State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT-"';
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

T4

Name of Building Owneri{)perato(tz} I ¥
Estate of Mary E James

Agencies Notified

EPA
DEP
DOL

DOH
DCA M

Initial

&
O

Type Notification

Amended
Amendment #

EI Emergency (including
justification)
Cancellation

Street Address
507 William Street

City, State, Zip Code
Boonton, NJ 07005

L iEEH
f“\ S
il

Name of Contact
Robert Marks

| Telenhone Niimiar

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

house [l School (K-12) _

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

507 William Street Other (i.e. private & commercial buildings, homes,
etc.) i

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

Boonton 2500 2 100

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

Morris (STATE USE ONLY)

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

ABS Environmental Services, LLC

Street Address

Street Address

4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code

Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-583-8500

License No.

703

Start Date (10)

T 2513

Scheduled Completion Date (11)

A0 A

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

é Facility Closed/Vacated During Entire Period of Abatement

Other — Describe;

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
E] =3sforzarf

m Renovation

Full Containment with Negatlve Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abglement
Type
Location of U J\:jogn[a!iy b Description of
Asbestos-Containing Material (ACM) 'je. tez b ,}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cusatm o ]agfeﬁﬂ (i.e. thermal systems insulation, (Specify D3 |T
In Facility v 1'3 all surfacing, VAT, or SF or LF) 2 [& e [ &
(13) k4 other miscellaneous) g (2|2
= 2| a
Yes | No | N/A o
basement X pipe insulation 135LF X

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 ' . f Wi ‘ .
Tri State Transfer OHzagggID N 10 0 e Minerva Enterprises
City, State Disposal Date City, State
Bronx NY TBD Waynesburg OH
Completed by Title Signature Date
Andrew Scott Higgins President = Z U3

ASB-41 (R-06-08)

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Clock, 19822

-

Print Form

=3
-
'/

Date of Notification (1) Name of Building Owner/Operator (2) L
/"
311113 US Masters Residential Property (USA) Fund < ;}
Agencies Notfified Type Notification Street Address ; y P
. 1000.Plaza Two, Floor 10, Harborside Financial Cent r ok
EPA Initial @‘ G
DEP [7] Amended City, State, Zip Code 5
DOL Amendment # Jersey City, NJ 07311 _ e § g &
[] Emer includi -
& DpoH iug%g:t?:g)(mcu ng Name of Contact LTelenhoneNumhere - . CoR)
[] bca [7]. Cancellation Dan Bailey _ = &
FACILITY INFORMATION <
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house ] school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
42 East 18th Street . Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Bayonne 2500 2 50
County (6) County Code (7) Current Use (Prior if being demclishad)
Hudson (STATE USE ONLY)
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.
973-583-8500

Start Date (10)
3/28/13

Scheduled Completion Date (11)

4/15/13

Name of OSHA Monitor -

-

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

m 23 sfor23 If Renovation Full Containment with Negative Pressure
fx] =2160sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:pr:ent
Location of u Ndorsmiﬂ:y . ) Description of
Asbestos-Cantaining Material (ACM) ]\::i o ﬁe ‘ée}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust d? Ia;ta 0 (i.e. thermal systems insulation, (Specify P 2|3
In Facility Hsto 1; - surfacing, VAT, or SF or LF) RN E-RE
(13) 12 other miscellaneous) 2 |Bl2|E
2 L |3
Yes | No | N/A "
basement X pipe insulation 90 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. f Wast & .
Tri State Transfer ozagzeg ? 0 ase Minerva Enterprises
City, State Disposal Date City, State
Bronx NY TBD Waynesburg OH
Completed by Title Signature Date
Andrew Scott Higgins President . 3111113

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT:

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

L Pnnt Form

Date of Notification (1)
3111113

Carlos Pereira

Name of Building Owner!OperatoQLQ} 3
L‘ L
/

Agencies Notified Type Notification Street Address + A
y 431 N 12th Street S ' ¢

L] epa B initial : y iy
| DEP ] Amended City, State, Zip Code ; i
DOL Amendment # Newark, NJ 07107 i ;

E includi ‘
' DOH O jug%rg:t?;:}(l uding Name of Contact ] Telephone Number
] DCa [l Cancellation Carlos Pereira !
] FACILITY INFORMATION .

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

house [ school (k-12) _

Street Address [C]1 Subchapter 8 (Other than K-12)

431 N 12th Street E,EI Other (i.e. private & commercial buildings, homes,
etc.) .

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

Newark 2500 2 70

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

Essex (STATE USE ONLYj

Name of Maonitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (8) - . '
ABS Environmental Services, LLC

Street Address

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-583-8500

- License No.

703

Start Date (10)
3/20/13

4/15/13

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address

City, St

ate, Zip Code

Scope of Work (Check All That Apply)

23 sfor=23If

m Renovation -

Full Containment with Negative Pressure

2160 sf or 2260 If [7] pemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of u I\;og'n:il:y b Description of
Asbestos-Containing Material (ACM) ]\:efntea . '.-*y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at i nlagtcem (i.e. thermal systems insulation, (Specify Flpla| D
In Facility usto 1'32 Al surfacing, VAT, or SF orLF) = T
(13) (12) other miscellaneous) g B & @
= 2 |=
Yes No N/A @
“boiler room X pipe insulation BOLF  |x
boiler room X boiler insulation 40 SF X
Name of Registered Waste Hauler NJDEP - Waste . Cubic Yards Name of Registered Landfill
; H rID No. f Wast : .
Tri State Transfer 0;5'%-' No f 0 < Minerva Enterprises
City, State Disposal Date City, State '
Bronx NY TBD Waynesburg OH
Completed by Title Signature Date
Andrew Scott Higgins President 3 ﬂ/\~_ 3/11/13
3 . :

ASB-41 (R-06-08)

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



AT |
"p\j& ? State of New Jersey

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

20,
Date of Notification (1) Name of Building Owner/Operator (2) &/ 7 £ n
03/12/13 : Town of Hammonton- ) Ra i iy
Agencies Notified Type Notification Street Address s f;; 5
100 Central Ave : &V ha op

EPA B initial

x| DEP [] Amended City, State, Zip Code

(f.r

DOL ~ Amendment # Hammonton, NJ 08037
Emergency (including

X poH justification) e o Corgect

[] oca [ Canceliation

| TP[an hnne Ml imhear

‘&

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Factory Building

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

, Street Address [Tl Subchapter 8 (Other than K-12)
! 317 N. Egg Harbor Rd, Block 2702 Lot 1 E Other (i.e. private & commercial buildings, homes,
g etc.)
City (5) "Square Feet # of Floors Bldg. Age
Hammonton, NJ 2 30+
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic County (STATE USE ONLY) Factory
‘Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
Health & Safety Services, Inc. ' Site Enterprises, Inc.
Street Address Street Address

318 12th Street

815 12th Street

‘City, State, Zip Code
Hammonton, NJ, 08037

City, State, Zip Code
Hammonton, NJ, 08037

Abatement Performed Outside of Normal Facility Hours

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

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

Jim Proctor 609-704-8850 609-567-1250 101172

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

03/26/13 04/15/13 Health & Safety Services, Inc. (Jim Proctor)
Occupancy Status During Abatement (Check Only Onei" Street Address .

318 12th Street
City, State, Zip Code

oy

Hammonton, NJ 08037

Scope of Work (Check All That Apply)

Ol =3sfor23if D Renovation Full Containment with Negative Pressure
[X] =z160sforz2601Kf [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba:_terhent
. Lie Normally : ype
ation of Used Solely b Description of
Asbestos-Containing Material (ACM) I\::inten 5 héa,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED - Ppiraboch é“ ﬁ? (i.e. thermal systems insulation, (Specify o I ”E"
In Facility - o surfacing, VAT, or SF or LF) 38 (g8
(13) (12) other miscellaneous) HERE %
Yes | No | NA o
Through Out X .Pipe 250 LF X
~ Concrete Factory Building X Concrete 9200 SF [
' Boiler Room X Boiler Insulation 60 SF X
Windows Exterior X Window Glazing 128 Windows |X
Name of Registered Waste Hauler NJDEP Waste -Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Waste Management of Camden 150 Cubic Yards | YWM- Tullytown Landfill
City, State Disposal Date City, State
Camden, NJ Vanous Tullytown PA
Completed by - | Title _ S Date
Kati DiNatale : Office Manager i 03/12/13 ;

ASB-41 (R-06-08)

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




™ \i : \ State of New Jersey
S T L\' B NOTIFICATION OF ASBESTOS ABATEMENT
'S C \\ (Pursuant to NJAC 8:60-7 and 12:-120-7)
Date of Notification (1) Name of Building Owner/Operator (2) 0 2
03/13/13 Princeton University Uiy H4p
Month/Dav/Year LB &, -
Agency Notified Type Notification Street Address | .ot e
EPA ; x _ Initial P.0. box 2158 N s Y3
DEP Notification City, State, Zip Code 3
DCA Amended Princeton NJ 08543
DOH Notification Name of Contact
Cancellation Robert Otego L
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University -- Wyman House cottage School (K12)
) Subchapter 8 (Other than K12)
Street Address x  Other (i. e. Private & commercial
Princeton University - wyman cottage basement and garage : buildings, homes, ete.)
: Square Feet #of Floors |Bldg. Age
City (5) County (6) County Code (7) 5000 1 50+
Princeton (STATE USE ONLY) Current Use (Prior if being demolished)
University
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. ||Name of Abatement Contractor (9)

Pennoni Associates Inc

Associated Specialty Contracting

Street Address Street Address
515 Grove Street Suite 1B 98 LaCrue Avenue
City, State, Zip Code City, State, Zip Code
Haddon Heights NJ Glen Mills, PA 19342 .
Project Manager of Monitoring Firm Telephone Number Telephone Number Licence Number
Alan Lloyd 856-547-0505 610-364-9622 - 1103
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
03127113 03/28/13 Criterion Labs

Month/Day/Year Month/Dav/Year

Occupancy Status During Abatement (Check only one) : Street Address .
Facility Closed/Vacated During Entire Period of Abatement 3370 Progresive Drive
X __ Abatement Performed Qutside of Normal Facility City, State, Zip Code
Hours - Describe: __ 8:00 AM - 5:00 PM Bensalem PA 19020

Other - Describe:

Scope of work (Check all that apply)
Demolition X Renovation X
x =>3sfor>3if X
>160 sf or >260If

Full Containment with Negative Pressure
Mini - Enclosure

Glovebag Procedure

Non-Friable Procedure

Is _ |___Abatement Type
Location of Location Description of ‘ E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R C C
TO BE ABATED Solely (ie. Thermal systems SF or M| E A L
In Facility _ by Main- insulation, surfacing, VAT, LF) 0 P P (8]
(13) tenance/ or other miscellaneous) v A S S
Custodial A I U i}
Staff (12) L R L R
Yes |No |N/A : E
Basement ; X pipe fittings 8ea X
Garage X fittings lea X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal ) 2 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA -
Completed By (Print or Type) Title ignature /‘ﬁ i Date
-Mark Goshow e |Project Manager - . Vo % . j 73_./3

ABS-41
JUN 95

G4667



A

#y

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:-120-7)

Date of Notification (1)

Name of Building Owner/Operator (2)

03/13/13 Princeton University
Month/Dav/Year
Agency Notified Type Notification Street Address :

EPA .- x__ Initial P.Q. box 2158 T I

DEP Notification City, State, Zip Code = {0 s e
DCA Amended Princeton NJ 08543 U=
DOH Notification Name of Contact Telephone Nymber it

Cancellation Robert Otego L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University -- E-Quad

Type of Facility (4)

School (K12)

Subchapter 8 (Other than K12)

Other - (i. e. Private & commercial
buildings, homes, etc.)

Street Address . X
E-Quad room G 107

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 5000 2 50+
Princeton (STATE USE ONLY) Current Use (Prior if being demolished)
University
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Pennoni Associates Inc Associated Specialty Contracting

Street Address
98 LaCrue Avenue

City, State, Zip Code

Street Address
515 Grove Street Suite 1B

City, State, Zip Code

* Haddon Heights NJ Glen Mills, PA 19342 _
Project Manager of Monitoring Firm Telephone Number Telephone Number Licence Number
Alan Lloyd 856-547-0505 610-364-9622 1103
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor

03/28/13 04/15/13 Criterion Labs
Month/Day/Year Month/Dav/Year
Occupancy Status During Abatement (Check only one) . Street Address
Facility Closed/Vacated During Entire Period of Abatement 3370 Progresive Drive
X Abatement Performed Qutside of Normal Facility City, State, Zip Code

Hours - Describe: Bensalem PA 19020

Other - Describe:

__4:00 PM - 12:30 AM

Scope of work (Check all that apply) Full Containment with Negative Pressure

Demolition Renovation Mini - Enclosure
>3 sfor >3 if Glovebag Procedure
x  >160sf or >260 If X Non-Friable Procedure
Is Abatement Tvpe
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R C C
TO BE ABATED Solely “(ie. Thermal systems SF or M E A L
In Facility by Main- insulation, surfacing, VAT, LF) O P P 0
(13) tenance/ or other miscellaneous) A\ A S S
Custodial A I U U
Staff (12) L R L R
_ Yes |[No |N/A E
Room G 107 X floor tile 520 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 5 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA-
Completed By (Print or Type) Title ignature Date
Mark Goshow Project Manager (’/_/t‘z / /é‘// . ) Yo u 2 );
 ABS-41
JUN 95 G4667



CK

e T o

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

35[_‘3/;(: i ah

03/13/13 Princeton University D p
_Month/Dav/Year i P;_.-
Agency Notified Type Notification Street Address T .r:i\
EPA x . Initial P.0. box 2158 | ) ;
DEP Notification City, State, Zip Code L ec M T o
DCA Amended Princeton NJ 08543 “SH s YUl
DOH Notification Name of Contact Telephone Number
Cancellation Robert Otego (L‘P—_J‘mb.

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University -- Forrestal Campus - Basement utility tunnell

Type of Facility (4)
School (K12)
Subchapter 8 (Other ¢

Street Address
300 Forrestal Road

han K12)

X Other (i. e. Private & commercial
buildings, homes, etc.)

Square Feet # of Floors Bldg. Age
City (5) County (6)  |County Code (7) 10000 3 50+
Princeton (STATE USE ONLY) Current Use (Prior if being demolished)
University
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Pennoni Associates Inc

Associated Specialty Contracting

Street Address Street Address

515 Grove Street Suite 1B 98 LaCrue Avenue

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

Haddon Heights NJ Glen Mills, PA 19342 _
Project Manager of Monitoring Firm Telephone Number Telephone Number Licence Number
Alan Lloyd 856-547-0505 610-364-9622 1103

~ Scheduled Start Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

04/01/13 04/02/13 Criterion Labs
Month/Dav/Year Month/Day/Year
Occupancy Status During Abatement (Check only one) " Street Address
Facility Closed/Vacated During Entire Period of Abatement 3370 Progresive Drive

x __Abatement Performed Qutside of Normal Facility
Hours - Describe: __ 8:00 AM to 3:30 PM

Other - Describe:

City, State, Zip Code

Bensalem PA 19020

Scope of work (Check all that apply)

Demolition
x =>3sfor=3if
=160 sf or =260 If

X Renovation X

Full Containment with Negative Pressure
Mini - Enclosure

Glovebag Procedure

Non-Friable Procedure

Completed By (Print or Type)

-Mark Goshow

Project Manager

Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R C C
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility by Main- insulation, surfacing, VAT, LF} (6] P P 0
(13) tenance/ or other miscellaneous) A" A ) S
Custodial A I U U
Staff (12) L R L R
Yes |No |N/A _E
Basement utility tunnell X pipe insulation & fittings 9LF X
Name of Registered Waste Hauler NJIDEP Waste - Cubic Yards Name of Registered Landfill -
Hauler ID No. of Waste
Horizon Disposal 2 GROWS
" City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
Title Signature Date

Flr

il ¥

"ABS-41
JUN 95

G4667



Microsoft Word - ASB-41l.dot - asb-41.pdf

Vi

State of New

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

http://www.state.nj.us/health/forms/asb-41.pdf

Jersey

Date of Netification {1) Name of Building Owner/Cperator (2) » J/J? . ] o
(31 (3 Aearer Lucenr 7EcH, 1o-. ’m?/q ¥

Agencies Notified Type Notification Street Address B 1% 4
. == i Imtlai /0/ Cm;% C@Mm QD_ Faro < ‘_j.g,

DOLWD [ Amended Ciiy Siate, Zip Code 3 e =

DOH Amendment # ' ol

DCA ] Emergency (inctuding /-HL& LMber AN 3/ 03733 COfRhem 11 7

(NJAC 5:23.8) ! justification) Name of Contact | Telephone Number 7 :

I i il
i [] Cancellation 7‘5 “ /2 ESETRR i
FACILITY INFORMATION
MName of Facility Where Abatement is Taking Place {3) Type of Facility (4)
[ Schoal {K-12)
S LocEor TEcH. inc. [ Subchapter 8 {Other than K-12)
e _ % Other (i.e., private and commercial buidings,
(Ol CR Airord (ol r/drs (Ed. “homes, efc)
City (5) )  t Square Feet # of Floors Bidg. Age
' & OLrpEL  , NI, 7733 ~ T L oesee00 go¥f
County (6 County Code (TYSTATEUSECALY) | Current Use {Prior if being demolished)
M&A/Hoﬂﬂf 9 Pried B oy osis

[ Name of Monitoring Firm Hired by Buiiding Owner (8) | ASCM No. Name of Abatement Contractor (9}
L e rran Envigon b UstPpo /Me~
© | Street Address Street Address
teee [Rovns27 Zas? (75 rrvs Ava,
City, State, Zip Code _ City, State, Zip Code . :
VNior’), N5 OTg0% Moo dBRDEF M ] 072095
Project Manager for Monitoring Fem Telephone No. Telephone No. : License No.
MIKE NTLsond oL ol8 8% (732~ 726 - 3101 'NeY V4wl
Start Date {10} z Scheduled Completion Date'sﬂ 1) Name of OSHA Monitor
3 125 1/ ® /
. = toicertan Euvinomnesray
Occupancy Status During Abatement (Check only one) Street Address
E’ Facilty ClosedVacated During Entire Period of Abatement
[ Abatement Performed Qutside of Normmnat Facility Hours - Describe : i Code
Time of Abatement: AM-____ PMi___ PM-___ AM RERORGR

Scope of Werk {Check ali that apply)

1 Full Cantainment with Negative Pressure

[d>3sfor>3K B Renovation I Mini-Enclosure
M =160 f or 2260 If ] Demolition ] Giovebag Procedure
4 Non-Exempted (*) and Non-Friabte Procedure
Is Location Abatement Type
Location of Normaly Description of 21z imim
Asbestos-Containing Materiat {ACM) Used Solely by Asbestos Containing Material (ACM) Amount Bab 2l
TO BE ABATED Maintenance/ {i.e., thermal systems insulation, (Specity 2|e|(81i3
IN Facility Custedial Staff? surfacing, VAT, or SFor LF) a 215
(13) 12 other miscelianeous) ¥
Yes | No | NJA
loo~s STt 6T 0 jga VAT owmey o0 sF (@ |01|0/0
WS EN 0901010
Egivg = oigagio
| SHERE ojoloa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ler ID No. Waste
NEwate caenva sue-  |'GEL e G-RowIS, INCs
: City, State Disposal Date City, State
NENARLE wT 5-29-3 Milessniees P4
Completed By {Print or Type} Title Signature Date
s : - & :
| DAV T.Toreams | Peesipenr DardT. 76l |3-/3.13
ASB-41 -
JAN 13 * Do not use this form for asbestos licensure exempted activities. -

1l of1l

3/13/2013 4:20 pM



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

Date of Notification (1) Name of Building Owner/Operator (2) /30'")/ B - 1 -
3/12/13 Beth Medresh Govoha . “p, 1<y

Agencies Notified Type Notification Street Address : -

EPA | B2 Initial 601 Private Way

[l g%";_ [] Amended . City, State, Zip Code _

= e s Lakewood, NJ 08701

DOH justification) Name of Contact Telephone Nimrn-

LXhoi Cateolition Rabbi Yosef Kahn -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Tashbar of Lakewood [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
. Other (i.e., private & commercial buildings,
655 Princeton Ave. homes, efc,) _
City (5) Square Feet # of Floors Bidg. Age _
Lakewood _ 20000 3 90
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)

Stevens Environmental Services, Inc.
Street Address '

(8) Environmental Connection
Street Address

120 N. Warren Street PO Box 322

City, State, Zip Code

City, State, Zip Code
Allentown, NJ 08501

Trenton, NJ 08608

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ryan Broadwater (732) 392-4200 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/21/13 % 3/24/13 ' MECS
Occupancy Status During Abatement (Check only one) Street Address
PO Box 341

B2 Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours
] Other - Describe:

Scope of Work (Check all that apply)

City, State, Zip Code
Crosswicks, NJ 08515

[ Full Containment with Negative Pressure

[]>3 sfor>31If Renovation Mini-Enclosure
3] =160 sf or =260 If ] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o =l m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 21&13|a
IN Facility Staff? surfacing, VAT, or SF or LF) al 8|81 8
(13) (12) other miscellaneous) 5 gl s
W
Yes | No | N/A -
2nd floor bathrooms X Transite 600 SF X
3rd floor bathrooms Transite 600 SF X
Basement Office/Bathroom VAT 336 SF X
3rd Floor Bathroom VAT 24 SE
Name of Registered Waste Hauler . “NJDEP Waste Cubic Yards Name of Reglstered Landfill
2 Hauler ID No. of Waste
Stevens Environmental 18292 . 3CH /2 T.RRE, Inc. Landﬁll
City, State i i Disposal Date Cilyswte
; Allentown, NJ 08501 3/25/13 3 W Tullytown, PA -
Complefed By Title Slg% / Date
_Mahlon E. Stevens Project Manager 3/12/13
ASB-41 : =
MAR 00 * Do not use this form for asbestos ligénsure exemp(ed activities.



State of NJ
Notification of Asbestos Abatement

BaGpro.# 2013-49 (Pursuant to NJAC 8:60-7 and 12:120-7) -
—_— Check # 5817
x . FNIHEIO 1T DU o3 7
Date of Notfication (1) Name of Building OwnerfOperator (2013 [t 13 Pit @i LB
(01311142 )/1113 Estate of Adele Len '
Agencies Notified | Type Notification | [Sireet Address : s
PA & LICEHGIHG
e X initial 3 Donald Avenue = Sl
L1 pep _ City, State, Zip Code
& oo © | [0 Amendment Passaic, NJ 07055
[¥] DOH Name of Contact l Telephone Number
Cancellation .
] pca = Tania Nemeth o
FACILITY INFORMATION’
Name of facility where abatement is taking place (3) Type of Facility (4)
[[] Schooi (K-12)
Estate of Adele Len et o o Xy S ] subchapter 8 (Other than K-12)
Street Address : [X] Other (Private/Commercial
Bldgs./Homes, etc.
3 Donald Avenue = :
v _ Square Feet | # of Floors Bldg. Age
City 5) County (6) County Code (7)
Passai —— (State use only) Current Use (Prior If being demolished)
assaic assaic residential
Name of ﬁonnoring Firm Hired by Bldg. Owner (B) ASCM No. Name of Abatement Contractor (9)

_ N/A ‘B & G Restoration, Inc.
“Street Address Street Address
105 Ryerson Road
“Thty, State, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Scheduled Start Date (10)
03/22/2013

Sched. Eompletion Date (11)

Phone Number Telephone Number License Number
: (973)696-6869 00378
Name of OSHA Monitor

B & G Restoration, Inc.

03/23/2013 Street Address

Occupancy Status During Abatement (Check only one)

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

Describe

105 Ryerson Road

[] other-Describe:

City, State, Zip Code

LincolnPark, NJ 07035

Scope of Work (check all that apply)

[J pemolition |Z| Renovation E Full Containment w/negative pressure  [_] Glovebag procedure
[]>3sfor>31f [X] >160 sf or 3260 If [7] mini-enclosure [[] Non-friable procedure
. Is location normally used solely RTRI|E
Location of 5 :
- . e E
asbestos-containing :tg;;fn(z:g}tenancefcustodlal Description of asbestos-containing Armcut m : 2 n
material o be material (ACM) . (Specify SF or o |a c
abated in facility (13) Yes No N/A LF) : S i : L
e r
basement [ X ]| VAT 780 sf b L1101 100
] ][yl
i ml[mEin
oogio
1 T Oood
‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 10 yards Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 03/25/2013 Tullytown, PA
tfoﬁpletedb (Printor Type) Tite Signature Date ;
Y r 1y itle
Gordana Luna Secretary/Treasurer ' % Liina 03/12/2013




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

sacpr e 2390 Check # 5818
ec -

Date of Notification (1) Name of Building Owner/Operator (2) 9 019 s
013 1/11121/1113 1 Thomas Rucinsky IR 15 PH 2i o
AgmﬁiesEr;:tiﬁed Type Notification STect Address - .

[ oep ¥ Initial 712 Coolidge Street riocy

City, State, Zip Code = (s
¥ oo | [] Amendment || Westfield, NJ 07090
[¥] DoH 0 Name of Contact l Telephone Number
Cancellation
[ oca Thomas Rucinsky

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Thomas Rucinsky

Street Address
712 Coolidge Street

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

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

Square Feet

# of Floors

Bldg.

Age

e s
City (5) County (8) County Code (7)
_ (State use only) Current Use (Prior if being demolished)
Westfield, NJ 07090 Union residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A B & G Restoration, Inc.
Street Address

Street Address .

105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

License Number

Project Manager for Monitoring Firm Phone Number

elephone Number

(973)696-6869

00378

Soheduled Start Date (10) Sohed Completion Date (11) N"é”;"éosggtg";‘tii‘;’n L
- 03/25/2013 03/26/2013 ST —
105 Ryerson Road

Occupancy Status During Abatement (Check only one)

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

City, State, Zip Code

LincolnPark, NJ 07035

Describe:

[ other-Describe:

Scope of Work (check all that apply)

El Full Containment w/negative pressure |:l Glovebag procedure

[ pemolition [¥] Renovation
>3sfor>3 If [] >160 sf or 2260 If [] mini-enclosure [[] Non-friable procedure
. Is location normally used solely RIR|E
Location of : . e |e E
asbestos-containing gga%}??;e nance/custodial Description of asbestos-containing Amount m|p 2 n
© material to be material (ACM) (Specify SF or & [ c
abated in facility (13) Vg No NA LF) ¢ U : L
e r 1.
_basement X || duct insulation 50 sf B O 101 |C]
basement %X || tan wrap on cold water li 24 If pa Ol g
mjmiuiin
ooy
| s mj=i=l=
‘Registered Waste Hauler NJDEP Hauler [D# Ve Vards of Waste |Name of Registered Landfil
B & G Restoration, Inc. 19563 ' 11/2 yds Tullytown Resource & Recovery Center
City, State Disposal Date City, State :
Lincoln-Park, NJ ’ 03/27/2013 Tullytown, PA
Completed by (Print or Type) Title : Signature - - Date
Gordana Luna Secretary/Treasurer %% 03/12/2013

—



&

State of New Jersey

Job #: 1302-1723

o) NOTIFICATION OF ASBESTOS ABATEMENT ;
% (\}‘B (Pursuant to N.J.A.C. 8:60 and 12:120) - Sk Mo
Date of Notification (1) Name of Building Owner / Operator (2) </ 7 Ha
2/25/13 Mr. David Antoni R 1e
Agencies Notified |Type Notification Street Address B lnn T A
X EPA : 2705 Lundy Lane 8 i 2
[ DEpP [ Initial City, State & Zip Code
X DoL & Amended #1 Huntingdon Valley, PA 19006 Ay
X DOH [J Emergency Name of Contact | Telephone Nitmher
[1 bca [ Cancellation Mr. David Antoni - i
FACILITY INFORMATION

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

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

Street Address
9001 Freemont Avenue

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

City (5)
Ventnor

County (6)
Atlantic

County Code (7)

2000 1 1946
Current Use (Prior if being demolished)

Residential Property

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

ASCM No.

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

Street Address
234 20" Avenue

Street Address
3859 Sylon Blvd.

City, State & Zip Code
Brick, NJ 08724

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

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

[] Describe:

IX] Isolated Area

Kelly Walton 908-862-4301 609-702-0400 00862
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

2/28113 3113 EMSL Analytical

Occupancy Status During Abatement (Check only one) Street Address

107 Haddon Ave.
City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

[X] Negative Pressure Enclosure
X =3sfor=3if [X] Renovation [] Mini-Enclosure
[] =2160sf=2260If [(] 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 m
TO BE ABATED Maintenance or (i.e., thermal systems g 3 8] 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| 2| &
(13) (12) or other miscellaneous) 8| 5| §| 5
Yes | No | N/A o
Utility Room (1 [ [ Sheet Goods & Mastic 50 SF pinlimiin]
EEIEEEX X OO O]
LI xqim]imiin]
L L1 inliniis]
L]0 xqinjiniin
BN E jimliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill '
Hauler ID No. |of Waste
Horizon Disposal | 22612 3 GROWS
City, State Disposal Date |[City, State
Trenton, NJ ] 3MM13 Morrisville, PA
Completed By (Print or Type) Title S‘gn! tureq-' Date
Kim Trumbetti Admin. | }\f\ 3113

I K



State of

A New Jersey Job Number: 1211-1689

§ N NOTIFICATION OF ASBESTOS ABATEMENT Check: #NA
NS (Pursuant to N.J.A.C. 8:60 and 12:120)
' %,

Date of Notification (1) Name of Building Owner / Operator (2) " i /”-5."-}’}
1/28/13 Johns Manville Ie o
Agencies Notified |Type Notification Street Address % O “ o,

EPA _ 717 17" Street Lt P

[0 DEP [T Initial City, State & Zip Code V3 ho

X DOL X Amended #8 ON HOLD |Denver, CO 80202 R

X DOH [] Emergency Name of Contact ““77|Telephone Number

[J DCA [1 Cancellation Janet Waring, Sourcing Manager |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Johns Manville- Penbryn Plant

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

Street Address
437 North Grove Street

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

Square Feet # of Floors Bldg. Age
City (5) Il aint, By leaunte Oada 7 . ALA
Berlin DUE TO WEATHER PROJECT HAS  [nolished)
Name of Monitoring Firm Hired BEEN PUT BACK ON HOLD 2/12/1 3 Dr (9)
One Source Safety & Heal END DATE EXTENDED s, Corp.
reet Address .
?:IO éouth Village Avenue ‘

City, State & Zip Code

City, State & Zip Code

Exton, PA 19341 Hainesport, NJ 08036 :
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Brian Hovendon 610-524-5525 609-702-0400 00862
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
111912 3/28/13 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

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

[] Abatement Performed Outside of Normal Hours City, State & Zip Code

Describe:
Xl Facility Occupied During Abatement

Westmont, NJ 08108

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

L1
[l =23sfor23If B4 Renovation [] Mini-Enclosure
X] 2160 sf 2260 If [] Demolition [] Glove Bag Procedures
<]  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used " Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - mom
TO BE ABATED Maintenance or (i.e., thermal systems : ' o B 8] 3
in Facility Custodial Staff? | insulation, surfacing, VAT 2| 8| 8| 8
(13) (12) or other miscellaneous) gy | oal. g
. Yes | No [ N/A _ i :
“H” Roof X | L] |Transite Deck Panels 2,400 SF inliniinl
“H” Roof X | [] [Roof Field 17,400 SF X OO
OO et IO ENTTEY
00 Oggg
L [T B OO0
LI B L] . . .t L[] L[]
Name of Registered Waste Hauler INJDEP Waste |Cubic Yards  |Name of Registered Landfill - -
; Hauler ID No. |of Waste
Horizon Disposal 22612 30 GROWS Landfill
City, State : Disposal Date |City, State
Trenton, NJ 3/28/13 Morrisville, PA
Completed By (Print or- Type) =~ |Title Signajure Date _
Kim Trumbetti |Admin. ﬂ@\ % szzsns

[N



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

/30 21 ’790

Date of Notification (1)

Name of Building Owner/Operator (2)

%H

[] Cancellation Bassam Mhich

FACILITY INFORMATION

3 /12 13 Vornado Bergen Mall, LLC c/o Vornado Rea ltycftyﬁ.t ,0?
pd
Agencies Notified Type Notification Street Address Lo w7
s A ;
O EPA X Initial 210 Route 4 East o, A
g gg;\gn O ingg;int 4 City, State, Zip Code T,
7
0 bcA & Emergency (including Raramus, M| 07652
(NJAC 5:23-8) justification) Name of Contact Telephone Number

b

Name of Facility Where Abatement is Taking Place (3)
Space #63 - Bergen Town Center

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

[ Subchapter 8 (Other than K-12)

Bitastdirans [ Other (i.e., private and commercial buildings,
One Bergen Town Center - 221 South Mall homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Paramus 28,500 1 1956/2007
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Commercial Property
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
JLC Environmental 28617 Asbestos and Mold Services, Corp.

Street Address
243 West 30th Street, Ste 701

Street Address
3859 Sylon Boulevard

City, State, Zip Code
New York, NY 10001

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No.

Arthur Doyle 212-420-8119

License No.
00862

Telephone No,
609-702-0400

Start Date (10) Scheduled Completion Date (11)
3 A3 4 13 3 P18 13

Name‘of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

K Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor>31f 4] Renovation

[ Full Containment with Negative Pressure
[] Mini-Enclosure

[ =160 sf or >260 If ] Demolition [ Glovebag Procedure
[J Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| 2| ml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount B8 |2 |3
TO BE ABATED Mal"‘?“ancefa (i.e., thermal systems insulation, (Specify s 2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o 2| s
(13) : (12) other miscellaneous) % o
Yes | No | N/A
Furniture Store - Rear Storeroom OO |O |[X |Pipe Insulation 10 LF RiOO|O
£ (3 (O a{o|g|0o)
1 ) {1 I 4 Ooigjoio;
0 F O|g(o|ia
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Horizon Disposal, Inc. HanleribNe.. - WSSte GROWS Landfill
City, State Disposal Date City, State
Trenton, NJ 3/13/113 Morrisville, PA 19067
iE
Completed By (Print or Type) Title Signature Date
Kimberly A. Trumbetti Office Coordinator /(/—\ Z) /h}/f/’q'

ASB-41
MAY 11

7 =

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




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

State of New Jersey

1205 1778

Chh

4 el

Date of Notification (1)

3 / 11 / 13

Name of Building Owner/Operator (2)
JTZ Holdings, LLC

Agencies Notified Type Notification
0 EPA & Initial
‘K DOLWD [J Amehded
B DHSS Amendment #
O bca [ Emergency (including
(NJAC 5:23-8) justification)
[] Cancellation

Street Address
313 Broadway

City, State, Zip Code
Westwood, NJ 07675

Name of Contact
Slava Zborovsky

| Telephone Number

FACILITY INFORMATION

Residential Property

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Street Address X Other (i.e., private and commercial buildings,
313 Broadway homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Westwood 4,300 2 100

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Vacant

Horizon Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address
PO Box 316

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Time of Abatement: AM-

X Facility Closed/V/acated During Entire Period of Abatement

[J Abatement Performed Outside of Normal Facility Hours - Describe
PM/

PM- AM

200 U.S. Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Steve Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) : Scheduled Completion Date (11) Name of OSHA Monitor
3 /26 ] 13 3 /27 1 13 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)
B >3 sfor>3 If

<] Renovation

Fut-Gentaimmentwith Negative Pressure ENi|ES 1AL/

Mini-Enclosure

[ >160 sf or >260 If [J Demolition [X] Glovebag Procedure
£ Non-Exempted (*) and Non-Friable Procedure
Is Locat]ilon Abatement Type
Location of Normaty Description of 22 mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28|33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2|g
(13) (12) other miscellaneous) B L
Yes | No | N/A
Basement O (O |X |Pipe Insulation 30LF X O30
1% Floor 0 |O | |Floor Tile 40 SF X(OOO
0 i Oo|dia
[ 01000
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Horizon Disposal, Inc. Hauler D No. W;‘S‘e GROWS Landfill
City, State Disposal Date City. State
Trenton, NJ 3/28/13 Morrisville, PA 19067
Completed By (Print or Type) - Title E Siglat e ! =
E . : -
Kimberly A. Trumbetti Office Coordinator Jz/v 03} 1 /)'J

ASB-41
MAY 11

N

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




N

Q) N&\" State of New Jersey '
W X NOTIFICATION OF ASBESTOS ABATEMENT e
(Pursuant to N.J.A.C. 8:60 and 12:120) _ :
[Date of Notification (1) Name of Building Owner / Operator (2)
2126113 Morris Elm, LLC PP ITT
Agencies Notified |Type Notification Street Address tWHITER |5 PH 2: 5
EPA 41 Elm Street, Suite 1C W By
[0 DEP [ Initial City, State & Zip Code 375 e
X DOL X Amended #1 Morristown, NJ 07960 o UL
X] DOH [J Emergency Name of Contact '7+1750 [Telephone Number
[0 DcA [] Cancellation Universal Property Management, Shaun Mekkawy _

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Apartment Building

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

Street Address
41 Elm Street

[] Subchapter 8 (Other than K-12)
X1 Other (i.e. private & commercial buildings, homes etc.)

City (5) County (6)

ON HOLD

Bldg. Age
1960

Morristown Morris

Current Use (Prior if being demolished)
Residential Properties

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

ASCM No.

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

Street Address
3370 Progress Drive, Suite J

Street Address
3859 Sylon Blvd.

City, State & Zip Code
Bensalem, PA 13020

City, State & Zip Code
Hainesport, NJ 08036 -

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

[] Facility Closed/Vacated During Entire Period of Abatement

Eric Wysocki 215-244-1300 609-702-0400 00862
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

31213 31913 EMSL Analytical

Occupancy Status During Abatement (Check only one) - |Street Address

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

107 Haddon Ave.

Scope of Work (Check all that apply)

_ []  Full Containment with Negative Pressure
X] =23sforz3If B Renovation []  Mini-Enclosure
[] =160sf2260If [[] 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 m
TO BE ABATED Maintenance or (i.e., thermal systems 2 2l 8| 8
in Facility Custodial Staff? |- insulation, surfacing, VAT 3| B 2 g
(13) (12) or other miscellaneous) N I
Yes | No | N/A L
Basement Boiler Room ] | [X] |Transite Panels & associated debris |0 CF &‘g O]
Basement Boiler Room L] | 01| X |Fittings 4ea =iimiimiiml
IO~ ' imjiniin]
L0 X dimjimiinl
LT diniinliniy
O ximiinlin
Name of Registered Waste Hauler - |NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 22612 5 GROWS
City, State Disposal Date |City, State
Trenton, NJ M3 9}';13 , Morrisville, PA
Completed By (Print or Type) Title ~ fSigRature i/_\ Date o
Kim Trumbetti Admin. % ' 3M2M13

\-/



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

j303-1799
(Wi # 3057

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

Date of Notification (1)
3 / 12 / 13

Name of Building Owner/Operator (2)
Borlacious Investments, LLC

Agencies Notified Type Notification Street Address a
OEpPA ¢ & Initial : 510 Station Avenue, '
g gg;‘gn O im::gfnint 4 City, State, Zip Code
I DCA [ Emergency (including Haddon Heights, NJ 08035
(NJAC 5:23- 3) justification) Name of Contact Telephone Number
[ Cancellation Christine Harris

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Commercial Property - Simplicity Boutique, LLC

Type of Facility (4)

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

Street Address

X Other (i.e.; private and commercial buildings,

510 Stateion Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Haddon Heights 4800 1 60 years
County (86) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Commercial Property

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

Horizon Environmental

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

Street Address
P.O. Box 316

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Telephone No.
856-848-0800

Project Manager for Monitoring Firm
Steve Flanigan

License No.
00862

Telephone No.
609-702-0400

Start Date (10) Scheduled Completion Date (11)
3 /25 [/ 13 3 {28 1 13

‘Name of OSHA Monitor

EMSL Analytical, Inc.

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

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

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3sfor>3If [ Renovation

O Full Containment with Négati\re Pressure
B Mini-Enclosure

[ >160 sf or >260 If ] Demolition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|3 2|3
TO BE ABATED Maintenance/ X (i.e., thermal systems insulation, (Specify 2|85 |8
IN Facility Custodial Staff’ surfacing, VAT, or SF or LF) ) 2|5
(13) (2 other miscellangous) g
Yes | No | N/A
Boiler Room 0 (O | |Boilerlsulation 50 SF XROIO|O
Boiler Room [0 |O |KX |HeatBoard Insulation 10 SF XiOdd
Boiler Room 0 |O |X |Pipe Fittings 10each  |X|0O|0O|0O
[3 (&=, 5 ; : oooiQ
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Horizon Disposal, Inc. Hauler ID No. W;ste GROWS Landfill
City, State Disposal Date City, State
Trenton, NJ 3M 3!1 3 Morrisville, PA 19067
Compléted By (Print or Type) Title inatufe = Datﬁ Lo
Kimberly A. Trumbetti Office Coordinator - } 12 /J 2

ASB-41
MAY 11

* Do not use this form for asbestos !fcensjre ex

‘\,

pted activities.




@Kﬁﬂ

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

) Print Fo__rrn_

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

/S &+ G

Date ifgot' cation (1) Name of Building Owner/Operator (2)
/ R//3 SE~G& &
Agencies Notified Type Notification Street_ Address : . /é . (;/7,
IX] EPA % Initial = 's:‘f CZ)CZU 747//4 DZE ,\/ Ab i B
{ | .DEP : Amended ; ity, State, Zip Code g . . e L e Ry
x| DOL Amendment# SO(.&TH )&Zﬁ”\_}f’;géD N \J- O 7¢ﬁ9 uﬁo
[] Emergency (including £ : =
DOH justification) Name of Contact ; | Telephone Number ™ *’i"
[x] DCA [] Canceliation L?‘?(/ =) 7%,?’7/45“ q
FACILITY INFORMATION — ]
Name of Facility Where Abatement is Taking Place (3) e Type of Facility (4) Gl ’(
e

Fl school (K-12)

Street Address

757 CL.FF o

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

o

etc.)
City (5‘}3 i e Square Feet # of Floors Bldg. Age
| EUALEL W S200 Gx F0yts
County (B) ; _ County Code (7) Current Use (Prior if being demolished) 'I 4
i ADEESEX s i aei Sw, 7l S7A7 610
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Tactics 0045 UNIQUE SYSTEMS OF AMERICA .
Street Address Street Address
64 Broad St 396 WHITEHEAD AVE

City, State, Zip Code
Matawan, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm 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

ﬁ?’ 3 %////5 UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Check Only One)

| Facility CiosedNacated.DurinQ Entire Period of Abatement
i | Abatement Performed Qutside of Normal Facility Hours

B Other - Describe:QCL& PiED Bg NECESSARY © ?6_&4‘!’925 o;:u'y

Street Address

396 WHITEHEAD AVE.
City, State, Zip Code

SOUTH RIVER, NJ 08882

Scope of Wark (Check All That Apply)

El 23 sforz23 if @ Renovation ,

Full Containment with Negative Pressure

bl 2160 sfor 2260 if [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:tye;:ent
Location of U I\[ljogn;aliy b Description of !
Asbestos-Containing Material (ACM) aﬁe' t s eny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlgd?nlaSt?ﬁ‘? (i.e. thermal systems insulation, (Specify P a2 B
In Facility us ;Z : surfacing, VAT, or SF orLF) 2 (2|5 |2
(13) t2) other miscellaneous) g 2l
= 2|3
Yes | No | N/A @
CorTeol Rosrm > Al M Socik Foo LF | X
; - :
TRANS 1E_Flock Fruels| S0 SF_|X

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

WASTE MANAGEMENT irskatens °fwas‘j, o GROWS

City, State - Disposal Date City, State

ELIZABETH, NJ %/s//3 | MORRISVILLE,PA_

Completed by e .| Title X % }/ ' Datsf/
M X/ At optd) ﬁ;_?/ug %ﬂ/z, @D /2 / ed

ASB-41 (R-06-08)

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

3

#



X¥

State of New Jersey

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

CL# 2414

Date of Notification (1) Name of Building Owner/Operator (2)
31 12 / 13 Princeton Univertsity - Office of Design andiéénstructlon
Agencies Notified Type Notification Street Address 1
X EPA X Initial 200 Elm Dr o
R * i~ Bidiy
DRV [J Amended City, State, Zip Code S
B DHSS Amendment # . Pri ¢ NJ 08544 .
X DCA [ Emergency (including Smeeon, SYIRdive}
(NJAC 5:23-8) justification) Name of Contact | Telephone Number™
— ;
[ Cancellation Robert Ortega *

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University- Engineering Quadrangle

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

Street Address

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

Olden St homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) -
PENNONI ASSOCIATES INC BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
515 GROVE STREET 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
HADDON HEIGHTS, NJ 08035 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
CRAIG WILSON 856-547-0505 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 1/ 28 I 13 4 [ 5 | 13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/\Vacated During Entire Period of Abatement 1123 BEAVER STREET
BJ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM-____ AM  BRISTOL, PA 13007
Scope of Work (Check all that apply) i
. B Full Containment with Negative Pressure
O =>3sfor>31If X Renovation [J Mini-Enclosure
& >160 sf or >260 If [] Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location ' : : ‘Abatement Type
Location of Normally Description of o= | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|238
TO BE ABATED : Maintenance/ (i-e., thermal systems insulation, (Specify a|2(88 ]
"IN Fagility Custodial Staff? surfacing, VAT, or SF or LF) - g |
(13) (12) other miscellaneous) 2
Yes | No | N/A
B-21, B-25, B-27, B-429 O K |0 |FloorTile Sheet Flooring 1100 SF XiOaimg
B-21, B-25, B-27, B-429 O (O (O |mAsTIC 750 SF o|igo|g|g
| S oo|iaio
: Bl Bl LRl : : O{o|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered La_ndﬁll :
BRISTOL ENVIRONMENTAL, INC. “E;Lg?;o‘g ha. , | Waste G.R.O.W.S. NORTH LANDFILL
City, State . Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title = Signature. | Date !
Brian Scarfiro Project Ménager ﬁu‘gﬂ, % //(7 / /-5
:bst\?r-ﬂ .@ 5 / 5 0 A ﬂ\ * Do not use this form for asbestos licensure exemp(ed act:vmes
MY NFE SITE FRTOAY MAaARCT 27 Lol3




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(gignsék e SHb

(Pursuant fo NJAC 8:60 and 12:120) 1)/,_:._.,
Date of Notification (1) . Néme ofBuiiding Owner/Operator (2) = ‘//4*‘
e 212 | s SAVSO - Maneioea e Y 0, i
Agencies Notified Type Notification Street Address = . £ i &
O EPA & initial Awzetr S il o
El DEP' O Amended City, State, Zip Code S
oo O B (= NotTit Acumeron 03 0703/ ¢
rgency (including !
= DOH jumﬁon) Name UfCOntaCt TEIEEhQnﬁ NUmbEf 3
O DCA O Cancellation ANTOonIO G AETANO | T
. FACILITY INFORMATION e 5
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Marne 10ca_ O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
X Other (i.e. private & commercial buildings, homes,
91 SANGLD  Ave b
City (5) Square Feat # of Floors Bldg. Age
___LURDHuLST 2. 500 2| sor
County (6) ™ County Code (7) Current Use (Prior if being demolished)
ATE USE ONL
_ Bergen . 25 Eesi0ece
Name of Monitoring Firm Hired by Building Qwner (8) ASCM No. Name of Abatement Contractor (9)
: A. MAC Contracting Inc
Street Address Street Address
105 Lowell Road
City, State, Zip Code { City, State, Zip Code
: Glen Rock, NJ 07452
Project Manager for Moniforing Firm Telephone No. Telephone No. License No.
201-262-5841 00156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
< 375 4y/35 15 . Omega Environmental Services Inc.
Occupancy Status During Abatement (Check Only One) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 280 Huyer Street
LJ Abatement Performed Outside of Nomal Facility Hours ity, State, Zip Code
O Other - Describe: Hackensack, NJ 07606
Scope of Work (Check All That Apply)
O, 23sfor=3 If 1 _-Renovation z(/ Full Containment with Negative Pressure
E/ 2160 sf or 2260 If Demolition O Mini-Enclasure
' O Glovebag Procedure
@ Non-Exempted (") and Non-Friable Procedure
Is Location Ab_artemem
Location of N"g“;“’b ' Description of i
Asbestos-Containing Material (ACM) i i Asbestos Containing Material (ACM) Amount m| .
3 TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 7 P A 2
In Facility 12) surfacing, VAT, or SF or LF) g z |3 |T
(13) ( other miscellaneous) z 12 £ £
_ = m
Yes | No | NA i e
B o.Sompor / SHeer hogc v coupoonn] 1 10056 [V
Basomnar £ VAT : Masric [Zsose |/
KiTcHow v SHeerocr « comboonn| P4 s¢ v
Roo¢ - £oo€ine 300s¢ | /]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfll
i Hanler | No. - of Waste .
NewalC  Cylr NG 4509 - Yo [IESI PA Bethlehem Landfill Comp.
“Citv, State. Zip Code Disposal Date City, Stats, Zip Code -
Newadd g3 oo5 : 3/25]13 Bethlehem, PA 18015
Completed hv =nE e * | Signzture \/ i i Date )
Josepn Vocarupo ! OPERUTIONS % qu‘ otalinb 312/ 8 |

ATRA Reees)

~ Do mot wee s fomm flor ashastes lieansuie exemsiad activities.



Checké’{»fﬂ /¢

LAl State of New Jersey 2
ATION OF ASBESTOS ABATEMENT g7
PAGE | o+ ) {Pursuant to NJAC 8:60 and 12:120) ,3\
Date of Notification (1) Name of Building Owner/Operator (2) £
J// /13 [RALVOVER, ACQUISITIONS LLC//M’Wﬂy
Agencies Notified Type Notification Street Address E ,gj_f_
RIPFE %’L .
= e ki V53 FokT LEE RoAD V. :,)
Ix] DEP E] Amended Chy. State, Zip Gode i =
x] DOL = gnnamtcl_“_di T EALECK . A, O?JJ(
&l pon iusﬁﬁrg:é'u%ﬁ Nk Name of Contact Telgy L
1 oca E] Canceltation /MIARE SCHLUSSEL =
FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Plaoe'{S) Type of Facility (4)
FoRmALLY [BERLEX LABS [] School (K-12)
-Street Address i | Subchapter 8 (Other than K-12)
/10 EAST MHAVOVER [JE. 5 %)af (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg- Age
CE&AK K/U‘:’LC.A.) 8/% Joo & 6’@
County (6) County Code (7) Current Use (Prior if being demolished)
MORRIS (STATE USE ONLY) Lﬁg/ﬁfmaf;i TioL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Mac Coniracting Inc.
Street Address Street Address
105 Lowell Road
City, State, Zip Code Cily, State, Zip Code
Glen Rock, N.J. 07452
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156
Start Date (10) _ / Scheduled n Date (11) Name of OSHA Monitor
; 3 / AL / /3 S/a€/13 - Omega Environmental Services Inc.
Occupancy Status During Abatement (Check Only One) Sireet Address
Facility ClosedN/acated During Entire Period of Abatement 230 Huyter Sirast
Abatement Performed Outside of Normal Facility Hours Cily, State, Zip Code
Other — Describe: Hackensack, NJ 07606
Scope of Work (Check All That Apply) _
23 sfor231f El Renovation Full Containment with Negative Pressure
=160 sf or 2260 if B4 Dpemoition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location : Abalament
Location of Normally Description of L
= Used Solely by e -
Asbestos-Cantaining Material (ACM) Meikenarices Asbestos Containing Material (ACM) Amount m | m
TO BE ABATED Ciistrcial gtaﬁ‘? (i.c. thermal systems insulation, (Specify 2 s R
In Facility “2) surfacing, VAT, or SForLF) 31818 lg
(13) other miscellaneous) 3= & %
_ Yes | No | A @
T THROUEHOUT x| PIPE ErBows 2203/7es) X|
rocsid / X| 2£R8 jteesS /10 SF| X
/ / X | RooF1ve 6 9, %2047 X
5 g R x | Goicer J00sF| X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Narme of Registered Landfill
Rovic Transport oy ;g;a;t; #£ 2 | IESIPA Bethlehem Landfill Corp.
City, State Disposal D City, State
| Riverdale, New Jersey 07457 b /3 o | Bethiehem, F'A 18015 : '
Compieted by Title : Signa &
R. McDonald President M M/ % 3 St 13

ASB 41 (R-08-DB)

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



Check# B /16
State of Now Jerssy Fone=u W
NOTIFICATION OF ASBESTOS ABATEMENT
LPAGE Qo R (Pursuant to NJAC 860 and 12:120) .
Dale of Notincation (1) 7/ i Name of Building OwnerjOperator (2) _ r:':;:
..‘)// /13 RNOVER. Acauls moA.-s . LLC/ HAWBUEL
Agencies Notiied Type Nofffication Strest Address g 77
L L
| DEP ] Amended City, State, Zip Code _ Rk -0,
boL Amendment# | TEAwmEck I, O0T7E6€ Vi ¢
E£1 Emergency (including ! — 5 v
DOH justificatiori) Name of Contact I P m.mhﬁ.,\q
DCA ] Cancstiation MARARC SCHLUSSEL i :
iy FACILITY INFORMATION —
Name of Feciiity Where Abatement is Taking Place (3) : Type of Facliity (4)
FoRmALLY PERLEX LRSS ] School (€-12) -
-Street Address T ] Subchapter 8 (Other than K-12)
/10 EAST HAXOVER RVE. e wa.e, private & commercial buildings, homes,
City 5) Square Feet # of Fioors Bidg. Age
CEPVAR KWNolls _ gﬁf Joo A o
County () County Code (7) Current Use (Prior if being demolished)
/MORRIS (STATE USEONLY) | «#8/LEraciTio”
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Mac Confracting Inc.
Street Address Street Address
: 105 Lowell Road
[ City, Stte, Zip Code _ ~City, State, Zip Code
Glen Rock, N.J. 07452
Project Manager for Monitoring Firm Telephorne No. Telephone No. License No. .
201-262-5841 00156
Start Date (10) Scheduled Compleiion Date (11) Name of OSHA Monitor
3 / At / /3 S/2¢6 Omega Environmental Services Inc.
Dwupancy Status During Abatement (Check Only One) Street Address
¥] Faciity ClosedVacated Entirs Period of Abatemant 280 Huyler Street
["| Abatement Performed Outside of Normal Facilty Hours City, State, Zip Code
ki) - SRR DERANS: . Hackensack, NJ 07606
Scope of Work (Check All That Apply) _
23 sforz3if Renovation Full Containment with Negative Pressure
2160 sfor2260 if Demolition Mini-Enclosure
: Glovebag Procedure
Non-Exemped (") and Non-Friable Procedura
is Location m’?i.t:“pam
Location of NoT— Deseription of
Asbestos-Containing Material (ACM) W Asbestos Containing Material (ACM)  Amount o
TOBE ABATED Custodial S? (L. themal systems insulstion, Gy B | 2|82
“in Facility o surfacing, VAT, or SFor LF) 5
Iy 2 other miscellaneous) g S £
Yes | No | N/A
| THR.OL(.&—H ou 7 A | windew CAuLk 306¢8F| X |
/ / X - FPE /ST LFIX
l I ! Fz_,oo Mk /0, 0705F X
/ I - X | masmc 7 #905F| X
Name of F!agishf&d Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfll
Rovic Transport wores | Thgo IES! PA Bethlehem Landfill Corp.
TR ' City, State
Riverdale, New Jersey 07457 3/‘,1.;/3 3 Bethlehem PA 18015
Completed by ' Titie Si )/ DatB /
R. McDonald |- President : ;ZW ﬂ,,%/ [12/13

ASB-44 (R-08-08)

* Do not use this form for asbestos licensure exampled achvifies.



State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

3 / 13 / 13 Springpoint @ The Atrium, Inc&']B e / Job # 1303- 1732 Chk. #3057
o

Agencies Notified Type Notification Street Address } 5 = "gf « é" G

& EPA B Initial ¢ 13 Roszel Road, Suite C-120 * ;.= . '

() DOLWD. Dmnist Ciy, State, Zip Code WY

& DHSS S Princeton, NJ 08540 ok

O bcA [J Emergency (including

(NJAC 5:23-8) - justification) Name of Contact | Telephone Number
: [] Cancellation Mr. Vince Celenza, C&C Construction . 0
. —

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
The Atrium

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

[] Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
40 Riverside Avenue homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Red Bank 140,000 14 1960

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demo'lished)
Monmouth . ' Apartment Building

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

Time of Abatement: AM- PM/

4 Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe
PM-

200 U.S. Route 130 North

Criterion Laboratories, Inc. Asbestos and Mold Services, Corp.
Street Address Street Address

3370 Progress Drive, Suite J 3859 Sylon Boulevard -
City, State, Zip Code City, State, Zip Code

Bensalem, PA 19020 ' i Hainesport, NJ 08036 {
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Mike Panepresso 215-244-1300 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Meonitor” [

3 .7 29 [t .13 3’031 4. 18 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
AM Y p

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3 sfor=31If

[ Renovation

[ Mini-Enclosure

[ Full Containment with Negative Pressure

Kimberly A. Trumbetti

Office Coordinator

S

T Py
nur.
_{a&é

(] >160 sf or >260 If ] Demolition X Glovebag Procedure
" [[] Non-Exempted (*) and Non Fnabie Procedure
Is Location Abatement Type
~ Location of Normally Description of o3| mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2183|323
- TO BE ABATED Maintenance/ . (i.e., thermal systems insulation, (Specify 3|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2 g
(13) (12) other miscellaneous) : % e |
Yes | No | N/A om ; 1
2" Floor Construction Area O |0 |K |Elbows/Fittings 130 each X (OO0
A O Oo[o|ogf -
L1 81 Oo|4a| o
e olo|olo
Name of Registered Waste Hauler | NJDEP Waste - | Cubic Yards of Name of Registered Landfill '
Horizon Disposal, Inc. Hazu;‘éq'g No. Wgste GROWS Landfill
City, State 3 Disposal Date City, State -
Trenton NJ 4113 Morrisville, PA 19087
" [Completed By (Print or Type} Title 3 Date

3317

ASB-41

MAY 11 * Do not use

this form for asbestos licensure eéxempted activities.




Courtesy Notification

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

Job #: 1210-1683
Check # NA - Government

{Pursuant to N.J.A.C. 8:60 and 12:120) Property
Date of Notification (1) Name of Building Owner / Operator (2){,»,3/
10125112 McGuire Air Force Base fn‘ P g
Agencies Notified |Type Notification Street Address g U' Jars
EPA - 2403 Tuskeegee Airman Avenue 7 ; 1 e
[0 DEP 1 |Initial _ City, State & Zip Code % e
X DOL Amended #3 McGuire AFB, NJ o
<] DOH "[CJ Emergency Name of Contact {1 Te :
C] DCA. ] Cancellation Robert Jaques i b
8 |
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
McGuire Air Force Base Building #2101

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

Street Address
2101 West Arnold Avenue

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

Square Feet

City (5)
Wrightstown

County (6)
Burlington

County Code (7)

13,000

# of Floors

2

Bldg. Age
1956

Current Use (Prior if being demolished)
Vacant-Central Heat Plant

Horizon Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. [Name of Abatement

Contractor (9)

Asbestos and Mold Services, Corp.

Street Address
PO Box 316

Street Address
3859 Sylon Blvd.

City, State & Zip Code
Thorofare, NJ 08086

City, State & Zip Code
Hainesport, NJ 08036

Dave or Steven F!anigan

Project Manager for Monitoring Firm

Telephone Number
-1856-848-0800

609-702-0400

Telephone Number _

License Number

00862

Scheduled Start Date (10)
12117112

Scheduled Completion Date (11)
4/30/13

EMSL Analytical

Name of OSHA Monitor -

I:I,

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

[] Abatement Performed Outside of Normal Hours

Street Address
107 Haddon Ave.

City, State & Zip Code

X] Describe: Westmont, NJ 08108
IX] Isolated Area
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure &
Negative Pressure Enclosures
[0 =3sfor23If [0 Renovation K Mini-Enclosure
1 =2160sf2260If [  Demolition K  Glove Bag Procedures
K  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) ¢ SForLF) s Tl m
TO BE ABATED Maintenance or (i.e., thermal systems o 3 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 B ?é 3
(13) (12) or. other miscellaneous) 8| T § ﬁ _
Yes | No | N/A : @
South End .. O | ® | O |Transite Siding Panels 13,000 SF KO0 O
Interior Areas O K [] | Transite Siding Panels 4,000 SF OO0
Electrical Panel/Circuit Breaker Room 0 | B | [1 |FloorTile 350 SF R|O]0][0
Office Area O [ X | [0 [FloorTile 150 SF K 1O/ 010
Upper Level Laboratory Room B] X [0 | Tank Lagging Insulation 300 SF cHEsHEafEE]
Breech Stacks-Boiler #5 & #6 O [ B | O |Breech Lagging Insulation 5,500 SF X _I;I__I;l_ﬁ
Throughout Building 0ol X [] |Pipe Fittings (elbows/teeslvalvesiflanges) . |625 each X{O[O|Od
assoc. with ﬁberglass Pipe Insulation
Throughout Building O | ® | [0 |Pipeinsulation 900 LF X1O[0O0
Throughout Building O [21 | O [Pipe Insulation ‘|400 LF K| O OO
Name of Registered Waste Hauler ' NJDEP Waste |[Cubic Yards of |Name of Registered Landfill
Hauler ID No. - [Waste -
Horizon Disposal 22612 |25 GROWS Landfill
City, State Disposal Date City; State
Trenton, NJ '4»‘%0.-‘1 3 Morrisville, PA
Completed By (Print or Type) Title ( r Date
Kim Trumbetti Admin. ' ?u\l_/\ 31313
a7 '



PrintForm

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

Qﬁ;c\ D\ \

Date of Notification (1) Name of Building bwnerfOperator (2)
3/14113 PSE&G Fossil LLC Mercer Generating Station op;
Agencies Notified Type Notification Street Address T3 ; [ c
= 2512 Lamberton Road P { e Gn

EPA; O initial - 5. 4E

DEP E] Amended City, State, Zip Code - _

DOL Amendment# 1____ | Hamilton, New Jersey 08611 & 1S BV i,
& DpoH O E?&’f:g’:g)(mc'“d'“g Name of Contact !J._Telephone Number - o
[X] pca [ cancelation Mark Schwartzkopf )

——

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G Fossil Mercer Generating Station [T School (K-12)
Street Address Subchapter 8 (Other than K-12)
2512 Lamberton Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hamilton, New Jersey 08611 150,000 10 50
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY)
Name of Monitoring Firm Hired by E!uudmg Owner (8) ASCM No. Name of Abatement Contractor (9 '
Total Environmental Solutlons Brand Energy Services, LLC
Street Address i Street Address
1681 Hewes Avenue 740 Veterans Drive -
City, State, Zip Code City, State, Zip Code
Linwood, PA 19061 Swedesboro, New Jersey 08085
Project Manager for Monltonng Fun Telephone No. Telephone No. License No. &
Ed Igelesias - 302-344-4217 856-467-2850 01009
Start Date (10) Scheduled Complet;on Date (11) Name of OSHA Monitor
01/01/13 | 12/31/13 Total Environmental Solutions
Occupancy Status During Abatement (C'heck Only One) Street Address
Facility Closed/\Vacated During Entire Period of Abatement 1681 Hewes Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Active Electric Power Plant Linwood, PA 19061

Scope of Work (Check All That Apply)

D 23 sfor23 If Full Containment with Negative Pressure

Renovation

[X] 2160 sf or 2260 If ‘] Demolition Mini-Enclosure
Glovebag Procedure
2 Non-Exempted (*) and Non-Friable Procedure
Is Location Ab*.:.‘:‘;n:m
Location of 7 '?’smfuly 5 * Description of :
Asbestos-Containing Material (ACM) wﬁe' : °:n3’ J,Y Asbestos Containing Material (ACM) Amount = m
TO BE ABATED c *‘t'“ d?"'l St‘*ﬁ, (i.e. thermal systems insulation, (Specify 223 o
In Facility - usto 1‘; Al surfacing, VAT, or SForlF) - |3 |8 |8 |&
(13) i (12) other miscellaneous) g e | % @
- 2 |3
; Yes | No | N/A _ o o
Unit #1 & #2 Powerhouse X Thermal System Insul 775 LF X
Unit #1 & #2 Powerhouse X Thermal System Insul 2,000SF |x
Unit #2 Powerhouse Turbine Piping | X Thermal System Insul 225 LF X
Unit #2 Powerhouse Turbine Shrogg| X Thermal System Insul 3,500 LF X
Name of Registered Waste Hauler . NJDEP Waste Cubic Yards Name of Registered Landfil .
Waste Management of NJ 11-%1?{3"3 e é’q\’\éaf}te Tullytown Resource Recovery Facility
City, State Disposal Date City, State o
Trenton, NJ x WA— 19097
Completed by Title Signatur Date
Gary Fedor . | Area Multi-Services Mana@ 3/14/13
*To support scheduled and unscheduled plamt shutdown, rev1sed notification
ASB-41(R-06-08) will be submitted for each project. * 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)

Print Form'

[

Date of Notification (1) Name of Building Owner/Operator (2)
3/14/13 PSE&G Fossil LLC Mercer Generatmg@i’é’l;on“ £
Agencies Notified Type Notification Street Address TPl

2512 Lamberton Road A
EPA LI initial e ; L
x| DEP [0 Amended City, State, Zip Code s ) gl
x| DOL Amendment # Hamilton, New Jersey 08611 Dol Ba s e

i " wfE ey

K oo B El;}%rg:tllj;:)(ncludmg Name of Contact -]_Iﬂgprme Number
[X] oca O canceliation Mark Schwartzkopf J

FACILITY INFORMATION

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

PSE&G Fossil Mercer Generating Station ] school (k-12)

Street Address Subchapter 8 (Other than K-12)

2512 Lamberton Road Other (i.e. private & commercial buildings, homes,
efc.)

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

Hamilton, New Jersey 08611 150,000 10 50

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

Mercer (STATE USE ONLY)

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

Total Environmental Solutlons

Brand Energy Services, LLC

Street Address
1681 Hewes Avenue

Street Address
740 Veterans Drive

City, State, Zip Code
Linwood, PA 19061

City, State, Zip Code
Swedesboro, New Jersey 08085

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ed Igelesias 302-344-4217 856-467-2850 01009
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

3/15/13 3/19/13 Total Environmental Solutions

Occupancy Status During Abatement (Check Only One)

:

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Active Electric Power Plant

Street Address
1681 Hewes Avenue

City, State, Zip Code

Linwood, PA 19061

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

O =3stor23i X Renovation
X1 =2160sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_trt;pr:ent
Location of " “L"g“,a'?’ . Description of X
Asbestos-Containing Material (ACM) h:eme‘r’?:n{)e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED C at dial Staf? (i.e. thermal systems insulation, (Specify - Zl=a a |3
In Facility Hs °(1'52) . surfacing, VAT, or SF or LF) 31|85 |8
(13) - other miscellaneous) : 21|22
: 217 |23
Yes .| No N/A ®©
Unit #2 Clean up Debris at Turbine | X Debris of Thermal System 400 SF
Insulation on Piping and
Structural Surfaces
Name of Registered Waste Hauler NJDEP Waste Cubic Yards N.ame of Registered Landfill '
: Hauler 1D No. f Wast e
Waste Management of NJ e o Tullytown Resource Recovery Facility
: 17273 3CY - _
‘| City, State Disposal Date City, State

Trenton, NJ e Tullytown, PA 19097
‘Completed by Title Signature_—— 2 Date
Gary Fedor Area Mult-Services Managg| —— —— — 3/14/13

ASB-41 (R-06-08)

*To support Scheduled and unscheduled pi—aﬂhutdown, revised notification
will be submitted for each project.

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



