Vs ]
ey 450
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) {3 2 ey ks
Date of Notification (1) Name of Building Owner/Operator (2) — T
5"’2/1 4- z ﬁarrg | 3 I L I
Agencies Notified Type Notification Street Address = U T g
B era B] Initial 52 Burchard Street
L] e L] éneiia Chy, State, Zip Cod ESTLOTIS Lol R
B4 DOL Amendment # RSl L0 oo Bdi &-\U.(bg&"ﬁ:“‘jéj UL
[[] Emergency (including 15011, SIKG
i poH 0 justification) Name of Contact TelepF~—
[ bca Cancellation Robert Barry B

FACILITY INFORMATION

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

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

52 Brirchard Stieet C;Ltl:]areéi,c;t,cp)r'wate & commercial buildings,

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

Edison, NJ 2000 SE 2 70
County (6) County Code (7) (STATE Current Use (Prior if being demolished)

Middlesex USE ONLY) residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Crosswicks, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

| Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Bill Weigarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) ] Scheduled Compiletion Date (11) Name of OSHA Monitor
5/15/14 i 5/18/14 DB Environmental

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

Street Address
4 Berkeley Place

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

City, State, Zip Code
Freehold, NJ 07728

Scope of Work (Check all that apply)

1 Full Containment with Negative Pressure

>3sfor>3 ff Renovation ] Mini-Enclosure
[]>160 sf or 2260 If [] Bemoiition [s¢] Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomally 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 (l.e., thermal systems insulation, (Specify g1213|2
IN Facilty Staff? surfacing, VAT, or SF or LF) AR IR
(13) (12) other miscellaneous) 5 2| <
[+4]
Yes | No | N/A @
Basement 4 Thermal Pipe Insulation 85 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of ggislered Landfill
y . Hauler 1D No. of Waste
Stevens Environmental Services, Inc. 18292 20 G.R.O.W.S. Inc.
City, State Disposal Date City, Staie*-\\
Allentown, NJ 519/14 /| o/ ' Morrisville, PA
Completed By Title S]W r/ Date
Mahlon E. Stevens Project Manager 7k \ 5/2/14
ASB-41 e 7

MAR 00 * Do not use this form for asbestos licensure éxempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

FACILITY IN FORMA'HON

(Pursuant to NJAC 8:60 and 12:120)
[ - 2i}4 HAY —5 9 ; MY
Date of Notfification (1) = Name of Building Owner/Operator (2) PHAG G '
el é{/v’&Na‘l JES -
Agency Notified Type Notification Street Address & L H_, vf‘: 7 }g é e u;
o 1
®EPA B Initial Il mprin DR,
0 DEP O Amended City, State, Zip Codé
B DOL Amendment #
mergencvn(including /Vl B AL A an(2%4 ‘Z”‘! - /\/ —— - Chpya ée_-_.__‘
B DOH justification) EOf Contact F ey e iy
0 DCA 0 Cancellation WE.- /) M / ,’4_ )

Narﬁf Facility Where Abatement is Taking Place (3)
(W2 I Pes.

Type of Facility (4)

[ School (K-12)
0O Subchapter 8 (Other than K-12)

Street Address

[/ MALIN Drire—

Other (Le. private & commercial buildings.
omes Jetc.)

City (5)

Mmm'mw £einc , pLe ol

Square Feet # of Floors

Okp6o

Bldg. Age

County (

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

ONLY)

Name of Monitoring Firm Hired by Building Owner
(8) /g

ASCM No.

Name of Abatement Contractor (9)

Cream Ridge Environmental Inc.

Strest Addresf ¢ -

Street Address
15 Black Forest Road

City, State, Zip Code

City, State, Zip Code

Hamilton, NJ 08681
Project Manager for Monitoring Firm Telephone No. Telephone Mo. License No.
(609)890-7110 0676

O Abatement Performed Outside of Normal Facility Hours

KOlher—Describe: 7‘3/’70}\{ fz_“c?t[

O Facility Closed/VVacated During Entire Period of Abatement

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
I~ ./ = Rl hemd) A/
Occupancy Status During Abatement (Check only one) Street Azd'd ress

City, State, Zip Code

Scope of Work (Check all that apply)

0 Full Containment with Negative Pressure

0 Renovation O Mini-Enclosure

O=z3sfor231f al
JXZ 160 sfor 2 260 If W Demolition Q Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure )
ks Laation Abatement
oc Type
Normally - e
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount - e g
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2 |®D|8|3
IN Facility Staff? surfacing, VAT, or SFor LF) 3 g Bl
Il S5\l
(13) (12) . other misce an_eo_us) 185 .% 5
Yes | MNo MIA

X

HshesTos SA in gl {{/&0 Sk

| ERT<ner

Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
1D No. Waste g
Tim sz Tovelug.| Z(07 Grows _
City, State Disposal Date | City, State /
wes] ME@K /L/ J. O8bg2 oS le : /N
are

Completed by Title

president

T e

Sy=1%.

@avi d J. D'Andrea
ASB-41

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




D&S Proj. #: 2014-175

YheCK S jo55ad

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)
R E A2 AL T
AgenmesEE:trhed Ejyl(:;al\llotmcatlcn Strest Address BN S uo L;;UH TTLOL
(] oep  |[JAmended 19 EAST NEWELL AVENUE & LICENSING
& 561 Amendment #: City, State, Zip Code
[ emergency RUTHERFORD, NJ 07070
& DOH }L’;ii#g;?gn) Name of Contact ] Telephone Number
[1 oca [J canceliation JEAN PETRIE

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

O Subchapter 8 (Other than K-12)

JEAN PETRIE
Street Address
19 EAST NEWELL AVENUE
City (5) County (6) County Code (7)
(State use only)
RUTHERFORD BERGEN

Name of Moenitoring Firm Hired by Etag. Owner (8)

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

# of Floors | Bldg. Age

Current Use (Prior if being demolished)

Square Feet

ASCM No.

Name of Abatement Contractor (?)
D & S RESTORATION, INC.

Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Start Date (10) Sched. Completion Date (11)
05/14/14 05/29/14

License Number
01169

Telephone Number
973-345-8020

Name of OSHA Monitor
D & S Restoration, Inc.
Street Address

QOccupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

Describe:

Other-Describe:

NORMAL HOURS

Paterson, NJ 07503

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

X >160 sf or 5260 If

X Renovation
™1 Dpemolition

:] Full Containment w/negative pressure
: Mini-enclosure

2 Glovebag procedure
Non-Exempted (*) and Non-friable procedure

Location of Ibs location norrg?liy &ed Isolely g : E | =
asbestos-containing Sgafr}}?g}lenanc ey Description of asbestos-containing Amount m|p " 1n
"~ material (acm) tobe- - — | material (ACM) ~(Specify SF or o | a : e
abated in facility (13) Yes to N/A LF) : 'r o L
BASEMENT PIPE INSULATION 360 LFT &¢I
mjinji=gin
mjjmjin]in
o|oon
. _ oo
egistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |[Name of Registered Landfill
D & S RESTORATION, INC. 13506 4YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 05/15/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 04/29/ 2014

ASR.A1

* Do not use this form for ashestns licensiire exemnted activities.



D&S Proj. #: 2014-173

f\[-’lﬁ(‘ Ko & 0d L—)L)O{_“

State of NJ

Notification of Asbestos Abatement s
(Pursuant to NJAC 8:60 and 12:120) 3 { -+

e

AW RRY =6 iHe—e

Date of Notification (1) Name of Building Owner/Operator (2)
0 |4 2|8 1 4
Al—|.—| N/ IFdLI/T '—hrlf : PETER MONACO e enaTROL
gencles Notife ype Notmncaton Street Address ART O U T
EPA X initial 5““& LICEH“L‘-!HG
[] pep ] Amended . 920 IRVING AVENUE"
Amendment #: City, State, Zip Code
DOL -
X [ Emergency WESTFIELD, NJ 07090
X poH (including [Name of Contact Telephone Number
justification)
[ oca ] canceliation PETER MONACO d

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[ subchapter 8 (Other than K-12)

PETER MONACO
Street Address Other (Private/Commercial
Bidgs./Homes, efc.
920 IRVING AVENUE" Square Feet | # of Floors Bidg. Age
City (5) County Code (7)
(State use only) Current Use (Prior if being demolished)
WESTFIELD
ame 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.
Chty, State, Zip Code City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Start Date (10)

05/12/14

Sched. Eompletion Date (11)

05/30/14

License Number

01169

Telephone Number
973-345-8020

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

———
City, State, Zip Code

Other-Describe: _NORMAL HOURS

Paterson, NJ 07503

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

] >160 sf or >260 If

Xl Renovation
] pemolition

[ Full Containment w/negative pressure

% Mini-enclosure

Glovebag procedure
Non-Exempted (*) and Non-friable procedure

Eocaliog of Is location normally used solely| Rl1R|E E
asbestos-containing by (Rciipnapcsayetol Description of asbestos-containing Amount ?n 212 la
material (acm) to be staff(12) material (ACM) (Specify SF or 0 2 .
abated in facility (13) Yes No N/A LF) v |i ‘;‘ L
e
BASEMENT [ ]| PIPE INSULATION 73LFT X lf] g [
Oog|o
00 00
miEj[=]=
_ i [m)uin][=
egistered Waste Hauler NJDEP Hauler ID# ubic Yards aste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NT 07503 05/30/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 04/28/14

ASR-41

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



D&S Proj.

#: 2014-174

Check # 60559

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

Date of Nofification (1) Name of Building Owner/Operator (2) 23“ H AY ‘6 FH 07 3%
A'O = 'rflzf_Ldg '/T'l L 'f EDUARDO ESPOSITO L
gencies Notifie ype Notification Streot Add Rl Sl US LG UL
] era Initial = B3 -g.n ‘JL‘i E 2 HUS e
] oep  |[JAmended 95 EAST LINDSEY ROAD -
Amendment #: City, State, Zip Code
X opoL —
N Emergency CEDAR GROVE, NJ 07009
B poH (including Name of Contact I Telephone Number
justification) ;
L1 064 | Gancetiation JOHN LEHMANN |

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

EDUARDO ESPOSITO

Street Address

95 EAST LINDSEY ROAD

City (5)

CEDAR GROVE
ame of Monitoring Firm Hired

Type of Facility (4)

[J school (K-12)

[C] subchapter 8 (Other than K-12)

B other (Private/Commercial
Bldgs./Homes, eic.

County Code (7)

Square Feet

# of Floors Bidg. Age

(State use oniy)

Current Use (Prior if being demolished)

Name of Abatemer

ASCM No.

by Bldg.

TContractor (9)
D & S RESTORATION, INC.

Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Telephone Number
973-345-8020

Phone Number

License Number
01169

Name of OSHA Monitor

Start Date (10)

05/13/14

Sched. Completion Date (11)

D & S Restoration, Inc.

05/30/14 Street Address

Occupancy Status Buring Abatement (Check only one)

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

Describe:

20 California Avenue

City, State, Zip Code

E Other-Describe:

NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)

X >3sfor>ai
] >160 sf or 5260 If

DX Renovation
[0 pemolition

s

D Full Containment w/negative pressure
Mini-enclosure

Glovebag procedure

Non-Exempted {*) and Non-friable procedure

T It-;; Ic::alrﬂ?n norm?JIy ;Js;_d Isolaly ;‘ 2 ElE
asbestos-containing Sé;f(ig}enance R Description of asbestos-containing Amount m|p 2 n
material (acm) to be material (ACM) (Specify SF or o |lals|ec
abated in facility (13 LF :
y (13) Yes No N/A ) ; : p |t
BASEMENT | || PIPE INSULATION 160 LFT X L [T [
L L.} mj|ml[ul]n]
EVIEY EE TR
oioog
_ i Ojoojg
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. | 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 05/13/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 04/29/2014

ASB-41

* Do not use this form for asbestos licensure exempted activities.
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CkH 25900

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT s
(Pursuant to NJAC 8:60-7 and 12:120-7) T ¢
Name of Building Owner/Operator (2) ;
Date of Notification (1) MERCK SHARP & DOHME CORP.
5 / 2 /14 Street Address ll’ll
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-41 4.=..". By ’J ARS . 1
EPA X__|Initial Notification City, State, Zip Code |
DEP Amended Notification RAHWAY, NEW JERSEY 07065 '
X _|poL Cancellation i
X |DOH On Hold Name of Contact elephone [ o -1 .—
DCA EMERGENCY NOTIFICATION |MIKE LATRONICA
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet #,0f Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 806 9,975 t2 35
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. jName of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-368-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
51 19 14 10/ 30 114 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Oceupancy Status During Abatement (Check only one) Street Address
X _ |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe: _
X Other - Describe: MONDAY-FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
X |Demolition [ ]Renovation Mini-Enclos ,
=3SF OR LF Glovebag Procedure
X |>160 SF OR 260 LF X jNon-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount r;ﬁ 2 {m jm
Material (ACM) solely by (ie. Thermal systems (Specify % 24 g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) < |3 c‘g 8
in Facility (13) Staff (12) or other miscellaneous) Z < %
Yes [No [N/A m |m
ROOF X BUILT UP ROOFING & FLASHING 6,000 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. " |Hauler ID No. 120 LYCOMING COUNTY RESOURCE MANAGEMENT SEf
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 5/27/14-6/15/14 MONJEQMERY , PA 17752 a
Completed by (Print or Type) Title S‘fgnaturg ﬂé%"/ Date 572/ /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /
[ 7 7 7



State of New Jersey

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

T 284G

Name of Building Owner/Operator (2) R
Date of Notification (1) MERCK SHARP & DOHME CORP. (S Ea
5 / 2 14 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414
EPA X Initial Notification City, State, Zip Code Ay — o
DEP Amended Notification RAHWAY, NEW JERSEY 070865 Liis
X |DOL Cancellation
X |DOH On Hold Name of Contact ghkslenhone Niimbar
DCA EMERGENCY NOTIFICATION [MIKE LATRONICA
_ FACILITY INFORMATION n — SRR
Name of Facility Where Abatement is Taking Place (3) Type of Facility {4)
School (K-12)

MERCK SHARP & DOHME CORPORATION

Subchapter 8 (Other than K-12)
X Other (ie. private & commel. bldgs., homes, etc.)

Street Address Square Feset # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 97 COMPLEX, BLDG 97, S7A 97B 44 622 3 45
City {5) County (6) County Code (7) Current Use (Prior if being demolished)

RAHWAY UNION (STATE USE ONLY) |[VACANT

Name of Monitoring Firm Hired by ﬁuilding Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code

SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date {11) Name of OSHA Monitor
5/ 19 n4 10/ 30 114 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)

X Other - Describe:

X |Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY-FRIDAY 7AM-3:30 PM

Strest Address
117 EAST 30TH STREET

City, State, Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) X ___|Full Containment with Negative Pressure
X |Demolition [ ]rRenovation X |Mini-Enclos,
>3SF OR LF X  |Glovebag Procedure
X |»160 SF OR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount I_:g A o om
Material (ACM) solely by (ie. Thermal systems (Specify = 2 g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 7|38 8
in Facility (13) Staff (12) or other miscellaneous) = c |
Yes |No [N/A m |m
BLDG. 97 X  |PIPE INSULATION 1,080 LF X
BLDG 97 B 1ST FLOOR PIPE INSULATION 12 LF X
BLDG. 97 A-THROUGHOUT X  |PIPE INSULATION 2,950 LF X
BLDG 97-3RD FLOOR X |VAT & MASTIC 1,015 SF X
BLDG 97 -FIRST FLOOR X MASTIC ON TANK INSULATION SEAMS 345 SF
COMPLEX 97A-THROUGHOUT X MASTIC ON TANK INSULATION SEAMS 1,030 SF X
COMPLEX 97-ROOF X DUCT INSULATION 270 SF X
COMPLEX 97-ROOF X |BUILT UP ROOF FLASHING 7,500 SF X
BLDG 97 B ROOF X ROOF FLASHING 1,450 SF X
BLDG g7 SOUTH STAIRS X FIRE DOORS (6) 120 SF X
BLDG. 97 A -3RD FLOOR X |DUCT FLANGE CAULK 7 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 120 LYCOMING COUNTY RESOURCE MANAGEMENT SES
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROQUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 5/27/14-6/15/14
Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

ONTGOMERY , PA 17752
Signature

7 /
Date S.,//Z/ /4 y



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

@chul (2

fDate of Notification (1)

Name of Building Owner / Operator (2)

04 / 21 14 First Energy T T E e~
Street Address U !
Agencies Notified [Type of Notification 76 South Street .
a EPA O Initial City, State, Zip Code I
O DEP - Amended Akron, Ohio 44308 _ ety
DOH Amendment # 1_ |Name of Contact _ITelenhana Niimhar -~
DOL O Emergency w/ justification |Jim Halsey
M | Cancellation - ;
FACILITY INFORMATION E 5
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
0 School (K-12)
Street Address O Subchapter 8 (Other than K-12)
24 SHREWSBURY DRIVE Other (l.e., private & commercial
. bldgs., homes, etc.}
City (5) County (6) County Code (7} Square Feet B # Of Floors Building Age
MONMOUTH BEACH|MONMOUTH '
Current Use (Prior if being demolished)
Telephone Pole
|'Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO|
Environmental Health Investigations LVI Demolition Services Inc.
Street Address Street Address
655 West Shore Trail
City, State, Zip Code 32 Williams Parkway
Sparta, NJ 07871 City, State, Zip Code
Project Mngr. For Monitoring Firm ITelephone Number
Dino Nappi 212-682-9271 East Hanover, NJ 07036
Sheduled Start Date (10) Sched. Completetion Date (11) _'T'elephone Number License Number
05 08 / 14 05 09 14
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
[0  |Facility Closed/Vacated During Entire Period of LVI Demolition Services Inc.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
|Hours - Describe: __ Friday 8:00 am to 5,00 pm 32 Williams Parkway
Other - Describe: City, State, Zip Code
East Hanover, NJ 07036
Scope of Work (Check All That Apply)
[ Demolition Renovation [ Full Containment with Negative Pressure
>3sf or >3If O Mini - Enclosure
O >160 sf or >260 If O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (Le., thermal systems (Specify ] E C c
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A I
(13) by Main- or other miscellaneous) Vv A P o}
tenance/ A I S S
Custodial L R u U
Staff (12) L R
YES NO N/A
[Exterior Telephone Pole Bl [T |Transite Conduit 20 LF O O O
L] | L L [
I Sl e N O
. Im 0 (s | S S
Name of Registered Waste Hauler NJDEP Waste |[Cubic Name of Registered Landfill
[NEWARK CARTING Hauler ID No. |Yards LE.S.L
4509|of Waste
City, State Disposal [City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type} Title ignature Date
s
I%"e" Stiles Project Manager o i 05/02/14

ASB-41




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

Ne Shec ¥

| _ Print Form I

Date of Notification (1) Name of Building Owner/Operator (2)
4/30/14 PSEG I
LY o
Agencies Notified Type Natification Street Address AT
. 440 Eagle Rock Rd
[ ] Epa Initial _ ge
i | DEP [] Amended City, State, Zip Code
ix] DOL = Amendment # Roseland, NJ 07068 ]
ix| Emergency (including
O pon justification) Name of Contact | Telephone Numbas
] bca Cancellation Dawn Neville

FACILITY INFORMATION

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

Hudson Switching Station School (K-12)

Street Address Subchapter 8 (Other than K-12)

164 Van Keuren Ave Other (i.e. private & commercial buildings, homes,
etc)

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

Jersey City, NJ 07097 N/A N/A N/A

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

Hudson (STATEUSEONLY) ___ N/A

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

N/A WRS Environmental Services, Inc.

Street Address Street Address

N/A 17 Old Dock Rd

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

N/A Yaphank, NY 11980

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

N/A 631-924-8111 33039

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

4/29/14 4/29/14 WRS Environmental Services, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

[X] Facility Closed/Vacated During Entire Period of Abatement 17 Old Dock Rd

|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

L] e et Yaphank, NY 11980

Scope of Work (Check All That Apply)

E =3 sfor=3If D Renovation = Full Containment with Negative Pressure
] =160 sfor=260If [x] Demolition .| Mini-Enclosure ’
L Glovebag Procedure
IX]  Non-Exempted (*) and Non-Friable Procedure
Is Location Ab;_artemem
" Normally - ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) sl olely oe}‘ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED e d?niagtaﬁ? (ie. thermal systems insulation, (Specify Plg|lal|3
in Facility USIOEIES surfacing, VAT, or SF or LF) 3|88 |8
(12) - 2|38 |2 |8&
(13) other miscellaneous) = | 2| g|c
S I I
Yes | No | N/A . @
Exterior Demolition X Coal Tar Wrap 16 LFT X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; . Hauler ID No. of Waste .
Veolia ES Technical Solutions 256’;; 1/4 Wayne Disposal
City, State Disposal Date City, State
1 Eden Lane, Flanders NJ 07836 4/24/14 Belleville, Ml 48111
Completed by Title ignature Date
Michael DiMaria Project Manager 7 / 30/14
= |

ASB-41 (R-086-08)

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



|_ PrintForm  §
State of New Jersey
=y * “a # NOTIFICATION OF ASBESTOS ABATEMENT

Ja o j ‘[@ ‘i (Pursuant to NJAC 8:60 and 12:120) R—

[ Date af Nt:mﬁcatlon (1) Name of Building Owner/Operator (2) e F TS N
MAY 5, 2014 NEW JERSEY CVS PHARMACY, LLC 1 ‘Pagafiof i1 1
Agencies Notified Type Notification Street Address ; i [
| EPA Initial s S ) | .‘.‘!}_ T2
i | DEP Amended City, State, Zip Code "
x| DOL Amendment # WOONSOCKET, Rl 02895 ] :

[ poH O mwognc:}(hcludlng Name of Contact ; o | Telephone Number
D DCA D Canceliation PAUL PHILLIPS e A |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
GAS STATION o0l (K-12
-12)
Street Address bechapter 8 (Other than K-12)
111 SPEEDWELL AVENUE E ks er (i.e. private & commercial buildings, homes,
=
City (5) qua Feet # of Floors Bidg. Age
MORRISTOWN 1 62
County (8) County Code (7) Curren_{ Use (Prior if being demolished)
MORRIS (STATE USE ONLY) COMMERCIAL BUILDING
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
OMEGA ENVIRONMENTAL SERVICES 00120 ACTION REMEDIATION, INC.
Street Address Street Address
280 HUYLER STREET 3010 BURNS AVENUE
City, State, Zip Code City, State, Zip Code
SOUTH HACKENSACK, NJ 07606 WANTAGI-F, NY 11793
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ANTON RESIN 201-489-8700 516-781-3000 01138
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/19/2014 5/30/2014
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
[ 23sfor23 K Renovation Full Containment with Negative Pressure
(] =2160sfor=2601f Demolition Mini-Enclosure
Gldvebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally P Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Fidonarie Asbestos Containing Material (ACM) Amount
TO BE ABATED ¢ sl "I“SW (i.e. thermal systems insulation, (Specify 2lx g T
In Facility = surfacing, VAT, or SF or LF) 318|188
(13) (12 other miscellaneous) EREAE
= 2| a3
Yes | No | N/A "
EXTERIOR X WINDOW GLAZING & CAULK 18 SF X
EXTERIOR X METAL WALL PANEL CAULK 388 SF X
ROOF X FLASHING 1,297 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
TRI-STATE TRANSFER ASOCIATES, INC. | P&ieroNo | ofveste ) MINERVA ENTERPRISES
City, State Disposal Date | | City, State
BRONX, NY 5/30/2014 WAYNESBURG, CH
Completed by Title Signature - Date
ANN SWEENEY ADM. ASSISTANT Lo Hieillpe 37 5/5/2014
o g e 3
ASB-41 (R-06-08) * Do not use‘ this form for asbestos licensure exempted activities.




Print For_m ]
State of New Jersey
Py e Ty, NOTIFICATION OF ASBESTOS ABATEMENT
! ?Qm'nv L I BTAN i (Pursuant to NJAC 8:60 and 12:120)
'\‘xqﬁ«i wh . AU 3 I
Date of Notification (1) kil Name of Building Owner/Operator (2) |, T - Y -
MAY 5, 2014 NEW JERSEY CVS PHARMACY, LL w, W TF % ISQE ‘II bﬁ%
Agencies Notified Type Notification Street Address R ; ,3 [
th
EPA Initial ONE CVS DRIVE ; M Av = £ 9 'f:-.jj
DEP Amended City, State, Zip Code I Al EEEY B )
DOL Amendment#___ WOONSOCKET, RI 02895 ! _ _
[ Do H sticaion) 0 ['Name o Goriag IR S e ==
] opca [ cancetation PAUL PHILLIPS (I ]

FACILITY INFORMATION |

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
BMW DEALERSHIP {
School (K-12)
Street Address Subchapter 8 (Other than K-12)
115 SPRING STREET % e (i.e. private & commercial buildings, homes,
efc
City (5) Square Feet # of Floors Bidg. Age
MORRISTOWN 11,000 2 62
County (6) County Code (7) Current Use (Prior if being demolished)
MORRIS (STATEUSEONLY) ___ | COMMERCIAL BUILDING
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
OMEGA ENVIRONMENTAL SERVICES 00120 ACTION REMEDIATION, INC.
Street Address Street Address
280 HUYLER STREET 3010 BURNS AVENUE

City, State, Zip Code
SOUTH HACKENSACK, NJ 07606

City, State, Zip GCode
WANTAGH, [INY 11793

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ANTON RESIN 201-489-8700 516-781-3000 01138
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

5/19/2014 5/30/2014

Occupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code

Other — Describe:
Scope of Work (Check All That Apply)
E:l 23 sfor23If D Renovation Full Containment with Negative Pressure
Bx] 2160 sfor22601f BX] Demalition Mini-Enclosure
Gl ag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abah“;;nm
Location of 5 s:d""S&““Y Description of
Asbestos-Containing Material (ACM) e "'Yc;y Asbestos Containing Material (ACM) Amount S
TOBE D Pl o (i.e. thermal systems insulation, (Specify 2153 F
In Facility “s"°"1 il surfacing, VAT, or SF or LF) 38|28
(13) 2 other miscellaneous) g glc|g
Yes | No | nA & |
1ST FLOOR X JOINT COMPOUND 227208SF | x
1ST FLOOR X FLOOR TILE & MASTIC 2,612 SF X
1ST FLOOR X CEILING TILE GLUE DOTS 816 SF X
1ST FLOOR X SHEET FLOORING 100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards me of Registered Landfill
TRI-STATE TRANSFER ASOCIATES, INC. | "y D No. R o INERVA ENTERPRISES
City, State Disposal Date City, State
BRONX, NY 5/30/2014 WAYNESBURG, OH
Completed by Title Signgune e ) ' Date
ANN SWEENEY ADM. ASSISTANT Ll TPl mi-z./ | 5/5/2014
v V4
* Do not use this form for asbestos licensure exempted activities.

ASB-41 (R-06-08)




L Print Form
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT bl
(Pursuant to NJAC 8:60 and 12:120) mops o R E
Date of Notification (1) Name of Building Owner/Operator (2) “o ‘ N
MAY 2, 2014 NEW JERSEY CVS PHARMACY. LLC _ Page 2 of 3 : i
Agencies Notified Type Notification Street Address i A
i % - ONE CVS DRIVE ¥ 1
DEP Amended City, State, Zip Code j !
DOL Amendment#___ WOONSOCKET, Rl 02895 _ j
DOH - jEur;%rg:t?ocg)(mduamg Name of Contact I i £ T O — -
DCA ] canceliation PAUL PHILLIPS
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
BMW DEALERSHIP School (K-12)
Street Address (S)%ehapter 8 (Other than K-12)
115 SPRING STREET er (i.e. private & commercial buildings, homes,
etcl)
City (5) Square Feet # of Floors Bidg. Age
MORRISTOWN 11,000 2 62
County (6) County Code (7) Current Use (Prior if being demolished)
MORRIS (STATE USE ONLY) COMMERCIAL BUILDING
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abaterhent Contractor (9)
OMEGA ENVIRONMENTAL SERVICES 00120 ACTION REMEDIATION, INC.
Street Address Street Address
280 HUYLER STREET 3010 BURNS AVENUE
City, State, Zip Code City, State, Zip Code
SOUTH HACKENSACK, NJ 07606 WANTAGH, INY 11793
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ANTON RESIN 201-489-8700 516-781-3000 01138
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/19/2014 5/30/2014
Occupancy Status During Abatement (Check Only One) Street Address
%] Facility Closed/Vacated During Entire Period of Abatement
|| Abatement Performed Qutside of Normal Facility Hours City, State, Zip Gode
.| Other — Describe:
Scope of Work (Check All That Apply)
C] =23sfor23¥f D Renovation Full Containment with Negative Pressure
[X] =160sfor=2601 Demolition Mini-Enclosure
Glovebag Pracedure
Non-Exempted (*) and Non-Friable Procedure
Is Location “".‘i‘.‘e";e“t
Location of Normelly Description of U
S : Used Solely by ik " i~
Asbestos-Containing Material (ACM) MaiBnancel Ashestos Containing Material (ACM) Amount m
TO BE ABATED c - .Tm (i.e. thermal systems insulatiop, (Specify 2lol3|T
In Facility “5‘“’,:; ! surfacing, VAT, or SF or LF) 318|2|5
(13) (12) other miscellaneous) S|k |E|2
Yes No N/A @
1ST FLOOR X INT. TAR FLASHING & PAPER 274 SF X
EXTERIOR X WINDOW & DOOR CAULK 198 SF X
EXTERIOR X WALL FLASHING 180 SF X
ROOQF X ROOF FIELD & FLASHING 9,072 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 1
TRI-STATE TRANSFER ASOCIATES, INC. 19551 30 MINERVA ENTERPRISES
City, State Disposal Date City, State
BRONX, NY 5/30/2014 WAYNESBURG, OH
Completed by Title Signature Date
ANN SWEENEY ADM. ASSISTANT 5/5/2014
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.




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

of New Jersey

[__ _ Print Form

Date of Notification (1)

Name of Building Owner/Operator (2) ___

S Sk e e M i VR

¢y

MAY 5, 2014 NEW JERSEY CVS PHARMACY, LLG . . Page 3'0f 3
Agencies Notified Type Notification Street Address X B

1 ] EPA B initia ONE CXSERWE - s : i

| DEP ] Amended City, State, Zip Code AVE% SR

%] DOL Amendment#___ WOONSOCKET, Rl 02895 ' ;
K pow O El;‘lh%rgaet?g)(mcludmg Name of Contact | Teleohone Number - o
] bca [1 cancellation PAUL PHILLIPS i

FACILITY INFORMATION i

Name of Facility Where Abatement is Taking Place (3)
BMW DEALERSHIP

Type df Facility (4)

| | Sthool (K-12)
Street Address | | Subchapter 8 (Other than K-12)
115 SPRING STREET ] %1;3 (i.e. private & commercial buildings, homes,
City 5) Square Feet % of Fioors Bidg. Age
MORRISTOWN 11,000 2 62
County (8) County Code (7) Current Use (Prior if being demolished)
MORRIS (STATE USE ONLY)

COMMERCIAL BUILDING

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 9)
OMEGA ENVI RONMENTAL SERVICES 00120 ACTION R[T'ZMEDIATION, INC.
Street Address Street Address|
280 HUYLER STREET 3010 BURNS AVENUE
City, State, Zip Code City, State, Zip|Code
SOUTH HACKENSACK, NJ 07606 WANTAGH| NY 11793
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ANTON RESIN 201-489-8700 516-781-3000 01138
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/19/2014 5/30/2014
Occupancy Status During Abatement (Check Only One) Street Address
X|  Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
._| Other — Describe:
Scope of Work (Check All That Apply)
[] =3sforzaw ] Renovation Full Containment with Negative Pressure
[x] =160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is L ion Ab:;}emem
Location of Use":;’s"‘;f"v Description of e
Asbestos-Containing Material (ACM) iy “'Yc;Y Asbestos Containing Material (ACM) Amount -
o8 (i.e. thermal systems insulatioh, (Specify 2ixl3|7T
In Facility Guska o surfacing, VAT, or SFor LF) 2|28 |8
(13) (12) other miscellaneous) 2|2 : %
Yes | No | WA ¥
GARAGE ROOF X FLASHING 930 SF X
GARAGE EXTERIOR X WINDOW GLAZING & CAULK 126 SF X
GARAGE EXTERIOR X DOOR CAULK 72 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRI-STATE TRANSFER ASOCIATES, INC. 19551 30 INERVA ENTERPRISES
City, State Disposal Date City, State
BRONX, NY 5/30/2014 WAYNESBURG, OH
Completed by Title Signature Date
ANN SWEENEY ADM. ASSISTANT 5/5/2014

ASB-41 (R-06-08)

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




| Print Form

State of New Jersey P e
NOTIFICATION OF ASBESTOS ABATEMENT 3 ~ |
} P re g Ja': { (Pursuant to NJAC 8:60 and 12:120) ’ 8
i %’ E n } !
g A AU |
Date of Notnf cation (1) Name of Building Owner/Operator (2) 3|
MAY 5, 2014 NEW JERSEY CVS PHARMACY,|LLC - Page 1 of 2 ]
Agencies Nofiied Type Notification Street Address ' R ]
Q BB E . ONE CVS DRIVE §
DEP Amended City, State, Zip Code !
DOL Amendment#_______ | WOONSOCKET, Rl 02895 o o
E — D Em‘:‘o%(lndmmg Name of Contact Telenhana Nimhear
[] bca [J cancellation PAUL PHILLIPS
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
BLOCK BUSTER VIDEO STORE [j s 3h0 ol (K-12)
Street Address Subchapter 8 (Other than K-12)
117 SPEEDWELL AVENUE E Otﬁer (i.e. private & commercial buildings, homes,
ete.)
City (5) Square] Feet # of Floors Bidg. Age
MORRISTOWN 10,00 1 62
County (6) County Code (7) Current Use (Prior if being demolished)
MORRIS (STATE USE ONLY) COMMERCIAL BUILDING
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Ab nt Contractor (9)
OMEGA ENVIRONMENTAL SERVICES 00120 ACTION REMEDIATION, INC.
Street Address Street Add
280 HUYLER STREET 3010 BURNS AVENUE
City, State, Zip Code City, State, Zip/Code
SOUTH HACKENSACK, NJ 07606 WANTAGH, NY 11793
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ANTON RESIN 201-489-8700 516-781-3000 01138
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/19/2014 5/30/2014
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Ouiside of Normal Facility Hours City, State, Zip|Code
Other - Describe:
Scope of Work (Check All That Apply)
D 23sfor23If E] Renovation Full Containment with Negative Pressure
[x] =160 sfor=z260If [x] Demolition Mini{Enciosure
Glovebag Procedure
Non:Exempted (*) and Non-Friable Procedure
: Abatement
Is Locatio
Location of Nc’m""n Description of Lo
at Used Solely by P
Asbestos-Containing Material (ACM) Maiorancel Asbestos Containing Material (ACM) Amount m o,
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify g‘ zfia | =
In Facility us 1 : surfacing, VAT, or SF or LF) glg| s
(13) 2 other miscellaneous) g 21e |2
2l a
Yes | No | N/A o
EXTERIOR X WINDOW GLAZING & CAULK 702 SF X
EXTERIOR X WALL TAR COATING 364 SF X
1ST FLOOR X FLOOR TILE & MASTIC 196 SF X
1ST FLOOR X PIPE INSULATION 50 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfilt
TRI-STATE TRANSFER ASOCIATES, INC. | "ojgrote: | ofveste MINERVA ENTERPRISES
City, State Disposal Date City, State
BRONX, NY 5/30/2014 WAYNESBURG, CH
Completed by Title Signature “Date
ANN SWEENEY ADM. ASSISTANT [EAA AT A oy, | 51512014
o ﬁ;f’
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.




PrintForm |

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

Date of Notification (1) Name of Building Owner/Operator (2) ; ‘_h\ i X G W = : i
MAY 5, 2014 NEW JERSEY CVS PHARMACY, LLC e il O ' Page2of2 " | |
Agencies Notified Type Notification Street Address TREE i 1il
" ONE CVS DRIVE HHS MR
EPA E Initial x i PRV R S A 4/ /
DEP [T] Amended City, State, Zip Code - DAL T =
DOL Amendment#___ WOONSOCKET, RI 02895 : t
Bl poH . El;‘t?f{cg:&%{includmg Name of Contact | Telantnns s " C ."f
1 bca [] canceliation PAUL PHILLIPS ° ,l
FACILITY INFORMATION a
Name of Facility Where Abatement is Taking Place (3) Type of |Facility (4)
BLOCK BUSTER VIDEO STORE [ School (K-12)
Street Address Supchapter 8 (Other than K-12)
117 SPEEDWELL AVENUE E Cith)er (i.e. private & commercial buildings, homes,
etq.
City (5) Square Feet # of Floors Bldg. Age
MORRISTOWN 10,000 1 62
County (6) County Code (7) Current|Use (Prior if being demolished
MORRIS (STATEUSEONLY) _____ COMIYIERCIAL BUILDING
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
OMEGA ENVIRONMENTAL SERVICES 00120 ACTION REMEDIATION, INC.
Street Address Street Address
280 HUYLER STREET 3010 BURNS AVENUE
City, State, Zip Code City, State, Zip Code
SOUTH HACKENSACK, NJ 07606 WANTAGH, NY 11793
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ANTON RESIN 201-489-8700 516-781-3000 01138
Start Date (10) Scheduled Compiletion Date (11) Name of OSHA Monitor
5/19/2014 5/30/2014
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/VVacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip|Code
Other — Describe:
Scope of Work (Check All That Apply)
O] 23sfor23 [l Renovation Full Containment with Negative Pressure
[x] 2160 sfor=2260 If [x] Demolition _ Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Locat
Location of ""”“"'I‘?’n Description of g
Used Solely by T .
Asbestos-Containing Material (ACM) Moieranal Asbestos Containing Material (ACM) Amount m
TO BE ABATED & :t' ) Sttt (i.e. thermal systems insulatipn, (Specify 2l=x|3|3
In Facility = ;az : surfacing, VAT, or SF or LF) 3|8 |18|2
(13) (12) other miscellansous) 212 § 2
— = @
Yes | No | N/A @
ROOF X FLASHING 2,510 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
TRI-STATE TRANSFER ASOCIATES, INC. | MoqgEN | oreste MINERVA ENTERPRISES
City, State Disposal Date City, State
BRONX, NY 5/30/2014 WAYNESBURG, OH
Compileted by Title Signature Ve Date
ANN SWEENEY ADM. ASSISTANT {tp g it sy | 6I512014

A~
ASB41 (R-06-08) * Do not uSe this form for asbestos licensure exempted activities.




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

rl.)ate of Notification (1) Name of Building Owner / Operatar {2) e =5
05 05 14 First Energy 4 c N .5
[Street Address {
Agencies Notified [Type of Notification 76 South Street
O EPA Initial City, State, Zip Code
O DEP O Amended Akron, Ohio 44308
DOH Amendment # Name of Contact [Telephone Number |
DOL Emergency wi justification |Jim Halsey ! E
1 | | Cancellation : d H
FACILITY INFORMATION e T
[Name of Facility Where Abatement is Taking Place (3) Tfype of Facility (4)
| School (K-12
Street Address [0  sSubchapter § (Other than K-12)
199 99 MONMOUTH STREET Other (l.e., private & commercial
bldgs., homes, etc.)
City (5) County (6) "[County Code (7) Square Feet # Of Floors Building Age
HRED BANK MONMOUTH
Current Use (Prior if being demolished)
N | Telephone Pole -
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOj
Environmental Health Investigations LVI Demolition Services Inc.
Street Address Street Address
655 West Shore Trail
City, State, Zip Code 32 Williams Parkway
Sparta, NJ 07871 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
Dino Nappi 212-682-9271 East Hanover, NJ 07036
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
05 16 / 14 05 19 14
973-884-8682 00860
Occupancy Status_f)uring'Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of LVI Demolition Services Ihc.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: ___ Friday 8:00 am to 5;00 pm 32 Williams Parkway
Other - Describe: City, State, Zip Code
_ |East Hanover, NJ 07036
Scope of Work (Check All That Apply)
£ Demolition Renovation O Full Containment with Negative Pressure
>3sf or >3If 0O Mini - Enclosure
B >160 sf or >260 If O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E Cc Cc
in Facility Solely insulation, surfacing, VAT, SH or LF) (o] P A L
(13) by Main- or other miscellaneous) Vv A P 0
tenance/ A | S S
Custodial L R U u
Staff (12) L R
YES NO N/A
i'Exterior Telephone Pole L] L] |Transite Conduit 20|LF L L] Ll
i [ O ool o
CTTETT L I N
[ [ _ O 0 0 W
Name of ﬁegistered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LE.S.L
4509]of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
Completed by {T’rint or Typa} lﬂle ignat fre (——\ Date
Steven Stiles Project Manager E, W S &// 05/05/14




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT _

pa Z

T._

i i & 2 osippiiint 50 4 e g
N ( %E—( £ (Pursuant to NJAC 8:60 and 5:16) Tk DI Bl B
Date of Notification (1) Name of Building Owner/Operator (2) ~
4 /29 1 14 Trustees of Princeton 19838 #3433 7R1Ende0 )
Agencies Notified Type Notification Street Address s o TR
X EPA O Initial__ Trustees of Princeton University E:AJ MacMilian gh;lgari WL
DOLWD E Amended ™ Clty State le Code S{ L ;Lﬂ' L_ TN T et
X DHSS Amendment #3 ) s
Princeton, NJ 08544
X DCA [N Emergency.fincluding
(NJAC 5:23-8) justification) Name of Contact Telephone Numher
[J cancellation Robert Ortego, P.E. - —
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sayre Hall EI School (K-12)
<| Subchapter 8 (Other than K-12)
e e [ Other (i.e., private and commercial buildings,
300 Forrestal Road, Princeton University Forrestal Campus homes, etc)
City (5) Square Feet # of Floors Bldg. Age
Princeton
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
ATC Associates 00098 AbateTech, Inc.

Street Address
3 Terri Lane

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm o Telephone No. Telephone No. License No.
Michael R. Keehn P | 609-386-8800 609-265-2107 00529
Start Date (10) i Scheduled Completion Date (11} Name of OSHA Monitor
3 [/ _ 31 ] 14 (\ ' 5§ [ _16 | 14 > EMSL Analytical

B

[ Facility Closed/Vacated During Entire Penod of Abatement

Street Address
200 Route 130 North

X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/3:30PM-12:00AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[O>3sfor>3 ¥ B4 Renovation

X Full Containment with Negative Pressure
[ Mini-Enclosure

>160 sfor >260 If [] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ] ol m I mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount =l g
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2(8|3g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) =l £ 5
(13) (12 other miscellaneous) )
Yes | No | N/A
1% Floor [0 |X |0 |Pipe and fitting insulation 1,150 LF KiOOO
2" Floor O [1 | Floor tile and Mastic 1,280 SF o|lolo
Attic O |0 | |Pipe and fitting insulation 1,020 LF MO|O|O
*see attached page 2** o i Er{ T B[
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Fauler Do, [Weste G.R.O.W.S. Landfill
ne 18750 150
City, State Disposal Date City, State
Lumberton, NJ 05/16/14 Tullytown, PA
Completed By (Print or Type) Title S|gnature P } Date
s 2 ; . 1xal
Jennifer Piraine Operations Coordinator Y v“—t.\-\ I/ b (i “{ L[ '() { | =

ASE-41
MAY 11

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




Princeton Sayre Hall — Notification PAGE 2 OF 2

Location of Is Location Normally Used Description of Amount | Abatement
Asbestos-Containing Solely by Maintenance or | Asbestos-Containing | (Specify Type
Material (ACM) Custodial Staff? (12) Material (ACM) SF or m| m
TO BE ABATED (i.e., thermal systems LF) gl =l 3l z
in Facility insulation, surfacing, 3lergl g
(13) Yes No N/A VAT 5| 5| Els
or other miscellaneous) -
Attic ] [] [X] |roof rafter insulation  [8,500 SF|[X]|[1|[1|[]
Attic i ] <] |Cement Asbestos 8SF XTI
Board




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

AT Bani et o i by
MK = V72 (Pursuant to NJAC 8:60 and 5:16) Yy TP
Date of Notification (1) Name of Building Owner/Operator (2) — —
05 / 02 l 14 Seton Hall University { Job #140 ec 73
SRICRATE "I 2 5
Agencies Notified Type Notification Street Address
EPA B Initial 400 South Orange Ave. & AT LIS CUHTROY
X boLwD [J Amended City State Zis Cod e ‘ﬂ' - b
DHSS Amendment # Itsy' ;:eé £ ENJ — & LICERS HHG
[ bcA [J Emergency (including o rangs,
(NJAC 5:23-8) justification) Name of Contact TEJ:iephone Number
[ Canczllation Alexander Minicozzi T
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Seton Hall University - Aquinas Hall B School (K-12)
Subchapter 8 (Other than K-12)
St wddross X Other (i.e., private and commercial buildings,
400 South Orange Ave. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
South Orange
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex University

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

Omega Environmental

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
280 Huyler Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code
Lumberton, NJ 08048

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

Project Manager for Monitoring Firm Telephone No. - Telephone No. License No.
Geiser Fajardo 201-489-8700 609-265-2107 00529
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 /20 [ 14 5 [ 30 [/ 14 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

City, State, Zip Code

Jennifer Piraine Operations Coordinator

5

m,mf Ading

Time of Abatement: AM-2:00PM/10:00PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[1=3sfor>31If BJ Renovation [ Mini-Enclosure
>160 sf or =260 If [] Demoiition [] Glovebag Procedure
. [ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] 2| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212|238
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 8|38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s € |5
(13) (12) other miscellaneous) &
Yes | No | N/A
Perimeter of Building [0 |0 | |Transite Panels 130 each X OO|gdg
U S Oooig
1 8 1O Oog|o| o
£l JEL 13 B3| L |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Haulor IDNo. | Waste G.R.0.W.S. Landfill
18750 20
City, State Disposal Date City, State
Lumberton, NJ 5/30/14 Tullytown, PA
Completed By (Print or Type) Title Signature , Date

[a[14

ASB-41
MAY 11

* Do not use this form for asbestos hr::engre exempted activities.
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)L

74

P

State of New Jersey

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

£

o3 LED

I\_,:-ﬂ«h\,

Date of Notification (1)

Name of Building Owner/Operator (2)

05 / 02 / 14 Middlesex County College [/ Job #1404-4752 Check #61749 -
9814 - :
Agencies Notified Type Notification Street Address EEE
I EPA & Initial 2600 Woodbridge Ave. T LR
(] DOLWD O Amended City State. i B ,'_' =' oot RUL
y, State, Zip Code
BJ DHSS Amendment # Edi NJ 08818 E?‘ ]NG
] bca [] Emergency (including tson,
(NJAC 5:23-8) justification) Name of Contact Tel=nhone Numh=r
[ Cancellation Dan Fuchs -—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Middlesex County College

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

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

Strest Address [ Other (i.e., private and commercial buildings,
2600 Woodbridge Avenue homes, etc.)

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

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

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

ASCM No.

Name of Abatement Confractor (9)
AbateTech, Inc.

Street Address
120 North Warren Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Beach 609-392-4200 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 / 30 [ 14 06 / 03 [/ 14 EMSL Analytical

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

[X] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 5/30 and 6/3: 7AM-3:30PM/6/2: 3:00 PM-

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

L 7:00AM
Scope of Work (Check all that apply)

O >3sfor>31f

Renovation

[ Full Containment with Negative Pressure
[] Mini-Enclosure

X1 =160 sf or >260 If [ Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = | = | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount > 212|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|E
(13) (12) other miscellaneous) = %
Yes | No | N/A
2™ Floor Upper Mechanical Room |[X |[] |0 |ExhaustHood insulation 34SF XiOO|d
2" Floor Upper Mechanical Room |[X |[] |[J] |Fan Duct Insulation 40 SF X O|(O|Od
il O|ojao|d
O (O | miEmE A
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste G.R.0.W.S. Landfill
18750 15
City, State Disposal Date City, State
Lumberton, NJ 6/3/14 Tullytown, PA
Completed By (Print or Type) Title Signature " Date
n — = . 1 < -
Jennifer Piraine Operations Coordinator { )g A ft—t’-d{” [ L [ LY S F /{ Lj

ASB-41
MAY 11

* Do not use this form for asbestos licensure exemp!ed act.-wt.-es




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

WL # (VTS

s‘\l'r'_f"'-g
= i i

pqylc*r/_

Date of Notification (1)
5 / 02 / 14

Name of Building Owner/Operator (2)
Trustees of Princeton

7 (N

=

Agencies Nofified Type Notification Street Address

EPA gﬂﬂd“" TR Trustees of Princeton University E.A. MacMillan Bldg O D00
X DOLWD Amended City, State, Zip Code & L < ? BiLi"
B4 DHSS Amendment #4 B S — tL?‘ N3ING

DCA %mﬁ;y 5y (mcliding b o,

justification)
[ Canceliation

(NJAC 5:23-8)

Name of Contact
Robert Ortego, P.E. !

Telephone Number

S

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Sayre Hall [J School (K-12)

Street Address i% g?l?:? g F)eterp?lé;?:;gjigrir;:r)mal buildings,
300 Forrestal Road, Princeton University Forrestal Campus homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates 00098 AbateTech, Inc.

Street Address Street Address
3 Terri Lane 30 Maple Ave. PO Box 25

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No.

Michael R. Keehn 609-386-8800

License No.

00529

Telephone No.
609-265-2107

Start Date (10) Scheduled Completion Date (11)
3 /I 3 I 14 05 [/ 16 | 14

Name of OSHA Monitor
EMSL Analytical

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

[X] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/3:30PM-12:00AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[I>3sfor>3If X Renovation

X Full Containment with Negative Pressure
[ Mini-Enclosure

Jennifer Piraine Operations Coordinator

B >160 sf or >260 If [J Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] o |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount z 3|2 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |E
(13) (12) other miscellaneous) &
Yes | No | N/A
1% Floor [0 | |[J. |Pipe and fitting insulation 1,150 LF X OOlO
2" Floor O [1 |Floor tile and Mastic 1,280 SF X (O (OO
Attic 0 |O | |[Pipe and fitting insulation 1,020 LF KiOOnO
**see attached page 2** i Sk s Oojoig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerad Landfill
Hauler ID No. Waste
Abate h, Inc. G.R.0.W.S. Landfill
el 18750 150
City, State Disposal Date City, State
Lumberton, NJ 05/16/14 Tullytown, PA
Completed By (Print or Type) Title Srgnature

W wpﬂmd ng?&!fkf

ASB-41
MAY 11

* Do not use this form for asbestos frcensgm exempred activities.




Princeton Sayre Hall — Notification

PAGE 2 OF 2

Location of Is Location Normally Used Description of Amount | Abatement
Asbestos-Containing Solely by Maintenance or | Asbestos-Containing (Specify Type
Material (ACM) Custodial Staff? (12) Material (ACM) SF or m| m
TO BE ABATED (i.e., thermal systems LF) 2| o 3|32
in Facility insulation, surfacing, 3138re| g
(13) Yes No N/A VAT 5| S| E|S
or other miscellaneous) -
Attic 1 [ ] <] |roof rafter insulation {8,500 SF| [X] |1 ]
Attic ] X [Cement Asbestos 8SF |[X L]
e mE——— \B_oard___,_,__._.. ...... e et T,
JFannel [ ] ] <] |Pipe Insulation 890LF | X LTI
N b [ ] | L] B LWL
e o B I = e— e CIOgg
- — T B IE miimlmin




Chect e 6110

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

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

05 / 02 / 14 PSE&G I Job E§8D44M50- EChiitk 1 58
Agencies Notified Type Notification Street Address N .
X EPA X Initial 4000 Hadley Road 830t51 03 CONIROL
g ggis—\;VD O ::;'Zﬂged - City, State, Zip Code & LIVERJIRG

namen .
[]DcA [1 Emergency (in_clud'mg South Plainfield, NJ 07080
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancazliation Mike Luciani e

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Sllcs e X Other (i.e., private and commercial buildings,
207 North Dean Street homes, etc.)

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

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

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

Health & Safety Services

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
318 12" Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Hammonton, NJ 08037

City, State, Zip Code
Lumberton, NJ 08048

[] Facility Closed/Vacated During Entire Period of Abatement

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-704-8850 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 / 12 [/ 14 05 / 14 /1 14 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

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

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[]>3sfor>3if Renovation

[ Full Containment with Negative Pressure
Mini-Enclosure

Jennifer Piraine Operations Coordinator

B =160 sf or =260 If [ Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 23| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount T I
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RS- -
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E | &
(13) (12) other miscellaneous) %
Yes | No | N/A
Control House X ([0 |0 |Transite Panels 36 SF XiOOg
Control House XK |0 |0 |Asbestos Jacketed Control Wire 3SF XiOIOO
Control House B |0 |0 |Transite Floor Panels 72 SF XiOOglg
E ogojo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Mgmt. of NJ, Inc. (Ave. A Hauling) Hilu;‘;f;g No. W;gte G.R.O.W.S. Landfill
City, State Disposal Date City, State
Newark, NJ TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date

sla iy

Q 04 C-{ g

ASB-41
MAY 11

C}Z/}‘u»u_/ém

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




State of New Jersey

Npry H Qd5a NOTIFICATION OF ASBESTOS ABATEMENT
ChECK H G4 5(¢ :
(Pursuant to NJAC 8:60 and 5:16) Qe TR r
Date of Notification (1) Name of Building Owner/Operator (2)
5 / 1 / 14 Federal Realty Investment Trust 2818 MAY -6 AM 2: 30
Agencies Notified Type Nctification Street Address
X EPA B Initial 1626 East Jerrerson St. A%BLS 9% CORTROL
&J DOLWD L1 Amended City, State, Zip Code & LICERSI HG
OriSs pmepdented Rockville, MD 20852 o
bca 1 Emergency (including d
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancallation Ric Woodie
FACILITY INFORMATION

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

Ellisburg Shopping Center [J School (K-12)
Steet Aae [} Subchapter 8 (Other than K-12) _ .

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

Route 70 & Chapel Ave. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Cherry Hill, NJ 08034 200,000+ 1 45+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Camden Vacant Retail a (i
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)

VERTEX NA Alliance Environmental Systems
Street Address Street Address

700 Turner Way 550 East Union St.
City, State, Zip Code City, State, Zip Code

Aston, PA 19014 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Don Heim 610-558-8902 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

5 [/ 15 | 14 5 [ 22 | 14 AET
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 28 N. Pennel Road
L] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7TAM-_____ PM/3:30PM-_____ AM Media, PA 19063

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

O >3sfor>31f & Renovation (] Mini-Enclosure
=160 sf or >260 If O Demolition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212|133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2| 2|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2| s
(13) (12) other miscellaneous) 0
Yes | No | N/A
Former Post Office O |0 |K | VAT Mastic 1210 SF Ogig
i Oooio;
50 1 | oooo
K] TEY. [ Ooioia
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste : :
E.T:8. Allied BFI Imperial
NET 18947 5 g
City, State Disposal Date City, State
Hazelton, PA TBD Imperial, PA
Completed By (Print or Type) Title - Signature Date /
Mark Griffin Estimator _ < j // 4
ASB-41 77 / /
MAY 11 * Do not use this form for asbestos licensure exempted dctivities.



i e HE (GGG
Ol 1594

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

ERET AT R

Date of Notification (1)

Name of Building Owner/Operator (2)

05 ! 02 / 14 Rob Chetirkin o _
BUHMAY -6 AH 2: 27
Agencies Notified Type Notification Street Address
0 EPA X Initial 11 Williamsburg Court b roes S TS T RO
BJ DOLWD [J Amended ity State_ Zio Code el Lobe LICUL
X DOH Amendment # ‘L .Nz " & LICERSIKG
[J DcA [J Emergency (including Ayne,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Rob ~

FACILITY INFORMATION

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

[ School (K-12)

Type of Facility (4)

[] Subchapter & (Other than K-12)

Street Address 4 Other (i.e., private and commercial buildings,
11 Williamsburg Court homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

Time of Abatement: AM- PM/

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

27 Outwater Lane

Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address

P.O. Box 1224 27 Qutwater Lane
City, State, Zip Code City, State, Zip Code

Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

05 / 11 | 14 o6 / 11 [/ 14 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
AM ty p

Garfield, NJ 07026

Scope of Work (Check all that apply)
[J>3sfor>31f

X Renovation

[J Full Containment with Negative Pressure

[J Mini-Enclosure

X =160 sf or 2260 If [J Demaiition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] = | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8|18 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 § 3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| <
(13) (12) other miscellaneous) B
Yes | No | N/A 1
Laundry Room O |O |K |VAT Floor Tiles 200 SF XO XK O
3 1B (& O|0O({0O|O
4 4 B [ O|o(ag|o
CF JEL JED B[R | B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ALL PRO MANAGE LLC hsnlee 12 N, Waste IESI Landfill
GEMENT 0034860 As Needed
City, State Disposal Date City, State
Garfield, NJ TBD Bethlehem, PA
Completed By (Print or Type) Title Sigpat Date
Zvonko Veskov President 2 / ' 6 2 \ L_‘
ASB-41 == S T
JAN 13 * Do not use this form for asbestos licehsufe exempted activities.




Chet ko 1L00

State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

P,
be £ 1

EA e A

2T SR

2=
¢ loow et

1 i

Date of Notification (1)

Name of Building Owner/Operator (2)

2814 HAY -6 AHM 2: 26

110 Fieldcrest Avenue, 5™ Floot R

U3 CORTROL

a1

% LICERSING

05 / 02 / 14 K. Hovnanian Homes
Agencies Notified Type Notification Street Address
O EPA Initial
% gg:;wn O ARl City, State, Zip Code
[ bca [J Emergency (including Edison, NJ 08818
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Al

Telephone Numbar

FACILITY INFORMATION

Residential House

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,
123 Washington Valley Road homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 OQutwater Lane

City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

Telephone No.
973-928-4888

License No.
1188

Start Date (10)

05 /12 I 14

06

Scheduled Completion Date (11)
I 12 i

14

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

Time of Abatement: AM-

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

] Abatement Performed Outside of Normal Facility Hours - Describe
PM/

PM- AM

Street Address

27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

O >3sfor>3If

[J Renovation

X Full Containment with Negative Pressure
(] Mini-Enclosure

& =160 sf or =260 If X Demolition (] Glovebag Procedure
(] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Narmally Description of = T ey e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o le 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |B|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 21E
(13) (12) other miscellaneous) z | @
Yes | No | N/A ®
Basement O O |K |BoilerJacket 60 SF XIOX| O
1* Floor O (O |[X |Linoleum 300 SF XIOIXK|O
i B3 TE O|0O|a|o;
L P Oa|o|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ALL PRO MANAGEMENT LLC Hauler 1D No. Waste IES! Landfill
0034860 As Needed
City, State Disposal Date City, State
Garfield, NJ TBD Bethlehem, PA
L]
Completed By (Print or Type) Title Signar@ //'{ Date )
Zvonko V, v Presi / ey ‘ [,\
esko esident ,5 B 6 ja \
ASB41 # t L L
JAN 13 * Do not use this form for asbestos licensure exempted activities.




State of NJ
Notification of Asbestos Abatement

D&S Proj. #: 2014-177 (Pursuant to NJAC 8:60 and 12:120) i
WECK FF DOSE L0 2. {5
Date of Notification (1) Name of Building Owner/Operator (2) zg:u W— =
:0 P |/|2f P/ NIKOLAI BJORKEDAL _ WTROL
gencies Notified | Type Notification A B oA o
0 era  |RKinitial SRR ey LICENSING
D DEP DAmended 1 CHERRY LANE '
Amendment #: | City. State, Zip Code
X poL —
O emergency HARDING TWP., NJ 07960 _
X poH (including [Name of Contact Telephone Number
justification)

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

NIKOLAI BJORKEDAL

Street Address

1 CHERRY LANE

Other
Bldgs.

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

[] subchapter 8 (Other than K-12)

(Private/Commercial
/Homes, ete.

County Code (7)

Square Feet

(State use only)

# of Floors | Bldg. Age

Current Use (Prior if being demolished)

ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, ZIp Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Soned. Complation Date (17) Name of OSHA Moniior
D & S Restoration, Inc.
05/15/14 05/30/14 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
D Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe:
X other-Describe: _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) |:] Full Containment w/negative pressure
E >3 sfor>3 If E Renovation E Mini-enclosure
O - B4 Giovebag procedure
2160 sf or 260 If [J Demoition [] Non-Exempted (*) and Non-friable procedure
3 Is location normally used solely R1R]E
Location of : i E
- e
asbestos-containing E%fafraf:lzn)t ClaE e Description of asbestos-containing Amount m : "In
matena! (acn'_l)_ to be material (ACM) (Specify SF or o a ; ¢
abated in facility (13) Yes No N/A LF) ; i 5 L
T
BASEMENT PIPE INSULATION 106 L FT < |mj|mpin
CRAWL SPACE PIPE INSULATION 48 LFT Xiuig L]
mjjmjn]w
mj[w][=]|m
- L __________lggiglg
Hegistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 05/16/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 04/30/14 "

ASR-41

Do not use this form for asbestos licensure exempted activities.



C&S Proj. #: 2014-181
3§ . o
'\’\Ef\ K_ —r"'l L'L"j o0y '1

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

Date of Notification (1)

1915 11011 /1L ¢ |
Agencies Notified | Type Nofification
EPA Bd initial
[] oep [C]Amended
Amendment #:
Bd ooL =
D Emergency
E DOH (including
justification)
El Bk D Cancellation

Name of Building Owner/Operator (2)

sy MAY -6 AM 2: i\

JANE FERLANTI
Street Address 5105 CURIRUA
655 WALL STREET & L[CEMIHG

City, State, Zip Code
RIDGEWOOD, NJ 07450

Name of Contact

JANE FERLANTI

I Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

JANE FERLANTI
Street Address
655 WALL STREET
City (5) County (6) County Code (7)
(State use only)
RIDGEWOOD BERGEN

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

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

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

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)

ASCM No. Name of Abatemel

t Contractor (97)

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Start Date (10)

05/15/14 05/28/14

Sched. Completion Date (11)

Phone Number Telephone Number

973-345-8020

License Number
01169

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue

City, State, Zip Cod

X other-Describe: _NORMAL HOURS

=}

Paterson, NJ 07503

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

Full Containment w/negative pressure
Mini-enclosure

" 2 Glovebag procedure
[] 2160 sf or >260 i [J pemoiition [ ] Non-Exempted (*) and Non-friable procedure
Location of Ls It?nc;ﬁtt)n norrn?lly tls;_d Is-::vlel).t' eH EF: E e
asbestos-containing Styaﬁn zn)enance i Description of asbestes-containing Amount m|p " n
material (acm) to be - material (ACM) (Specify SF or 5 C 1
abated in facility (13) Ve LF) L
Y
€ r
BASEMENT PIPE INSULATION 8811t DAL LD
O oo |0
T o000
- __;__ mj[m][m]|s]
_ L L7 = 00 0
egistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State ~ |Disposal Date City, State
PATERSON, NJ 07503 05/16/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 05/01/2014

ASR-41

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



D&S Proj. #: 2014-178

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

; « gy T RECDIvVE
(L 2 00SG0 2 N CEIVED
Date of Notification (1) Name of Building Ownei/Operator (2) 2
015 10010 )/ 1K | e e BUMAY -6 AN 2: |,
Agencies Notitied | _1ype Notification Ty TS
epa | initial a35E5 U5 CUNTROL
[] oep [ Amended 41 GARFIELD PLACE 2| fr\EH—ﬂ’l;,\ T
Amendment #: City, State, Zip Code RS R~
DOL I
X O Emergency RIDGEWOOD, NJ 07450 -
X poH ,"“‘;:;'d":ig ) Name of Contact Telephone Number
justification
LI oCA |7 canceliation DAVID MCDERMOTT _

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

DAVID MCDERMOTT

Street Address

41 GARFIELD PLACE

Type of Facility (4)

[] school (K-12)

D Subchapter 8 (Other than K-12)

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

Square Feet

# of Floors

Bidg. Age

City (5) County (8) County Code (7)
(State use only) Current Use (Prior if being demolished)
RIDGEWOOD i BERGEN _
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code ICity, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Telephone Number
973-345-8020

Phone Number

License Number

01169

Start Date (10)

05/14/14

Sched. Completion Date (11)

Name of OSHA Monitor,
D & S Restoration, Inc.

05/23/14 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-

Describe:

20 California Avenue

City, State, Zip Code

X other-Describe;: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)

Full Containment w/negative pressure

] Mini-enclosure

X >3sfor>g If X1 Renovation
D o Glovebag procedure
2160 sf or 2260 If [J Demoiition Non-Exempted (*) and Non-friable procedure
- Is location normally used solely RIRITE
Location of 3 - e E
asbestos-containing géfr?(?rzn)tenancefcustodlal Description of asbestos-containing Amount m z 2 n
material (acm) to be material (ACM) (Specify SF or 0o Jalall®
bated in facility (13 L :
abated in facility (13) Yes No N/A F) ; ‘r b L
BASEMENT PIPE INSULATION 105 LFT g
mlniEl=
10 {01 | O]
| mj[m][m]|m
egistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 05/15/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 05/01/2014

ASR-41

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



