akng Place (3) T AT T L = ;
o - = T
P 2% n¢ e : School (K- 12) iyl o7 ||
Sueel Agdress . 7 : Subchapler 8 (Other than K-12)~) i
17/ D720 /df.‘gu ﬂ}’/}uﬂc’-r Other (1.9, Priveie & COMmRIGiaIFUIANGs, '
= - . homes, 9i6.) - o |
ity (5] 0 = C _ Tquare Foel ¥ of Floors 10 Age |
Oeomn C /7Y ' [00© = dor |
Tounty (5) County Code (1) (S TATE Tunent Use [Prior il being demobsned) ;
; USE OMLY) oy ACA T ’-.
Mame of Monulonng Firm Hired by Buiding Owmnet ASCM No. Name ol Abatemant lera%t 9) - g =
‘ (8) N}/} VL-C?(HOO ~NC 1
Sireet AQOIESS 4 “Sveel Address . !
’ g 369 S . SPrvcE Ao . -.
Ciy Sate Lp Code B ' : Cry, Sale, Zip Code . :
| ' KA e Crppe ND 0865 & o= |
Proec! Manager lor Montonng Firm “Telephone Mo Telepnons No. : Licanse Ne T s
‘f i : | £56-279-04922 00444 l,
[Sian Daie {10) . Shedded Completon Date (1) Name ol OSHA Moni ]
S Jes | BL18) 13 T ¢ € PALE S M
i e "V i
MOcoupancy Stalus Duing Abalement (Check ohly one) Susel Address & - " /j _ ;
| R Faciity Closec/Vacated During Entre Period of Abatement 3569 S, g pgorvee /i U= o
\ () Abatement Performad Outside ol Normal Faciity Hours Cry, Sate. Kip Code . ¥ =
0 Ouer - Descrve: Mppee SRADE, N, S, 0805 2
s TWork (Check all ha 1
g SR el GheE s e [ Full Containment wilh Negatve Pressure
| ':_4“ 33 gtor 231 Renovalion . Eim-Enclo;um
o= . it i lovebag Procedure
!. 12160 st or 22600 Demeliten N;:-E”?npm 0 o hior Fraie Proceoure
'fl_ Is Localion wa'-.err-cr
Normaly e
Locauon o Used Solely by |- Descripton of r—-—-v—-'—'i‘—'-"‘—'
| aspesios-Containing Matenal {ACM) Maintenance! Asbesios Conwinng Matenal (ACM) Amount ﬁ l P2
: T T Cuslodial [i.e. hemmal sysiems insulation. (Spectly | i x| 283
! UF ity Stan? sudacng. VAT, of SF o LF) 3 -
! 13 (12) omer myscellaneous) \ E B X :
ll ‘ Yes | No | NIA - \ | 4
—T
| T 1] } P
- 3, Ive X | Indps\TE [ zswe® X! | 1.
o l s P b
| e T e
] —————— s
Mo ; Waste Hadl RIOEP Wasie - | Gubic 1 #/0s Nama of ReQisiered Landtil 5
[MName o;?e?—sl’ered asie Haulaf I on e C P C . oy s /5 i
, Cemco Jwe- 290 s L s e
o Dsposal Date Ciry. State '
CLiy State . . = ;_F\-'
T MpsE SHADE ,\_JD’,OE(O{?— g \ Ll Py g e
- E Dale ¢.
T Compeled gy Tide Sl‘i’ﬂ-“'e ] 2 /7-6 3
T Rimi | el [ P Y TS
e ' * Do nol use \h7s form for asbestos licensure exempled scimiies s



N
Wopct

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

* m’v Ciniah DATE (S Ame Eg’jz:amm NJAC 8:60 and 12:120) 2.
Date of Notification (1) Name of Building Owner/Operator (2) HE ,x;
2.27-2013 Jayant Shinde 4, P
Agencies Notified Type Notification Street Address i s i Pl
g EPA O nial 2201 Mem Shost Cpile TR
DEP [x] Amended City, State, Zip Code i ' Lefye , i<
DoL Amendment#1______ | Belmar, NJ 07719 P
B boH O ooty (nCluding | e of Contact Telephone Number
1 bca [0 canceliation
FACILITY INFORMATION ;
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House for Demo 1 School (K-12)
Street Address Subchapter 8 (Other than K-12)
2207Main Street x}er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bida. Age
Belmar 1,100 1 _ 50+
[ County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth STATEUSEONLY) ___ | House for Demo
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
nfa ; n/a : Loznica Management Corp
Street Address Street Address
n/a . s 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. - Telephone No. License No.
n/a ' nfa 3 973-706-7950 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2-26-2013 3-10-2013 Loznica Management Corp
Occupancy Status During Abatement (Check Only One) Street Address
%] Facility Closed/Vacated During Enire Period of Abatement 22 Troy Lane
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] ‘Other—Descoba: Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

U 23sforz3 if Renovation L Full Containment with Negative Pressure
Ix] =160sfor=260H Demolition L | Mini-Enclosure
| Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of _ i e"‘;“’“a'" Description of 1ve
Asbestos-Containing Matesial (ACM) et 3"'9'3’0;? Asbestos Containing Material (ACM) Amount -
- TOBE ABATED c:ustm od“‘e'l:"l SW' (i.e. thermal systems insulation, (Specify 2lxl|3 g
In Facility (12) surfacing, VAT, or SF or LF) 318z |le
(13) other miscellaneous) ; .g a8 £ 2
Yes | No | NA : s |°
- Roof (| Asbestos Roofing Material 1,100SF | ¢
Name of Registered Wasts Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Hauler ID No. of Waste
Loznica Management Corp 3;; ng E TBDa GROWS Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Morrisville, PA 19067
Completed by Title Signature T Date
E. Cirovic Secretary = (cirve. 2-27-2013

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date ot Nouhutlmﬁ} /1'7/ Namae of g;udlng OwnerlOperil.Of (2) -
_ I 3 : Fa ;
2 - o 4 Jd AC T /A
Agencies Noufed Type Notficabon STesl AGIoES p —
@ & I (S5 My SO o
il Amanded B = . - > Ces —
g 0OL Amandmeni ¥ Chy. Su&bp Cede g e e e
R 00 () Emergency (inchding nwecen Sreed  M,7 o¥13 8o
oon justficavon) Rame of Contagl : Teleorone Nomb
) anceilab - & e
0 oca _DC on LuLE &néu»«ro l
" FACILITY INFORMATION - e :
[Rame o Facdity YWhere Abalement s Takng Pace (3) Type of Faciliy {&; )
[ J A ;DF:;VQC Scnool (K12) Q

Sueer Aodress

a5 =27 H/’Wru’/wc'

:
&Y
Subchaplel, 8 [Omer hanfi312) ll

:

Other (6., pnvale & COMMAIG3l DHANGS

homes, 916.} BT _]
[ Ciny (%) Square Fosl ¥ of Floors dq Aoe l
Oeeav L1 7Y [008Q - gor |
" ounty (6 Cownty Code (/) [STATE Fumen Use [Pror H being demobsned) ;
anE MpY USE OALY) NACH DT E
e of Movlonng Fum red Dy Buding Owmet ASCM No. Na TAbalement Convaaw (9) - i '.
A } LFMmCO NC s |
{_STeu AQO(ESS e SieerAdaess_ . /J W
s 269 . SPrvcE AVE. _
= Chy. SGle, Up Code 5 .
: Sate ?.:p Cede : . !
|' N | Mkl CH/)‘DC:‘NS 05‘_.5;_ = |
! Telephons No Licanse NO
FEroec Manager Ior Morvionng Firm “Telepnone No. : !
\ . 3 < 6-71G-0422| 0044 i d
[S.an Date |1 0) T Schedded Comaletion Date (1) Name o OSHA Moni
g/ s b BLIELS Jp § €K /C‘MM
1 A Syeel Address -
i Qeoupancy Siatus Duing Abatement {Check Bnly one) { . =
"@ fachity Closed/Vacaled During Entre Pencd of Abatement ?; b Q C) § grruc & /1 L/
() Apatement Performad Outside of Normal Faclity Hours Cry, Swale, &p Code S _ <
) Oter - Descabe: MpPoE 2RADE, ). N, pbes 2
| Brecek SRk A B e [ Full Containment with Negatve Pressure
Encicsure
P a3 stor 230 Renovalion an ok SO
5 .""‘-nsu 5t or 22600 Emmm %&grm[m 1Y, i BTGNS -
I s Localicn \ »‘«Da!'.er;::r
i Descnpton of —
lely b : es .
L.ocauon}:l — Uh::i‘:“?;:-r:mf Asbesios Conainng Matenal [ACM) Amount || _ l b,
I’ KapERRe Corpnghlle Cusiodial {i'e . normal sysiems insulation. (Spesify { T F L 20
! M S1at? suracng. YAT, of SF ot LF} 'I ; L3 3 :
K W Fﬁw 112) other miscallaneous) | § ] o pdE
! 13 | i §
: - NIA || :
— TR
T 1 L ¥ | Tndp s TE ~ [zzosd x|
! l ‘ ) i | '
it ’ T T ! :
e R e o 4
Wl )
r—'——_ aste Cubic Y ards
Name of REQ‘s'.ereG Wasle Haulal o s C -~ :’ ('/ t, v /ﬂ ,
Kiemeo L 1 2909 2 4 ———
i S ‘ Dsposal Date Ciry. State 5 = ) —
Ty Dlae ! X
= ~ME ,
M alce SlepE N T, 08052 — WogpnInEs /
- | e .
SRR e ' W&.. I i - | z7|[ L &
/P)S:-Pu. [ O WNE = l G"‘-‘“f‘L‘ o0l ,Z_.__/———

As.ﬂ..n

* Do nol us-e thus form for 8 50€ 5105 he

ensure exempled aclivnlies %
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o B {\ZE?{L‘D |

St o anaT0s ABATEMER
NﬁﬂﬁcﬁﬂﬂNDFA TO5 T
(Pumnntmmﬁ._c 8:60 and 12:120) DOL 5 10 DAY
] Date of Hetacation (1) T o Bl Ownes/Cporator (2) e 1
| z/2efi3 . NINENTS WH Tj
ey Matad *ﬁi?ﬁﬁhdﬁﬁ'“’"““'** Eiroct Addivad
S - G EmET D& TR
o bz W B R =
p  Sigto. 1
g%gm Héﬁmdmmﬁ* (.pcyeaﬁsgg¢) ‘ri
= mrgay thhcuding | Namme of Conmot
EDOH Juntification) ) & cE
QUCA 11 Capcaliafion U .
i, e S S FACILITY INFORMATION
e STy VWibro Abatsmmt T8k Pince (9) : ————TType ST FaaMy (4
L &F o fchaol (K-12)
L, WS e |CSER et
S L& Tthor fLo. private & commerciol bisldings.
G 22 @AST 2474 8T hames, ot ) T B
iy & ' . - T o Fost | 901 Flowrd Biig. Age :
(rreeson " \zeeal 2 L oo
oy @ . o oy Eado () BGTRIE Ugls | Coment Une [Ftor I g aq.:»fuanm
LADEAA CHE R DD O
iimme ol Mondoring Fum Hend by o umar | ACH o, i{amwn of Abakemont Gonbecior ()
@ Best Removal Inc _ . o
oot Aadose i " t AGHEnAA
450 S.River St N -
" Chy State Zp Code e e Ttate. 2§ _
o Hackensack, W.J- 07601 B
[S— , —
Projoct Banagar far Taehftosing Fim Takophetia Mo. Takphont No. Licens
' nQl-329-7444 09‘;{88 B
“Stant Lite {109 Scduiad Complation Dawe (11) Ym0 of OBWA Moniet i
%p[*—? A*LAJ_-EJ P;Q}LS__ Omega grvironmental Inc |
" Deupbney e Dovis Abatament (1 -hok only ana) i Givact Addrons i |
EnH erod of Abat I 280 Huyler. St —
ity Clacagr/acated DR 3 ] ment = Lo R
g‘?adktymm Performed oumﬂ:gd Normai Foality Hous Trity. exat, 7ip Code iy
gy TR RS o couth Mackensack, N.J. 07600
Xicipa W e fEasionh aoy @ rult Catttabyment vith Hegathyo Pregaurs
g 3atorxon ﬂmt Pk,
- emol L Proasciire
S o ﬂun-E&r:I‘lpbd () apd Non-Frinbia Frocodure .
i T L Bbatormant
1g Lecsdion T
Location of usod gg{;E by Doscription of
Aebontes-Contalning Matarial (ACM) watTnonca Asbaaton Cortalntig Matacial (ACM) Amount 3 Mm
E ARATED Custodil 0., thommol aywams moulaton, {specy am § 2
- e St surtuding, VAT. of SF or LF) a2l E
13 1y ciior racRinNenLE) |- % 2
. i Yea | No | MA .
Catis MBN™Y L R Tt 2o td P
: : L y 3 N 3
N of Ragritorod VWasts Waulor EP Vvnate Hauter Tubilc Yorde of | Nomo of Haghstored Landill
Best ® 1 Tuwe i© No. Wastr
e o . 17109 ¢ifgey | Minerva Enterprises
Gy, S ’ ] Diapoasl Dats. | Gty Bate : ! T ]
Hockg_n_sack, N.J. 07601 2,{;.”,3 Waynesburs Oh
Commictad by T - Sanch et
J. Maiorano arimator T Q {
ST iorano Letimator ) !\ &‘1@*‘ o ?—}Zb/’fﬁ
f i

T-1°d Gt 620 TEZ 0L

“B% ot oo s form for aabastas Boonaurt Uab&g_mm__.——"

FI8BEE9E0T

5015385 :we4d £b:ibT £1B2-92-834



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

thed. L/z??

L7

Date of Notification (1 N,arne of Bulding OwnedOpenlnr @
2 51 HE. DAMST DALY w B
Agency Notified Type Notification Street Address ::;.
0 EPA Iniial . st o I’ZCHA!QB %(_ e T/“
g_? O Amended Civmzlpm . 7 il “{;:’
E’soﬂ. . a Justification) Name of Contact | Tegnhnng Number.~ i
QDCA O Cancefiation M- DALN
4 . = i T |
FACILITY INFORMATION O . D
Name of Facilily Where Abatement is Taking Place (3) % Type of Faciity (4) ,:::’ Cir
\-Lﬁ 'DAL.\{ Q School (K-12). ‘
Strest Address a a(ommmm|<-12;;l :
Othe te & commercial buidings,
S13 ofcuALd sl et gy
City® . el Square Feet | # of Floors Bldg. Age
CeANTO RN _1§o0 z 72§ y=H4
County (6) Countty Code (7) (STATE USE Cument Use (Prior if being demolished)
Oio A : ) ' TREs 05N ¢S
Name of Monitoring Famn Hired by Building Owner ASCM No. Name of Abatement Confractor (9)
= Best Removal Inc
Street Address Street Address :
ool B 450 S.River St
City, State, Zip Code City. State, Zip Code
L Hackensack, N.J. 07601
| Project Manager for Monioring Fam Teiephone No. Telephone No. Liconse No.
201-329-7444 00388
ShﬂDahﬁ ) : Date(ﬁ) Name of OSHA Monitor
3/8H 3 7 Omega Enviromnmental Inc
Occupamy&aiusbwthbaM(Check?niyom) Street Address
Q Faciity Closed/Vacated During Entire Period of Al 2 280 Huyler St
u PerlnmudOutsideomelFadlityHom's Ctty, State, Zip Code
Other — Desarbe: Zava. 1o ¢ M South Hackensack, N.J. 07606
Scope of Work (Check all Tt apply)
,D'{sforasw S Renovation g%w -
.| Oz160sfor=260¥ O Demolition D Ghovebag Procedure
umwmamummm
s 2 Abatement
. Normally .
: . Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maititenance! Asbestos Containing Material (ACM) Amount - g m
: . ‘ Custodial {ie-, themal systems . (Specify 217|8 a
ty . . swifacing, VAT, or SF orLF) 8l2l8|3
(3 S | (2) other miscellaneous) s|= § 5
- Yes | No | N/A
D&>EUE T R ML 10SOLATLe N Jo Le_ |¥
Name of Registered Waste Hauler NIDEP Wasie Hader | Cabic Yards of Name of Registered Landfli
11 ID No. Waste .
Best Removal Inc 17109 z-“-’T Minerva Enterprises
City, State Disposal Date | City, State
Hackensack, N.J. 07601 5/53 )3 | Waynesburg , Oh
Completed by Tae Sig Date
J. Maiorano Estimator E e--io:\,c(u-&{. ?’/7—7 /13
ASB41 - adtivites.

* Do not use this form for asbestos licensure e

//_’_,’,)



Ras " Feb 26 2013 09: 20am, OV1/00

s . U0 LIS
APERTWED P
X Heaﬂh & Senier Services Q QZL
s - Ee et State of New Jeraey Zﬁfj %ﬁnk# ] :
HQ’I‘&FIC&WNGFA&EEWWENT
(Pursuzmt to MJAC 8:90 and 12:120) “‘/ 2
: i/ o
¢ Mame of Buiding OwnesfOperator (2 el
B (854
[ 3 A _HRICEMae - paerer | jhc o 1 g
Agendes MNotiles Typ& Nodfication Gicest Agdrers 2
&a B e (01 FiSbLHovin Mgy
DEP £ Amended Chy, Sta, Zip Code : B
DOL Amendment & [liitawy MT pPOEYV |
Dod WE"EQE'@'“ s Name of Contact G S
i oca [ Cancesstion rlici §.
T REORRATON e
Natms of Faclity Where AbSiamant s Taking Piace (3) ACLIY o, | Type Of Facity (4)
COL TG BnTrfe. Lo ad . .
Straet Address ; Subchmptar 8 (Other than K-12)
_ & A Coce e gnee g mae.mm&mwmmm
Gity (8) SquamFeat “&of Floors
- Puwdn B0 Soo i m&@
mu%%&h _ m%qemg;n &mmfr&tﬁ_&gﬁmdmmaﬁ
[ Nama of Nideoding Fem Fireg by Buiding Ownes (6] ASCEA No. - Narma of Abatsment Cortraciar (9)
.| A. Mae Contracting Inc.
" Sirest Agdress Sireel Agdress
105 Lowefl Road
Ciy, State, Zip Code . Clly, Slate, Zp Code
Glen Rock, NL.L 07452
Project Manager for Monftorng Firm Telephons No. Teleghones No. License No.
. ; 201-262-5841 198
Eiat Dale iéi o Schediged unnasem} Namee of OSHA Monifor :
'3 feE i3 Omega Environmental Services Inc.
Ommmm%md{mw&ﬂym}ej Street Address
I Facifty Closed!Vacakad During Entire Period of Abatement 280 Huyler Strest
mmmm Outsiie of Narmal Fatiity Hours City, Stale, 7ip Gode
L] Other~ Descive Hackensack, NJ 07608
Scope of Wark (Check AD That Appiy)
Ll sasforzan Retnovation Full Containams ' '
kJ =160 sforzzani % Demoktion mmd%ﬂeyﬁw?&w
Glovehan Procetre
Mom Exarnoled () and Non-Friabie Proceduze
I Locatlon Abg."‘;gﬂ
Location of Narmatly Bescrighion of
Asbeslos-Containing Matedsal (AGM) 'ﬁ; Salely by Asbestos Containing kiatertal {AGM) AMOUM m
LS gt | Sbmsesrie” | 3e% 17051F |8
or @&
) ' % ofer riisoalianeys) gle|2 g
Yes | Nu | WA 2 &
CAML 5252 RIT# ¢ X ik AR : 252 |x
G gk TR g 2 £y 4 750 |y
Name of Registered Waste Ml NIDEE Weste | Cubie Ve Name of Registered Langi
Rovic Transport [5"5%5‘“"“’- 1 i IES! PA Bethiehem Landfili Corp.
Riverdate, New Jersey 07457 _ &pfaéfg g !ehem PA 18015 ;
Complgled by - Tile
R. McDonaid Prasident i /17 M > ¢/

+ ABZ-49 (R-05-0B) e -mmwmmwmmﬂwamm.



Q)\up \'>E\qb
¥

NOTIFICATION OF ASBESTOS ABATEMENT

Feb 25 2013 03:25pm P001/001
APPROVED

Fax:

State of New Jersey

{Pursuant to NJAG 8:60 and 12:1120)

Date of Notiication (1)

| Name of Biilding Owner/Oparatar 2)

02/25/13 CK¥#2488 $200 County of Union Department of Engineering, Public Works &E‘l‘::acsht{es.
Agencies Nalified Type Nofification Street Address e ' e TR :
EPA O il | 2 Broad Sueet : s =
DEP [ Amendes Gity, State, Zip Code i i
DOL _. Amendment s Elizabeth, New Jersey 07207 et =
B ooH - - aition) 0 [emo oo R s
3 oca 1 Canceration Niel Paimen - e
FACILITY INFORMATION ' CIT 2
Neme of Facilty Where Abatementis Taking Piace (3) Type of Facilily (4] 5 P
| Union Caunty Motor Vehicle Building School (K-12) :
Street Address Subchapter 8 (Other than K-12
79 West Grand Street Otnar (i.6, private & commardial buildings, homes,
ste)
City (5) Square Feet. € of Floors Bldg. Age
Elizabeth, New Jersey 07207 10,000 2 55+
County (6} Courty Code (7) Cusrent Use (Prior If being demalished)
Uniori - (STATE USE ONLY) Motor Vehicle Building
Name of Maniloring Firm Hired by Building Owner (8) ASCM No. Name of Abatemant Contractor (5)
Birdsall Services Group Litich Coerporation
Street Address - Street Address
85 Jackson Drive 506 McBride Avenue
Cty, State, Zip Code City, State, ZIp Code :
Cranford, New Jersey 07016 Woodland Park, New Jersey 0742
Project Managér for Monftoring Firm Telephone No. Telephane No, License No,
Kevin Burng: 908-437-8900 873-226-8400 01104
Start Date (10) | Scheduled Completion Dats (11) Name of OSHA Monitor
02/28/13 03/01/13 J&S Enviropmental Labs
Occupancy Status During Abatemant (Check Onfy One} Steet Address
' 1 Facility Closed/Vacated During Entire Period of Abatament 2333 R?EEE 22 West
t ] Abatement Performed Outside of Mormal Facility Hours City, State, Zip Code
X3 Other ~ Describe: SAM Start Union, New Jersey 07083

Scope of Work (Check All That Apply)

B =3 sfora3i Renovation

Full Containment with Negative Pressure

2180 f or 2260 If [J Demolition Mini~Enclosure
Glovebsg Pracadure
£ Non-Exempted (*) and Nen-Friable Procedure
is Location - Aba%e;em
Location of " sgid"g“mﬁy 5 Description of
Asbestos-Containing Material (ACM) Maint n’é&}" Asbestos Containing Matarial (ACM) Amount m|
IO BE ABATE b s el (le. hermal systems insulation, (Specify z g |z
In Fagility Cust o Sttt surfacing, VAT, or SForLi) 3 .g -
(13) (12) other miscelianeous) §188 g
Yas | No | N/A ¥
Garage Bay X O&M Air cell Pipe Insulation BLF
Wame of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registerad Landall
Lilich Corporation e 2 e G.R.O.W.S Landfi
City. Stete Disposal Date City, State ; | e
Woodland Park, New Jersey 07424 03/02/13 MorﬁswyPennSylvama
Completed by Tifle Slgnature~ ; Date
| Tatiana Kalenikova Vice President :7J : 02/25/13
o 8 _

ASB-41 (R-08-08}

* Do not use thia form for asbestos licensure exempted activitles.



